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The extensive subject of cardiology is not amenable 
to detailed presentation in a short paper Because of the 
relatively extensive experimental and clinical activity m 
this field, a summary of the current state of selected as¬ 
pects of cardiology might be of mterest 

ANTIBIOTICS 

The most important smgle therapeutic development in 
the field of cardiology has been the advent of antibiotics 
These drugs have not only made it possible to convert 
almost all fatal diseases, such as bacterial endocarditis 
and endarteritis, to almost nonfatal ones but have played 
an important xolc in control of infections m all cardio¬ 
vascular disease states Until the introduction of these 
drugs, the physician was often able to manage satisfac¬ 
torily the cardiac disturbances, such as congestive fail¬ 
ure, only to have the patient die of bronchopneumonia 
or unnary tract infection The fear of secondary infection 
as a threat to hfe was constantly present, and the more 
chronic or prolonged the illness and the older or more 
debilitated the patient, the greater was the chance for 
mfection Once it developed, the physician was virtually 
helpless, despite the many therapeutic ntuals used Most 
physicians well remember the preantibiotic era 

With proper use of antibiotic agents, the physician 
can control many infections satisfactorily It is not nec¬ 
essary, or even advisable, however, to admmister those 
of the so-called broad spectrum type to all patients 
with cardiovascular disease, without regard for the spe¬ 
cific problem The patient should be carefully evaluated 
first to estabhsh not only a diagnosis but also a “natural 
history” of the existmg disease and detemune as pre¬ 
cisely as possible what processes are at work and what 
course rmght eventuate as a result of certain therapeutic 
procedures Certamly, an ambulatory patient with mild, 
uncompheated congestive failure does not require anti¬ 
biotic therapy, whereas m general it should be admin¬ 
istered to the patient with severe acute or advanced 
chrome congestive failure who is expected to remam m 
failure for several days Before any medicament is ad- 
mmistered, it is advisable to inqune concemmg possible 
drug sensitivity of the patient, smee a severe drug reac¬ 


tion may be hazardous m the presence of cardiovascular 
disease In the absence of contraindications, one miUion 
units of pemciUin and 0 5 gm of dihydrostreptomycm 
should be administered prophylactically at 12-hour m- 
tervals, ivith constant observation for any unfavorable 
reactions or development or progression of infections by 
organisms that are msensitive to these drugs A cardiac 
patient with an upper respiratory tract infection, such as 
the common cold, should surely receive these drugs for 
prophylactic reasons 

The location and nature of any mfection should be 
determmed, every effort bemg made to isolate the offend¬ 
ing orgamsm and to ascertam its drug sensitivity The 
proper medicament should be admmistered by the most 
expeditious route and m adequate amounts Some infec¬ 
tions, and especially neglected ones, do not always re¬ 
spond dramatically After several days of tnal, therefore, 
another medicament may have to be substituted or added 
if the clmical state so dictates and permits It is imperative 
that mfeebons be ehmmated immediately, smee they 
commonly mjure the myocardium and precipitate or 
aggravate heart failure TTie possibihty of subacute bac- 
tenal endocarditis should be investigated senously in 
the patient with a valvular lesion or murmur and an ap¬ 
parent, but umdentifiable, systemic type of mfection 
An early, accurate diagnosis m bactenal endocarditis is 
of prime importance, because madequate antibiotic ther¬ 
apy admmistered for other purposes may result m drug- 
resistant orgamsms, as well as further irreversible val¬ 
vular and myocardial damage Once the diagnosis has 
been estabhshed, the appropriate drug should be admm¬ 
istered m sufficiently large doses Therapy should be 
contmued for at least two weeks after clmical cure of 
the mfection, and the patient should be observed fre¬ 
quently over a sufficiently long period to msure complete 
cure and prevent relapse Prolonged vigorous therapy, 
with repeated cultures and determmation of drug sensi¬ 
tivity, may be necessary when response to one drug is 
slow or unfavorable and admmistration of a different 
drug IS mdicated Furthermore, in vitro sensitivity of 
an orgamsm to a drug may not necessarily reflect ade¬ 
quately the m vitro sensitivity 
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Rickettsial diseases, which are particularly prone to 
damage the myocardium seriously, should be recognized 
early and treated promptly In fact, early diagnosis and 
prompt vigorous therapy should be axiomatic for any 
infection Prophylaxis should constitute the ultimate aim 
3^hilitic disease of the heart and blood vessels is rapidly 
disappearing with the active control and therapeutic cam¬ 
paign of the United States and state public health services 
and Widespread use of pemciUin When present, such m- 
fection should receive prompt penicillin therapy except 
m the presence of acute cardiac states, such as advanced 
congestive failure or acute myocardial infarction When 
these have subsided, penicillm should be administered 
m adequate amounts and repeated if dictated by follow¬ 
up serologic study Senous Herxheimer’s reactions are 
rare with penicillin therapy, whereas mild febrile reac¬ 
tions are fairly common 


DIAGNOSIS 

Another extremely important development in cardi¬ 
ology, from an over-all pomt of view, has been the 
i provement in accuracy of diagnosis This has been 
='’ved by means of educational programs for the laity 
well as improved diagnostic methods, including better 
nterpretation and understanding of electrocardiography, 
iv-ater and more effective use of roentgenography and 
!se of cardiac cathetenzation and angiocardiography in 
omplex congemtal cardiac defects Finally, the general 
ractitioner must devote more time to the study of cardiol- 
aj to improve the accuracy of the diagnosis and therapy, 
'cause with aging of the population patients with cardiac 
I -"se will be encountered more frequently 
Cardiac catheterization is at this time purely a pro¬ 
lix of important research and special diagnostic value, 

■ be reserved for the himted number of patients with 
genital cardiac defects or special problems This pro- 
dure has contnbuted considerably to knowledge m di- 
losis of congenital cardiac defects,^ including the 
/elopment of greater confidence m the well-established 
conventionally used bedside and other diagnostic 
wdures It has verified preexisting concepts in cardi- 
scular physiology and cardiopulmonary physiology, 
s revealed some new physiological data, and has stun¬ 
ted new research and thought Congemtal cardiac 
ects that require catheterization for diagnostic and 
peutic reasons represent an extremely small per- 
idge of all the cardiac problems, surely less than 
5 % Although the procedure has helped make cardiac 
^ury possible for congenital defects, too few patients 
amenable to surgical correction to justify application 
this procedure m everyday practice by the general 
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practitioner He should learn to differentiate congenital 
defects of a surgical nature from those that are not 
Because of the expense mvolved and the need for sbe- 
cially tramed technical teams, the occasional patient 're- 
quirmg cathetenzation and operation should be referred 
to a speciahst for final study Remember, the pnmary 
problems m cardiology are artenosclerosis and the aging 
process, hypertension, myocardial infarction, angma pec¬ 
toris, congestive failure, myocardial degeneration, and 
cardiac dilatation, none of which requires surgical inter¬ 
vention Thus, It IS the general practitioner’s responsi¬ 
bility to become proficient m diagnosis and medical rain- 
agement of these common diseases and to relegate to toe 
specialist the rare and special problems ' 


CARDIAC SURGERY 

Safe performance of an operation on toe heart and 
great vessels * of man represents another major achieve¬ 
ment in cardiology This has been made possible by more 
accurate diagnosis, improved anesthetic factoties, better 
surgical techniques, but especially, and probably mamly, 
by the advent of antibiotic therapy Performance of a 
major cardiovascular operation m any general hospital 
by any but a well-tramed team is to be vigorously dis¬ 
couraged There is a pernicious tendency for too many 
young, madequately trained surgeons to want to per¬ 
form cardiac surgery because of the glamour associated 
with It For the present, however, one or two highly 
developed centers m most states would serve adequately 
and would provide better results than could be obtained 
by many surgeons performmg occasional operations, 
with lunited experience and madequate facilities Selec¬ 
tion of the surgeon should be made carefully, by investi¬ 
gation of his hospital facihties for anesthesia, recovery, 
and emergency Above all, his own mortahty rate, rather 
that the statistics of others from major surgical centers 
of the world, should serve to detenmne the operative 
nsk for a given operation A knowledge of mdications 
and contramdications for cardiac surgery is essential for 
proper selection of candidates Existence of a specific 
lesion alone does not necessarily constitute mdication for 
operation The patient must be improved by, and not 
merely survive, the procedure Good medical therapy 
should be given an adequate trial before operative mter- 
vention is used, unless the disease is unequivocably a 
surgical one By all means, make certain that good pre- 
operative and postoperative medical care is available and 
IS mstituted 

ANTICOAGULANTS 

One of the most important, but httle-understood, prob¬ 
lems m the field of medicme today is mtravascular clot¬ 
ting Routme use of anticoagulants for coronary occlu¬ 
sion or congestive failure is not recommended by all 
mvestigators, nor does it represent toe solution to toe 
problem of prevention and management of thrombo- 
embohc phenomena ® When used, however, it must be 
used m proper dosage, with proper laboratory control 
and due consideration for the mdications and contrmn- 
dications Hepann sodium and bishydroxycoumarm (Di- 
cumarol) are still the drugs of choice if anticoagulants, 
are to be used, even though they fail to solve the prob¬ 
lem of thromboembohc phenomena When cardiac dis¬ 
eases are promptly managed and proper consideration 
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IS given to prophylaxis, anticoagulants have relatively 
bttle to offer Disregard for all other phases of therapy 
and reUance on anticoagulants may lead to a sense of 
false secunty and senous consequences 

Vectorcardiography and ballistocardiography, unfor¬ 
tunately, have become shrouded m a state of omnipo¬ 
tence and mysbcism From the point of view of everyday 
practice, they as yet have nothing to offer that is not 
already available from a careful history, physical exami- 
nabon, and roentgenographic, electrocardiographic, and 
other roubne laboratory studies ^ These new phases of 
cardiology are still largely m the experunental stage 
Then- use for laboratory and clmical research is highly 
justified and should be encouraged, but the busy general 
practitioner will only find them confusmg His energies 
and lumted tune for study would be more effectively de¬ 
voted to the already existmg, and often madequately 
mastered, routme clmical and laboratory procedures 
Mastery of electrocardiography, with its well-estabhshed 
and often-tested prmciples supported by experience 
would be considerably more profitable m medical prac¬ 
tice than madequate and confusmg mterest m ballisto¬ 
cardiography and vectorcardiography 

DIETS 

Low Fat Diet —^Fot many years there has been an 
mterest m control of the development of artenosclerosis 
Recently, low fat and cholesterol dietmg has been sug¬ 
gested as a prophylactic measure for control of athero¬ 
sclerosis,' but evidence m support of such a regimen 
has been mdirect, mconclusive, and essentially conjec¬ 
tural For example, the Eskimo obtams 68% of his high 
daily calonc mtake from fat, and yet there is no evidence 
that he acquires artenosclerosis or artenosclerotic dis¬ 
eases more readily than the average Amencan m fact 
' the Eskimo has been said to imdergo artenosclerotic 
change more slowly than a white man in a temperate 
clunate His level of serum cholesterol and lipids may 
even be below normal Malang prognoses, outlmmg 
therapy, and plannmg diets on the basis of levels of 
cholesterol, fats, and hpids m the serum, especially with¬ 
out clmical contact with the patient, caimot be justified 
by existmg data The general practitioner should place 
the patient on a well-balanced diet, makmg certam it is 
not excessive or deficient m any substance known to be 
important to nutnhon Fats should be restncted m those 
patients who, for reasons of dyspepsia or obesity, are 
unable to tolerate such foods Although a ngid low fat 
diet appears to produce no senous harm, there is the 
nuisance associated with its mamtenance, and at present 
the patent with cardiovascular disease seems to fare 
more satisfactorily on a weU-balanced diet unless certam 
restnctions are specifically requned 

Low Salt Diet —^Judicious restncbon of sodium m the 
management of congestive heart failure can be beneficial, 
but excessive restnction is used too frequently' Rigid 
sodium-restncted diets should be reserved for the severely 
ill patient who is known defimtely to profit by such a 
regimen. Patients with mild congestive failure require 
no restncbon, the usual measures for congesbve failure, 
with mere avoidance of excessive salt and salty foods, 
such as anchovies, bacon, and salted peanuts, are pref¬ 
erable Prolonged restncbon of sodium mtake, along 


with the use of diuretics, can result m hyponatremia, with 
its accompanymg climcal manifestations Pabents on low 
sodium intake who are receiving diuretics or exchange 
resins should be observed cautiously for possible devel¬ 
opment of this syndrome Furthermore, pabents on a 
low sodium diet do not feel well 

Rice Diet —The rice diet for persons with hyperten¬ 
sion has not proved especially useful m the hands of 
most physicians because pabents have found it too dif¬ 
ficult to follow, but It may be tned, especially if the ex- 
isbng hypertension fails to respond to vasodilatmg drugs 
Because doctors and patients are as diet-conscious today 
as ever, the placebo effects of diebng, as well as its 
usefulness m weight control and control of associated 
disease states, must be recognized 

VASODILATORS AND VASOCONSTRICTORS 

One of the most important advances in pharmacology 
and therapy has been development of many drugs, m- 
cludmg mhibitors and acbvators, that mfluence the sym¬ 
pathetic and parasympathebc nervous systems Among 
the ones that demand special considerabon m the field of 
cardiology are those that reduce vascular tone and artenal 
blood pressure and those that mcrease vascular tone All 
these drugs cannot be discussed m detail, but arterenol 
(nor-epmephnne), which is produced normally by the 
adrenal glands, is one of the most useful available today 
m chnical medicme Other drugs with essenbally sunilar 
pharmacological acbon are also available Arterenol is 
extremely useful as a slow (4 to 30 drops per mmute) 
intravenous infusion (m concentrabons of 8 to 16 mg 
in 1,000 cc of 5% glucose or normal sahne solubon or 
equal parts of each) for raismg and mamtammg artenal 
blood pressure, especially when artenal pressure dechnes 
m the presence of a simultaneous decrease m venous tone 
or pressure Considerable care should be exercised to 
avoid extravasabon into the surroundmg bssues, smce 
this usually results m local sloughmg, which can be ex¬ 
tensive The rate of the infusion is regulated or btrated 
by the response m blood pressure The mfusion is used 
with relabvely good success m pabents with curculatory 
collapse associated with coronary occlusion and myo¬ 
cardial mfarcbon On the other hand, when artenal hypo¬ 
tension IS associated with distenbon of the cenbal vems 
of the body, such as those of the neck, and venous tone 
IS high, as evidenced by venous hypertension, results 
obtamed with arterenol are disappomtmg A vasodilat- 
mg agent may be more useful, but this has not received 
adequate mvesbgabon to permit its recommendabon for 
general clmical use 

Mephentermme (Wyamme) sulfate or phenylephnne 
(Neo-Sjmephnne) hydrochlonde has essenbally the same 
role as arterenol m management of hypotension and non- 

4 Barch G E Vectorcardiography editorial A M A Arch InL 
Med 90 137 (Aug) 1952, Starr I Rawson A J Scbroedcr H A 
and Joseph N R, Studies on the Estimation of Cardiac Output in Man 
and of Abnormalities in Cardiac Function from the Heart s Recoil and 
the Bloods Impacts The Ballistocardiogram Am J Physiol 127 1 
1939 

5 (fl) Barr D P George E, Brown Memorial Lecture Some Chemical 
Factors In the Pathogenesis of Atherosclerosis Circulation 8 641 1953 
(h) Brown G M Discussion In Macy Conference on Cold Injury to be 
published 

6 Burch G E A Primer of Congestive Heart Failure American 

Lecture Scries American Lectures In Internal Medicine Springfield, in„ 
Charles C Thomas Publisher 1954 * 
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■orrhagic circulatory collapse and should be used 
hen the intramuscular route of administration of a 
«:oconstrictor is necessary Otherwise, arterenol is pref- 
dble Hypertension remains one of the major diseases 
the cardiovascular system Although no completely 
tisfactory drug or method for its treatment has evolved, 
any potent and fairly dependable vasodilators now 
ailable permit the physician to approach his patients 
th considerably greater confidence m his ability to 
1 ce blood pressure than several years ago Hexame- 
' am bromide appears to be the best basic drug • 
'ery physician has his individual method of approach 
the management of his patients, but he should be- 
1 “ thoroughly acquainted with at least one method 
d use jt rather than resort to each new medicament as 
>idly as it becomes available 

t'entolinium tartrate is replacing hexamethonium, al- 
mgh hexamethonium is dependable and has been used 
extensively Unfavorable side-reactions from too 
< administration of hexamethonium are frequent but 
!se relatively few senous sequelae if the dose is in- 
ased gingerly and the extent of the patient’s sensi- 
ty IS slowly determined Because of considerable m- 
idual variations in sensitivity, the initial oral dosage 
edule should be 125 mg every six hours, the amount 
>e increased by shortening the interval to four hours, 
ecessary If the desired results are still not obtained, 
amount may be increased further to 250 mg every 
hours, then 250 mg every four hours, and so on 
<; the amount of the drug may be increased by in- 
I 1 ^ the quantity by 125 mg or by shortening the 
rval between doses or both The dose is “titrated” 
wuns of the blood pressure, the dosage being varied 
ally mtervals unless an emergency necessitates more 
d alteration In such cases, unfavorable side-reac- 
are more likely to be encountered, and the patient 
■ d, therefore, be kept under constant surveillance 
blood pressure should be recorded with the patient 
> supine, sitting, and standing positions The dose 
gulated according to the lowest levels recorded and 
ds on the position the patient is to assume durmg 
y A definite reduction in blood pressure with the 
nt up and about is of benefit, even though the blood 
ure rises agam when the supine position is assumed 
I e blood pressure should not be reduced too rapidly, 
no attempt should be made to reduce it to normal 
withm the first few weeks For example, if the 
d pressure is 220/130 mm Hg, efforts should be 
e to lower the systolic blood pressure to about 170 
Hg, the diastolic pressure being essentially disre- 
When this pressure has been mamtained for a 
'eeks at 170 mm Hg, it may be reduced to 150 mm 
ir less, depending on the patient s state of health 
/ e (Apresoline) hydrochloride or some other 
I i^ntary drug may be added to the hexametho- 
but this is usually not necessary until the dose of 
. thonium has reached 500 to 750 mg Unfortu- 
y, hydralazine is a toxic substance m large doses 


rels, E D, Flnnerty F A 
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with Hexamethonium, Circuiation 
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.mal ApprSs’ai of Pentapyrrohdinium (M & B 2050) m Hypertensive 
<; Circulation 9 540, 1954 
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lie-aciiuus systemic reac¬ 

tions Rauwolfia serpentina (Rauwiloid) or its deriva¬ 
tives may prove to be a much better and safer supplement 
to hexamethonium than the toxic substance hydralazine 
It IS possible that the purified derivatives such as reserpme 
(Serpasil) may not be as effective as the crude extract of 
the root, Rauwolfia serpentina It is important to remem¬ 
ber that this drug is slow-acting and may require three or 
four weeks to manifest its fuU effects 


Hexamethonium (Bistrium) bromide can be useful 
for parenteral administration in hospitalized patients or 
if a more rapid response is necessary or if the oral route 
of administration has not produced the desired results 
It may be admmistered mtravenously in the following 
manner 1 cc (25 mg ) of the drug is drawn into a 
tuberculin type syringe A blood pressure cuff is apphed 
to one arm, and the blood pressure is recorded Then 
0 1 cc (2 5 mg ) of the drug is administered mto a vem 
of the opposite arm At least three minutes is allowed for 
the drug to be circulated around the body to reach the 
sites of action The blood pressure is again recorded, and 
if It has not declined sufficiently, then another 0 1 cc 
(2 5 mg ) IS administered, and after a lapse of at least 
another three minutes, the blood pressure is again re¬ 
corded This IS continued sequentially until the desired 
reduction in blood pressure is obtamed The patient’s 
general clinical state should be observed carefully during 
the course of admmistration The first injection should 
not exceed 1 cc (25 mg ) and may be repeated accord¬ 
ing to mdividual needs at four to six hour mtervals The 
blood pressure should be recorded at frequent intervals 
after completion of administration of the drug to ascer- 
tam the entire pattern of the patient’s response Until 
this IS established, he should not be allowed to sit erect 
or to stand unless an attendant is present to control any 
possible syncopal reaction If the patient shoul feel faint. 


le should be instructed to he supine 
Hexamethonium bromide may be adrmnistered subcu- 
aneously or intramuscularly in a dosage of 5 mg every 
ix hours, to be increased by shortening the interval be- 
ween mjections or mcreasmg the dose by units of 5 mg 
)r by both these means Usually a dosage of 10 mg at 
ix-hour mtervals is required mitially for a satisfactory 
esponse The oral route may be substituted if the patient 
; discharged from the hospital to his home and parenteral 
drairustration cannot be continued there The most un- 
ivorable reactions mclude pnmanly constipation and 
ryness of the mouth and pharynx These reactions, as 
'ell as blurrmg of vision, unnary retention, and impo- 
mce, may be controlled fairly weU with 10 mg of 
ethanechol (Urecholme) chlonde sublinguaUy every 
iree to six hours or doses of 15 to 45 mg of neostigmine 
rally The syncopal episodes and true syncope should 
e regarded actually as favorable rather than unfavor- 
ble reactions because they mdicafe overdosage and 
lore importantly, prove that the drug being used wi 
jduce the patient’s blood pressure Excessive 
1 pressure reflects an excessive dose ' 

ate the drug’s uselessness Unfortunately, the patient 
mds to acqLe tolerance to it, but this can be over- 
ame by supplementmg hexamethonium with anothe 
rug, mcreasmg the dosage or discontinumg it for 
!W weeks while an attempt is made to maintain a lowered 
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pressure with other drugs Furthermore, any unfavor¬ 
able side-reactions, if noted early, will disappear promptly 
when the dose of hexamethomum is reduced or the ad¬ 
ministration IS discontinued When pentolmium tartrate 
IS used, 20 mg may be administered orally every six to 
eight hours and increased by 20 mg every six to eight 
hours, and the mtervals between doses may even be 
shortened to four hours until the desired effect m blood 
pressure is obtained The blood pressure should be 
watched as closely as descnbed for hexamethomum As a 
rule, It IS not necessary to exceed a dosage of 100 mg of 
pentolmium tartrate every four hours At the present tune, 
it would be advisable to use this drug m preference to 
hexamethomum for oral administration, hexamethomum 
being used only for parenteral administration if the blood 
pressure must be reduced quickly More time is necessary 
for final evaluation of the effects of prolonged administra¬ 
tion as well as its advantages and disadvantages 

Finally, it should be remembered that no method is 
always effective, but reduction of blood pressure and 
rehef of symptoms may be expected in a large percent¬ 
age of patients Although reduction of blood pressure is 
of considerable benefit, patients may continue to decline 
m health, with ultimate death m the presence of a 
normal blood pressure Furthermore, these drugs make 
sympathectomy unnecessary except possibly m a rare 
patient with hypertension under special circumstances 
Hexamethomum produces a chemical generalized sym¬ 
pathectomy Since the sympathetic ganghomc blocking 
agents were mtroduced, surgical sympathectomy really 
has little place m the treatment of arterial hypertension 
Without any operative risk, these drugs can produce a 
high incidence of decline in blood pressure and sympto¬ 
matic relief for the patient There are many other new 
drugs that act on the autonomic nervous system Those 
that block the parasympathetic system or vagus nerve 
have little, if any, advantage over atropme, an old drug 
that IS still extremely useful Furthermore, any inhibitor 
of the parasympathetic system that supposedly fails to 
inhibit all portions of this system should be accepted 
guardedly, for it will most hkely not act suflBciently in 
the desired organ or area Such drugs apparently do not 
pharmacologically or therapeutically dissect the para¬ 
sympathetic nervous system, at least not suflBciently to 
be clmically effective 

DIURETIC AGENTS 

Although new mercunal diuretic substances have been 
developed no really excitmg advances m this group of 
drugs have been made in recent years The pnmary prog¬ 
ress has been m more general recdgnition of their use¬ 
fulness and alleviation of fear associated with their use 
Physicians who mtegrate their action properly with other 
therapeutic agents, using them only when necessary and 
m minunal amounts and duration, will find these drugs 
useful and relatively innocuous The mercunal diuretics ® 
are the most potent diuretic agents available for manage¬ 
ment of edema of congestive heart failure and the gener¬ 
alized edematous states m which renal funcUon is altered 
m the absence of renal insufficiency They should be used 
in the smallest amount necessary to provide the desired 
effects and should never be admmistered intravenously 


except for special reasons Smaller quantities admmis¬ 
tered frequently produce less pronounced but smoother 
and more persistent diuresis than larger doses two or 
three time weekly For example, it is usually preferable 
to admmister 0 5 to 1 cc (one-fourth to one-half the 
usual recommended dose) as a daily dose rather than 
2 cc (a full dose) every other day or so Massive diure¬ 
sis over a short penod of time or prolonged and excessive 
diuresis may be fatal A shghtly or moderately edematous 
livmg patient is better than a “dry” dead one Many 
mercunal diuretic agents are available, and new ones 
are bemg developed regularly It is advisable to learn 
to use a good one well and change to another only if 
this IS definitely justified In the presence of disturbances 
in electrolyte metabolism, the mercunal diuretics may 
fail to produce diuresis When no response is obtained, 
therefore, the electrolyte levels in the serum should be 
investigated and any disturbances m chlonde and sodium, 
or other electrolytes, and pH should be corrected Once 
a correction is effected, the diuretic agent wiU mitiate a 
response if the cause for failure was electrolyte imbal¬ 
ance These problems have been discussed m greater 
detail elsewhere ° 

Carbonic anhydrase inhibitors, such asDiamox (aceto- 
zoleamide), may have limited value as diuretics m the 
treatment of edematous states When the usual pro¬ 
cedures, including the mercunal diuretic agents, fail, 
the carbonic anhydrase inhibitors will probably serve 
little use One should not resort to them at the expense 
of other procedures until more conclusive data and indi¬ 
cations have been obtained from clinical trials and ex¬ 
perience These agents act whenever carbomc anhydrase 
IS found, which is throughout the body They will un¬ 
doubtedly teach us a great deal about fluid and electro¬ 
lyte exchange across membranes, as evidenced already 
by the limited experiences of dramatic favorable re¬ 
sponses m acute glaucoma 

PERIPHERAL VASCULAR DISEASE 

Unfortunately, mterest m the heart, especially as a 
result of the glamour associated with cardiac surgery, has 
deflected attention from the penpheral blood vessels Dis¬ 
ease of the blood vessels, mcludmg artenosclerosis, re- 
mams a major problem As the mean age of the popula¬ 
tion mcreases, artenosclerosis will become an even greater 
problem, and recognition of its development and its 
many manifestations of disturbances in tissue function, 
mcludmg cardiac, cerebral, and penpheral vascular, will 
gam importance Only simple clmical procedures are 
necessary to make a diagnosis of disease of the penpheral 
blood vessels m the majonty of patients Careful and 
proper exammation of the patient can be performed very 
accurately and adequately by mspection, palpation, 
simple functional testmg, use of the sphygmoman¬ 
ometer, and careful taking of history The greater the phy¬ 
sician’s knowledge of the circulation, the less complex 
apparatus he requires for study of the patient A cursor}' 
clmical study can result m significant errors 

All patients, and especially those suspected of having 
penpheral vascular disease, should be carefully and me¬ 
ticulously interrogated dunng the history taking Evi- 

■ » , ■ — r 

9 Ray C T and Buich G E. Ttt Mticnrial Diuretics, Arm. 3 
M Sc 2 17 96 1949 
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dences of pain, intermittent claudication in all muscle 
groups supplied by the vessels under consideration, varia¬ 
tions m dermal color and temperature with the part 
above, below, and at heart level, sensitivity to cold 
ulcerations, scars, rate of healing of lesions, rate and 
character of growth of tlie nails and hair, texture of the 
skin, rate and amount of sweating, and trauma to the 
part are among tlie many factors to be discussed with tlie 
patient The psychiatric state of the patient should always 
be evaluated, especially for anxiety and tension states 
Smoking and drinking habits, use of drugs, occupation, 
and exposure to heavy metals and toxic substances should 
be investigated Habits of work and rest are also im¬ 
portant Xlie patient should be examined under proper 
conditions He should rest supine on a rigid examining 
table for at least one hour before the examination is 
conducted No part of his body should be exposed to a 
source of heat, draft, or cold, for this will produce un¬ 
equal circulatory states and affect cutaneous temperature 
and color All parts of the body should be equally covered, 
for if one part is covered and another uncovered, they 
may appear quite different on comparison The periph¬ 
eral circulation should be examined by comparing the 
same parts and areas on both sides For example, the 
feet should be compared with each other as to color, 
size, lesions, visible pulsations, visible vessels, nail growth, 
and the like Thermal differences of less than one degree 
can be detected by palpation The mam arteries should 
be palpated not only for pulsations but also for texture 
of the walls and tortuosity, mcluding the dorsalis pedis, 
posterior tibial, popliteal, femoral, iliac arteries, and ab¬ 
dominal aorta, as the examination progresses from the 
feet to the abdomen The same approach should be used 
for the upper extremities, head, and neck For example, 
t IS extremely unlikely for one to have coarctation of the 
orta, especially of a degree requiring operation, if the 
arteries of the lower extremities pulsate well Further¬ 
more, if there is unilateral, bilateral, or aortic obstruction, 
adequate palpation of the arteries will localize the ob¬ 
struction accurately, which is so imp-^rtant m manage¬ 
ment 


The extremities should be examined with the pait 
lassively elevated, one side being raised first for 5 to 10 
nmutes and then the other, one part always maintamed 
it heart level for comparison The part should then be 
fiaced below the level of the heart for 5, 10, or more 
nmutes These influences of gravity produce a simple 
md fairly standard stress on the blood vessels and circu- 
ation and serve as a simple functional test that requires 
10 elaborate or nonstandard gadgets or procedures 
Palpation is clinically superior to thermocouples used 
n the open ward for the study of the adequacy of &e 
peripheral circulation Furthermore, osciUometnc, ple- 
hysmographic, and isotope clearance curves are of httle 
practical value and totally unnecessary for the usual 
peripheral vascular disease states When the complexity 
pf the problem warrants such special examinations, the 

Feblger, 1950 , „ _ ,, -r -nd Rav C T Hemometakinesia 
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jpatient should be referred to special centers Seldom is 
this necessary, however, when the ordinary clmical evalu¬ 
ation IS satisfactorily conducted 

Examination of the veins, an extremely important 
usually neglected, and httle-lmown portion of the cucu- 
lation, IS extremely important Venous pressure should 
be measured « not only m the median basihc vein at the 
antecubital space but also m any vem on the surface of 
the body that needs study It appears that methods for 
measuring venous pressure that practically limit their 
application to the median basihc vem have been partially 
responsible for retardation of the study and knowledge 
of veins Furthermore, m most mstances mere mspec- 
tion of the neck vems (Lewis test) or observation of the 
level at which the vems on the dorsum of the hand col¬ 
lapse during passive elevation of the hand (Gaertner 
test) IS equally mformative and much simpler a proce¬ 
dure for routine use m all patients than the method com¬ 
monly used by physicians today The physician should 
inspect, palpate, and measure, when necessary, the pres¬ 
sure within and compare the vems about the body The 
direction of blood flow and function of valves should be 
observed carefully' Sharp localization of the pomt of 
venous obstrucbon is of extreme unportance m diag¬ 
nosis and therapy and ean be accoinpflshed'm the physi¬ 
cian’s office, without any complex apparatus The various 
vascular diseases and their manifestations must be known 
m order to ascertam the cortect diagnosis and treatment 
Recent advances m aorbc and arterial surgery with the 
autogenous, homologous, heterologous, plastic or sub¬ 
stitutional grafts, such as aneurysmectomy, excision of 
the segment of coarctation, short circuiting around dis¬ 
eased vascular segments, and thrombectomy and embol- 
ectomy, have made possible alleviation of obstruction to 
large vessels The general physician must, therefore, be 
able to make correct diagnoses if the patient is to re¬ 
ceive proper therapy Furthermore, he must know the 
type of surgical treatment available, when it is mdicated, 
and what results may be expected 

Use of vasodilatmg drugs, reduction diet, rest, hraita- 
tion of exertion within maximal circulatory reserve or 
capacity, prohibited use of tobacco by all patients, and 
local care of the part are among the general therapeutic 
measures available Medical management is sufficient 
in most patients and can be rewardmg if used meticu¬ 
lously and followed rehgiously by the patient Even m 
patients who requne surgical mtervenbon, preoperauve 
and postoperative care can best be rendered by the 
family doctor No specific drug has yet been found that 
wiU cure any peripheral vascular disease or will dilate 
all and only vessels m the diseased part All vasodilators 
produce generalized vasodilatation, but when these are 
used m conjuncbon with other good medical measures, 
satisfactory results are often obtained Accordmg to the 
prmciple of hemometakmesia,“ local vasodilatation pro¬ 
duced by sympathetic nerve blocking with procame or 
by sympathectomy should produce the best results, but, 
unfortunately, effects are usuaUy of short duration Local 
intra-arterial injections of vasodilators are pai^l and 
annoymg to the patient and the doctor and yield disap- 
Ztog results Judicious use of generahzed medical 
measures, vasodilators, and surgical correction, properly 
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integrated to meet the needs of the mdividual patient, will 
remam most effective until further advances are made m 
prevention and treatment 

USE OF ISOTOPES 

From the point of view of the general pracUtioner, 
isotopes have little clinical application in cardiovascular 
diseases Whereas they have contributed considerably to 
knowledge in medicine and m fundamental aspects 
of normal and abnormal cardiovascular disease states, 
these elements are of little use in diagnosis and treatment 
Blumgart and associates introduced the use of radioac¬ 
tive iodine (P’^) to produce hypothyroidism, the degree 
bemg controlled with thyroid extract, if necessary, in 
management of advanced cardiac diseases, including 
angina pectoris Their reports, as well as those of others, 
seem favorable Before attempting this, however, the 
physician should place the patient on a good medical 
regimen, allowing sufficient time for a response and re¬ 
mission of the disease Angina pectoris is fairly variable 
m severity, and may not be required Furthermore, 
a trial of propylthiouracil is advisable first, in doses 
greater than 100 mg three times a day If the response 
is not satisfactory, the propylthiouracil may simply be 
discontmued and the thyroid state allowed to return to 
normal On the other hand, once the cells of the thyroid 
have been destroyed with thyroid extract must be 
administered for the remamder of the patient’s life More¬ 
over, propylthiouracil has not been shown to be carcino¬ 
genic, whereas radioactive substances have This danger 
with 1“^ therapy has not been statistically evaluated The 
papers of Blumgart should be consulted for detailed in¬ 
formation concerning the use of this element 

P®‘ IS also used m the management of hyperthyroidism, 
which may produce heart disease Use of antithyroid 
drugs like propylthiouracil has proved to be another im¬ 
portant advance m management of thyrotoxic heart dis¬ 
ease Patients who have advanced cardiac disease or 
constitute poor operative nsks can now be managed well 
with this drug The physician who does not have access 
to P’^ may use propylthiouracil m a large number of his 
patients and often obtain a permanent response after 
several months of continuous treatment When hyper¬ 
thyroidism IS present, the physician must decide whether 
the patient also has heart disease and whether it is en¬ 
tirely or partially the result of thyrotoxicosis If the 
cardiac disease is entirely thyroid m origm and if it is 
treated early and properly, it will be reversible The use 
of propylthiouracil or P»i does not involve the danger 
of operative risk Obviously, the usual procedures should 
be used, including rest, sedation, and high-calonc and 
well-balanced diet, as well as measures directed at the 
heart, such as digitalization for congestive failure The 
patient should be given 200 mg of propylthiouracil with 
10 drops of strong iodine (Lugol’s solution) three times 
daily Lugol’s solution will depress the hyperthyroidism 
within 7 to 14 days and wiU mamtam that state until 
the propylthiouracil has had an opportunity to estab¬ 
lish Its action, which requires from three to eight weeks 
When this occurs, use of Lugol’s solution may be stopped, 
and the dose of propylthiouracil may be reduced to 
about 100 mg or less three times daily as a mamtenance 
dose to establish a euthyroid state Variations m dosage 


and other therapeutic measures are governed by careful 
clmical study, mcludmg observations for leukopenia and 
thrombocytopenia Admmistration of the drug may be 
discontinued after a year or more, careful observation 
of the patient being maintained, with remstitution of 
therapy if there is recurrence of hyperthyroidism 

If an antithyroid drug cannot be used, then 1“^ should 
be administered, especially if the patient is old and not 
likely to live long enough to encounter the danger of 
malignant involvement, should this agent be carcinogenic 
If operation is indicated, it should be performed only after 
a euthyroid state has been present for three or more 
months and the patient’s state of health is normal Lugol’s 
solution should again be administered for two or three 
weeks preoperatively Surgical intervention however, is 
less important in the management of the hyperthyroid 
patient today It appears that the relative merits of I*’*, 
antithyroid agents, and operation have yet to be fully 
established, but the operative nsk for the particular cir¬ 
cumstances under which the patient will be operated must 
be weighed, and not those existmg m some large center 
The reliability of radioactive elements and Geiger-Muller 
and scintillation counters m evaluation of the state of 
the circulation has yet to be fully established and should 
be relegated entirely to the category of research Simpler, 
more practical, and better methods are available as in¬ 
dicated earher m this paper 

SUMMARY AND CONCLUSIONS 

From everyday practice, the major problems of the 
cardiovascular system that confront the physician are 
arteriosclerosis, as well as Raynaud’s disease, thrombo¬ 
angiitis obliterans (Buerger’s disease), collagen disease, 
myocarditis and myocardial degeneration, cardiac dilata¬ 
tion, angina pectoris, coronary thrombosis, mtravascular 
clotting m general, congestive heart failure, shock, and 
the cardiac neuroses It is evident that all the major 
problems sbll remain unsolved, although some advances 
have been made TJie tendency to use new, unproved 
gadgets and drugs must be considered objectively and in 
light of the best mterest of the patient The physician 
must not neglect or withhold some of the old, established 
procedures to introduce new, unproved, and even m- 
junous ones The mvestigator has an extremely important 
responsibility, often ignored or unrecognized, to the 
general practitioner His enthusiasm for his own invesb- 
gations must never permit him to fail to delineate clearly 
the purely investigative from the practical aspects The 
general practitioner may have to provide the provmg 
grounds for massive testing but should not be misled into 
accepting anything as established for routine clmical use 
when It IS not This is particularly important when the 
measure mvolves expense to hun and the patient and 
when no definite service and possible harm may be ren¬ 
dered Failure to maintain a clear perspective is failure to 
discharge one’s responsibihties m research and, therefore, 
failure to perform a thoroughly good job 

The general practitioner is m need of exercising a more 
cntical and responsible attitude To achieve this, ade¬ 
quate Study, perusal of the current hterature from many 
sources, meditation, and reflection are necessary The 
dehberate approach to a clmical problem requires time 
for thought and deliberation and cannot be replaced by 
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a routine designed to serve large numbers of patients 
rapidly and, too often unsatisfactorily It is difficult to 
justify the use of new and expensive diagnostic and 
therapeutic procedures and agents, unless definitely su¬ 
perior, before the commonly accepted and proved ones 
have been applied or the data and records for newly de¬ 
veloped diagnostic apparatus have been evaluated The 
satisfactory and accepted old method should be learned 
first and then, with adequate awareness of the circum¬ 
stances, the new ones may be used gingerly, with the nec¬ 
essary caution for clinical trials They should be accepted 
and discarded as objectively as they have been investi¬ 
gated There is too much gadgeteenng in new procedures 
and too little application of the established fundamental 
ones in general clinical medicine The present era seems 
to be one of applying something “new” first and evaluat¬ 
ing It later This is true for the cardiovascular field, with 
too infrequent admission of error by the advocators when 
failures result and hasty recommendations prove errone¬ 
ous These comments must not be construed as suggesting 
that medical science remain static but rather that more 
care be exercised when new and unproved methods are 
introduced into the practice of medicine 

Finally, an important need in the field of cardiovas¬ 
cular disease is better and more hospital facilities for 
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prolonged care of patients with chronic cardiac disease 

nSr hospitals, or 

additional beds, with adequate ancillary services to ner- 

mit much longer periods of bed rest, especially for pa¬ 
tients with myocarditis, myocardial degeneration, cardiac 
dilatation, chronic ulcers of the leg and foot, and slowly 
reversible cardiac and peripheral vascular disease states, 
are needed The cardiac patient should have greater 
access to air-conditioned wards, rooms, hospitals, bed¬ 
rooms, and homes for optimal improvement m the hot 
and humid periods of the year This has been discussed 
briefly elsewhere The hospitalization facilities for the 
patient with cardiovascular disease are at the same stage 
as were those for tuberculosis at the turn of the century 
These and many other complex and extensive phases of 
cardiology for the general practitioner have only been 
discussed briefly, greater details and extension must be 
left to the physician’s imagination, reading, and study 
Time, especially for meditation and reflection, is the 
greatest shortage in medicine today More must be de¬ 
voted to the patient with cardiovascular disease 
1430 Tulane Ave (12) 

13 Burch, G E Management of the Cardiac Patient in a Hot and 
Humid Environment, ediiorjal, A M A Arch Int Med 92 1 (July) 
1953 


COMPARATIVE FATALITY OF POLIOMYELITIS IN FAMILIES WITH 

SINGLE AND MULTIPLE CASES 


Moms Siegel, M D , M P H 

and 

Moms Greenberg, M D , M S P H , New York 


In recent years there has been a reduction in (he 
case fatality of poliomyelitis In some degree this re¬ 
duction may be related to better reporting of nonpara¬ 
lytic cases Improved methods of treatment, partic¬ 
ularly artificial respiration and more highly organized 
medical care, may also have contributed to the decline ^ 
Nevertheless, the disease is still a cause of many deaths - 
Epidemiological investigation of some of the specific 
factors that influence fatality reveals an association with 
clinical type and age ® Clinical infection is most lethal 


From the Department of Environmental Medicine and Community 
Health, State University of New York, College of Medicine at New York 
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1 Wilson, J L Management of Respiratory Insufficiency, in PoHo 
myelitis Papers and Discussions Presented at the Second International 
Poliomyelitis Conference, Philadelphia. J B Lippmeott Company, 1952 
Baker. A B Poliomyelitis XI Treatment, Neurology 4 379 392 1954 

2 VBal Statistics of the United States, 1949, Part 1, Washington, 
D C Statistical Office of Vital Statistics U S Public Health Service, 
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among those patients with bulbar paralysis, particularly 
patients over 14 years of age, and the disease is least 
fatal in those patients under 5 years who do not have 
bulbar symptoms The bulbar form of poliomyelitis in¬ 
cludes involvement of cranial nerves as well as of medul¬ 
lary centers It is the latter group that is responsible for 
most deaths ° Apparently, involvement of vital medullary 
centers is relatively more common m adults than m chil¬ 
dren with bulbar poliomyelitis 

The conditions predisposing to bulbar paralysis and 
to the high fatality rate m persons over 14 years of age 
are unknown Aside from tonsillectomy, no other factor 
has been directly implicated m the bulbar localization of 
paralysis" Obviously, more basic investigation and epi¬ 
demiological data are needed for a clearer understand¬ 
ing of the factors implicated in the outcome of this infec¬ 
tion Epidemiological studies have demonstrated impor¬ 
tant differences between afflicted families and the general 
population, and these may have some bearing on the 
problem It has been shown that the virus is heavily 
seeded m families m which there are cases of poliomye¬ 
litis ^ Consistent with this finding is the observation that 
the attack rate among familial contacts may be 40 times 
greater than m the general population ® This difference 
is most marked among familial contacts over 14 years, 
and It seems to vary with the clinical type of infection 
that first appears in the household “ 
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The factors influencing the occurrence of multiple 
clmical infections among familial contacts might also be 
associated with differences m case fatality Consequently, 
a comparative study was made of the case fatality m 
famihes with only one case of poliomyelitis and those 
with more than one case The data to be presented were 
collected m New York City from 1949 to 1953, mclu- 
sive, under conditions previously described ® During this 
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five year period, a total of 5,563 cases and 321 deaths 
were reported, a crude over-all fatality of 5 8% The 
annual nurriber of cases and deaths fluctuated each year, 
as shown m table 1 Most of the deaths occurred m 1949, 
when the disease reached epidemic proportions In the 
other years, which were considered as nonepidemic, the 
number of deaths ranged from 20 to 64 annually for a 
total of 142 

The case fatality by age group dunng the five year 
penod of observation is summanzed m table 2 for all 
clinical types of cases, including the paralytic and non- 
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paralytic combmed, and the paralytic alone The case 
fatality increased with age Thus, there was about a two¬ 
fold difference between ages 0-4 and 5-14, and a two¬ 
fold difference between ages 5-14 and 15 and over The 
combmed case fatahty under 15 years of age was about 
a third as great as that for older patients 

The age-specific differences were considered m a com¬ 
parative study The number of cases observed m famihes 
with one case of pohomyehtis and those with more than 
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one case are given m table 3 The frequency of paralytic 
pohomyehtis was comparable m both groups It was ob¬ 
served m 62 8 % of the single cases and m 64 1 % of the 
multiple cases or m almost two-thirds of the cases m- 
vestigated in each group The percentage age distnbution 
of single and multiple cases considered m the study are 
given m table 4 There appeared to be relatively more 
patients 15 years and over among the single cases than 


the multiple These differences would tend to mcrease 
the crude case fatahty of single cases and should be con¬ 
sidered m the evaluation of the results 

The over-all case fatahty of smgle and multiple cases 
is given m table 5 The fatahty of multiple cases was 
8 1 as against 5 6% for smgle cases, a relative dif¬ 
ference of 45 % When based on paralytic cases only, the 
case fatahty was 12 7 and 8 9% resjiectively The ex¬ 
pected case fatahty among multiple cases adjusted for 
age was 5 0 based on aU cases and 8 4% based on 
paralytic cases only The difference m fatahty of smgle 
and multiple cases was considered statistically significant 
(Values of p less than 0 05 were considered significant) 

Table 4 —Percentage of Age Distribution of Cases per Faniil) 
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The relation of the age of the host to the mcreased fatahty | 
of multiple cases was studied by comparmg observed andj 
expected number of deaths m various age groups By 
applying the age-specific case fatahties for the city as 
a whole to the multiple number of cases per household, 
the expected number of deaths m each age group was 
calculated and compared with the observed number 
The number of deaths observed in each age group and 
the number of expected based on all reported cases and 
on paralytic cases only are given in table 6 For all ages 
combmed, there was about a 50% mcrease m deaths over 

Table 5 — Over-All Case Fatality per Family 
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the number expected The mcrease appeared to be most 
marked m patients 15 years of age and over and was 
considered statistically significant m these patients In 
younger patients, the mcrease was less marked, not con¬ 
sistent, and attributable to sampling variation As shown 
m the figure, the deaths expected under 15 years of age 
were 12 3 and the number observed 15 In older patients, 
the number expected was 6 6 when based on all cases and 

6 Slegcl M Greenberg M and Magee M C Tonsillectomy and 
PoUomyelilla II Frequency of Bulbar Paralysis 1944-1949 J Pcdlat 
38 548 558 1951 Anderson G W and Rondeau J L Absence of 
TonsUs as a Factor In the Development of Bulbar PoIiom>cHlis J A 
M A 155 1123 1130 (July 24) 1954 

7 Langmuir A D Carriers and Abortive Cases In Rural Poliomjelitls 

Outbreak Am, J Pub Health 32 275 281 1942 Zintek A R Rapid 
Infection of Family After Introduction of Poliomyelitis Virus Am J H>g 
4C 248-253 1947 Wenner H A and Tanner W A Widespread 

Distribution of Pollom>elitls in Households Attacled by Disease Proc 
Soc Exper Biol & 06 92 94 1947 Broun G C Francis T Jr, 

and AinsUe J Studies of Distribution of Poliomj'clilis Virus The Virus 
In Familial Associates of Cases J Exper Med S7 21 27 1948 

8 Siegel M„ and Greenberg, M Passive Immunization in Relation 
to Multiple Cases of Pollom>ehtis in Household Epidemiologic Aspects 
in Neu York Cit> 1949 1952 Neu England J Med 249 171 177 1953 

9 Siegel hL and Greenberg, M Risk of Paral>tic and Nonparaljiic 
Forms of PoUom>eIiti5 to Household Contacts JAMA 155 429-431 
(May 29) 1954 
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8 3 wlicn based on paralytic eases only The observed 
Jiuinbcr was J6, which represented an increase of about 
100% ovci expectancy 

In terms of ease f.ital/(\, the observed and expected 
deaths per 100 multiple cases under 15 years of age and 
15 years and over are given in table 7 Thus for those 
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persons under 15 years of age (he differences between 
observed and expected values were small and not statis- 
licaliv significant while for those 15 years and over there 
were signiheant dilTercnccs between observed and ex- 
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was proportionally greater in families with multiple cases 
than in those with single cases In the former group the 
ease fatality was 50% greater than in the latter amone 
paticrits 15 years of age and over The difference was 
considered statistically significant In younger patients 
there was no significant difference in the fatality of bul¬ 
bar eases occurring in families with one or more than 
one ease Tlius, there appeared to be two factors operat¬ 
ing to increase the number of deaths observed in multiple 
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cases over 14 years of age—the frequency of bulbar 
paralysis and the fatality of bulbar cases Both seemed to 
be increased more than one would expect by chance alone 
in patients 15 years and older In younger patients, how¬ 
ever, there was no evidence of a change in either the 
frequency of bulbar paralysis or in its case fatality in 
families with multiple cases 

Further probing of the available information on multi¬ 
ple cases revealed that the increased fatality of bulbar 
poliomyelitis in patients over 14 years of age seemed to 

Table 9 —Fatality from Bulbar Poliomyelitis 
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Fatalil) In muliipic cases of polioni>c)ilis per rnmllj !>> npc >.roiip In 
New York Cli} 1949 1951 


pected case fatalities In the latter group of multiple cases 
about one out of every three patients died In seeking an 
explanation for the high case fatality of multiple cases 
over 14 years of age, the frequency of bulbar cases and 
their case fatality were investigated The data on the 
frequency of bulbar poliomyelitis by broad age groups 
are summarized in table 8 for multiple and single cases 
per family Under 15 years of age, about 16% of single 
and multiple cases had bulbar symptoms In patients over 
15 years of age, the frequency of bulbar poliomyelitis 
was increased somewhat for single cases and more than 


Table 7 —Care Fatality per 100 Cases 
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doubled for multiple cases In these older patients, the 
percentage with bulbar paralysis was significantly greater 
in families with multiple cases than with single cases 
The case fatality of the bulbar cases in both groups of 
families by age of the patient is given in table 9 As 
expected, the case fatality increased with age in both 
groups of households, however, the increase with age 


be related to differences in the outcome of the first case 
to occur in the family and of those that developed sub¬ 
sequently A summary of the fatahty of bulbar polio¬ 
myelitis in initial and subsequent cases by age group is 
given m table 10 The case fatality was increased only 
among subsequent cases 15 years of age and over, in 
ivhich all of the 1 1 patients with bulbar poliomyelitis 
died Of these, four were 15 to 19 years old, three were 
20 to 29 years, and four were 30 to 39 years of age 


Table TO—Fatah/v from Bulbar Poliomyelitis in Initial ami 
Subsequent Cases 
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Three of the 11 patients with bulbar poliomyelitis devel¬ 
oped symptoms of poliomyelitis less than three days after 
the onset of die first case that had occurred in the afflicted 
household and were presumably infected from the same 
source as the initial case The remaining eight cases oc¬ 
curred from 4 to 31 days after the onset of the first case 
or within the incubation period of the disease for sec- 
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ondary cases Three cases occurred from 4 to 6 days 
after the first case and five from 7 to 31 days In these 
eight cases, the possibility of secondary mfection from 
the initial case could not be excluded 
COMMENT 

The foregoing data on case fatahty revealed differences 
between single and multiple cases of poliomyehtis in one 
household that seemed to be of prognostic and epidemi¬ 
ological significance Multiple household cases m which 
the patients were 15 years and over had an inordinately 
high mortality, while younger patients in the same house¬ 
hold did not show a significant increase in case fatality 
The results observed were related to an increase in the 
frequency of bulbar poliomyelitis and in its case fatality 
None of these changes was observed in younger patients 
The data, therefore, pointed to some host or environ¬ 
mental factor associated with age as responsible for the 
results observed If the agent alone were implicated, one 
would expect the results to be comparable at all age 
levels and possibly more pronounced in the younger 
groups 

The explanation of these results is not clear They are 
associated, m part, with the order m which the multiple 
cases occurred in the household Thus, the observed in¬ 
crease in the fatality of bulbar cases was limited to per¬ 
sons over 14 years of age in whom the disease developed 
after the onset of the initial case in the family In most 
of these Instances, the time mterval between the onset 
of cases m the same family was four or more days, or 
within the incubation period of the disease In these pa¬ 
tients, therefore, secondary infection from a primary case 
in the household cannot be excluded The results do not 
seem to be attributable to bias in reportmg or m medical 
care With respect to reporting, the case fatahty was based 


on paralytic cases as well as on all cases Smce paralytic 
cases are fairly completely reported and the diagnosis 
reasonably accurate, there is no reason to implicate bias 
in reportmg 

With respect to differences m medical care, there was 
no evidence of such bias In New York City, over 90% 
of all patients in reported cases were hospitalized, par¬ 
ticularly paralytic ones This was true of single and mul¬ 
tiple cases Furthermore, most of the patients were treated 
in three pubhc hospitals for communicable diseases The 
proportion hospitalized m voluntary institutions was com¬ 
parable in the two groups The question of sample size 
IS of considerable importance Although there were 382 
cases of poliomyehtis in the group with multiple cases, 
of which 245 were paralytic, the over-all case fatahty 
was low and the number of deaths was consequently 
small, however, the results were consistent m the epi¬ 
demic year of 1949 and in the following four endemic 
years 

SUMMARY 

The case fatahty of poliomyehtis m families with single 
and multiple clinical infections, compared over a five 
year period from 1949 to 1953 under conditions pre¬ 
vailing in New York City, showed the case fatahty was 
greater in famihes with multiple cases than m those with 
smgle cases The increase in deaths among multiple cases 
appeared to be limited to patients 15 years of age and 
over and was attributable to the high frequency of bulbar 
poliomyelitis and its associated higher case fatahty Dif¬ 
ferences in the vulnerabihty of the host were discernible 
among multiple cases that were related to both age and 
the sequence of occurrence of the disease m the house¬ 
hold 
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EPIDEMIOLOGICAL STUDIES OF A RECENTLY RECOGNIZED DISEASE ENTITY 
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Through the interest and cooperation of private prac¬ 
ticing physicians and health officers in the various com¬ 
munities of metropolitan Washington, D C , and Lees¬ 
burg, Va , we observed over 300 cases of an acute 
respiratory illness that appears to represent a newly 
recognized communicable disease entity In bnef, the 
clinical disease was characterized by fever, pharyngitis, 
and conjunctivitis, occurring either singly or m combina¬ 
tion A newly discovered virus, adenoidal-pharyngeal- 
conjunctival (APC) type 3, was recovered from 80 of 
the patients, and a specific serologic antibody response 
was found m practically every patient tested Epidemio- 
logically, cases occurred in all age groups but predomi¬ 
nantly m children The disease occurred m epidemic form 
in a summer day camp and m two residential neighbor¬ 
hood outbreaks, and It has occurred sporadically through¬ 
out the area The disease was apparently infectious and 


spread from person to person, with an incubation period 
of five to' nme days 

The adenoidal-pharyngeal-conjunctival viruses are 
viruses of the respiratory tracL^ They produce unique 
cytopathic changes m tissue culture of epithelial cells 
They are nonpathogenic for laboratory animals, ether 

From the U S Public Health Service National Institutes of Health 
National Microbiological Institute 

This study wzs supported In part by the Office of the Sargeon General 
Department of the Army through the Commission on Influenza of the 
Armed Forces Epidemiological Board 

Drs R W Ryan Horace W Bemton John Bozicevich and Borland 
J Davis and Ruth Anderson R N assisted in this study 

The authors appreciate the tolerance and assistance of the many 
physicians and persons whose cooperation made this study possible Aside 
from those heretofore mentioned Drs A Cockbum M Schaeffer and 
F S Cheever who furnished the specimens from Greeley Colo the 
health officers of Fairfax County and Alexandria Va^ Drs Harold 
Kennedy and Thomas F McGough and the staff of the Burgundy Camp 
under the direction of Dr Robert Burnham and Miss Constance Bell 
deserse special mention. 
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resistant, heat labile, filtrable, and resistant to antibi¬ 
otics The group is characterized by a soluble, non-type- 
specific antigen that gives a group reaction in the comple¬ 
ment fixation test However, the neutralization test is 
type specific, and, to date, six immunologically distinct 
types have been identified Types 1, 2, 4, 5, and 6 have 
been found m tonsil and adenoid tissues by a new virus 
isolation technique Type 4 has been associated with 
acute febrile respiratory disease in military recruits," and 
type 3 (APC-3) has been found the causative agent of 
the disease here reported 

In 1943, Derrick described three cases of conjunc¬ 
tivitis associated with fever that he thought were probable 
cases of inclusion conjunctivitis (swimming-bath con¬ 
junctivitis) From his clinical description, the three cases 
were similar to many observed in this study In 1953, 
Cockburn ■* described an epidemic in Greeley, Colo , of 
a febrile illness commonly associated with conjunctivitis 
and sore tliroat, which he called “Greeley disease ” From 
tlie clinical description, some of the Greeley cases appear 
similar and some quite different from those observed 
here Eight paired serum specimens from Greeley pa¬ 
tients with disease in the acute and convalescent stages 
were sent to our laboratory for test These eight speci- 


JAMA, March 26, 1955 j 

tncian advjsed that many children were absent with a 
febrile illness often associated with conjunctivitis The 
Fairfax County health department and camp authonties 
welcomed our proposal for investigation 
After visiting a number of patients from whom APC-3 
virus was recovered from eye swabs and throat swabs, it 
was obvious that an opportunity existed to collect epi¬ 
demiological observations concerning whether this virus 
was the cause of human disease This was the chief ob¬ 
jective of the study It was recognized, however, that, if 
the virus were eventually found to be the cause of disease, 
it would be necessary to define the clinical symptoms and 
signs that enable its identification, to know its manner of 
occurrence, the chief source of infection, the mode of 
spread, incubation period, and period of communicability 
—all essential to devising methods for treatment and con¬ 
trol Thus, the study was designed to collect epidemio¬ 
logical observations that would shed light on these im¬ 
portant questions 

DESCRIPTION OF STUDY 

This report covers a study of an extensive outbreak 
of illness at the children’s summer day camp and mcludes 
a study of all camp staff and children and then: household ‘ 


Table 1 — Experience, June 26 to Oct 10, 1954 
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mens showed a specific neutralizing antibody response 
to APC-3 virus In February, 1954, Parrott and co¬ 
workers “ observed the occurrence of eight cases of naso¬ 
pharyngitis, SIX with fever and four with conjunctival in¬ 
jection (two definite conjunctivitis) at the Clinical Center 
of the National Institutes of Health APC-3 virus was iso¬ 
lated from SIX of these patients, and seven had a neutral¬ 
izing antibody response to APC-3 virus antigen Within a 
few months, on July 23, Dr Frederick G Burke of 
Georgetown University School of Medicine advised that 
he was seeing a number of such cases in Alexandria, Va 
These cases led us to the Burgundy Farm Sumrher Day 
Camp, where Dr Thistle McKee, the consulting pedia- 
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associates It also covers a study of cases occurnng m 
two residential neighborhood outbreaks m the Holhn 
Hall and Broyhill areas In addition, it mcludes a study 
of sporadic cases The study was limited to the metropoI-| 
itan area of Washmgton, D C, and vicinity during the^ 
summer of 1954 Table 1 and figure 1 shows the groups 
studied and the time occurrence of cases The cases here 
leported constitute all cases of conjunctivitis and all ill¬ 
nesses with fever or sore throat (excluding illnesses of 
obvious origin, e g , measles, herpangina, and roseola) ^ 
that were found in association with the epidemic out¬ 
breaks or were found in persons in household associa¬ 
tion with persons with possible clinical cases They are 
grouped epidemiologically, groups 1 and 2 relating to the 
camp outbreak, groups 3 and 4 relatmg to the two neigh¬ 
borhood outbreaks, and group 5, the sporadic cases 
The Burgundy summer day camp, group 1, is located 
m Fairfax County, Virginia, three miles southwest of 
Alexandria The camp represents a six-week summer en¬ 
terprise of the Burgundy Farm Country Day School This 
IS a parent-built, parent-owned school, with no race or 
creed restrictions The camp had six-hour sessions, five 
days a week, for the six-week penod June 28-Aug 6 
Both the camp families and school families frequently 
used the grounds and swimmmg and wadmg facilities at 
times other than camp hours The campers were nearly 
all white children, 4 to 12 years of age, who lived at their 
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own homes, which for the most part were scattered 
throughout the Virginia part of metropolitan Washmgton 
They traveled to and from camp daily, usually m one of 
27 cars, which carried a median of six campers each 
They brought their own lunch, and no meals were served 
at camp Each of the 181 campers was assigned by age 
to one of nine groups of nearly equal size Two adult 
counselors headed each group, which mdependently se¬ 
lected its own daily activity, ranging from field tnps to 
arts and crafts activities The two younger groups used 
the wadmg pool separately twice a day and seldom used 
the swimming pool The seven older groups used the 
swimming pool separately for one-half hour penods every 
morning, and paired groups used it together m the after¬ 
noons The swimming pool was filled at start of season 
with Alexandna city water, and this was contmuaUy re¬ 
circulated through slow sand filters It was chlormated by 
hand when tests showed low residual chlorine Tests 
were made by the camp caretaker routinely at least three 
times a day On only a few occasions the caretaker found 
the residual chlorme to be less than 0 2 ppm, usually it 
was 0 5 or greater The camp was connected with city 
water, and the number of bubblers was ample for drink- 
mg Toilets, washrooms, and dressing rooms were ample 
m size and clean Sewage disposal was by septic tank 
Paper towels were amply available, and no common 
towels, dnnking cups, or other utensils were used Aside < 
from the car pools, the paired groups for afternoon swim- ^ 
mmg, and the home contacts of campers, there was little 
person-to-person contact between the groups, except at 
the mommg time of arrival and at a 10-minute assembly 
for communal singing just prior to departure at 3 p m 
Even m this the counselors tended to keep their group 
together and apart from others Epidemiological group 2 
embraced all family household associates of the camp 
children and camp staff 

The Broyhill, group 3, residential neighborhood out¬ 
break occurred m a comparatively new housmg develop¬ 
ment in a geographically disbnct area located some seven 
miles northwest of the camp The outbreak had no ap¬ 
parent relation to the camp outbreak It was discovered 
through visits to patients referred by practicmg physi¬ 
cians During such visits, mquiry was routinely made as 
to contact with other known persons with the illness, and 
these contacts were visited msofar as time permitted 
Through such hearsay information 25 cases were found 
with relative ease in this comparatively small area, and it 
was concluded that a neighborhood outbreak existed 
This area had a community swimming pool used exten¬ 
sively by the neighborhood The pool was relatively new 
and was of the recirculating type, with pressure sand 
filters and automatic chlorination It was reported that 
frequent, routme, daily tests were made and that the 
residual chlorine had never fallen below 0 5 ppm and 
seldom below 0 6 ppm 

The HoUm Hills, HoUin Hall, and Tauxemont, group 
4, neighborhood outbreak occurred m a geographically 
distinct residential area some five miles southeast of the 
camp It was found through tracing neighborhood con¬ 
tacts of camp children with the illness In July and early 
August, a number of secondary and tertiary cases were 


found m this area An attempt was made to keep in touch 
with persons with the illness m this area, because two 
new swimmmg pools were nearmg completion and one 
was to be opened late m August Physicians known to 
serve the area cooperated by advismg of persons with 
suspected cases The pool opened Aug 29, and school 
opened Sept 1 To the dismay of citizens our vigilance 
was rewarded by a sharp outbreak, which occurred with 
Its peak m the second week bf September 

The sporadic cases, group 5, occurred throughout and 
beyond the metropolitan area, and seldom could any pos¬ 
sible connection with any of the above noted outbreaks 
be traced These cases are noteworthy because of their 
wide distribution Some occurred m Maryland, some m 
the District of Columbia, some in Arhngton and Falls 
Church, Va , and some as far away as Leesburg, Va 
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1 —^Tlme occurrence of cases according to epidemiological group 
PROCEDURES 

Practicing physicians were kept mformed of the situa¬ 
tion and were the chief source of information leadmg to 
residential area outbreaks and sporadic cases All pa¬ 
tients who could be located dunng the acute stage of 
illness were visited m their home by one of us to ob- 
tam epidemiological data, to ehcit signs and symptoms 
of illness, and to collect specimens for bactenological, 
virological, and serologic studies An effort was also made 
to collect specunens from well members of the house¬ 
hold Absentees from camp (and from school in the 
Holhn Hall residential outbreak) were checked daily by 
phone for presence of illness to enable prompt visit by 
one of us Follow-up information was then obtained 
by revisit or by telephone Family rosters were completed 
for all household associates of the camp children and 
camp staff and for most patients m the Holhn Hall 
(group 4) outbreak 
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For virus study, eye swabs, throat swabs and washings, 
and anal swabs, and occasionally stool specimens, were 
collected in the maintenance medium used for HeLa tis¬ 
sue cultures and frozen in dry ice within 30 minutes after 
collection Specimens were inoculated into HeLa cell rol¬ 
ler-tube tissue cultures The cultural and serologic tech¬ 
niques have been described elsewhere " In brief the spec¬ 
imens for virus isolation were tested in a uniform man¬ 
ner, and all test groups included dual controls consisting 
of human specimens known to be cither positive or nega¬ 
tive In the few instances where the positive controls 
showed no virus effect within 12 days, the test was dis¬ 
carded as unsatisfactory' Specimens were classified nega¬ 
tive if no cytopathic effects occurred within 12 days Spec¬ 
imens were classified positive if a viral agent shown 
serologically to be APC-3 virus was established in pas¬ 
sage All except one of the APC viruses found in this study 
were type 3 The exception was virus from a boy, age 6, 
who had a history of a typical illness, with fever, sore 
throat, and conjunctivitis, with onset on July 12 No spec- 

Table 2 —Rtlation of Site of Virus Isolation to Occurrence 
of Cases with ConjiinctiMtis* 
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imens were taken during this illness On Sept 6, he had 
another illness, with fever and sore throat, no conjuncti¬ 
vitis, and huge, nonred tonsils Throat specimens on Sept 
9, yielded type 1 APC virus Specimens were collected on 
blood agar from the eyes and throats of 42 persons and 
studied bacteriologically for common eye, nose, and 
throat pathogens To simplify presentation, the findmgs 
are described under three mam sections, etiological ob¬ 
servations, clinical observations, and epidemiological 
observations The tables and charts often present data 
pertinent to two or more sections They have been elabo¬ 
rated for this purpose, and cross references are common 


etiological observations 
Table 1 shows that APC-3 virus was isolated from pa¬ 
tients in each of three outbreaks and from one or more 
patients in each of the sporadic instances of disease oc¬ 
currence Thus, wherever and whenever the clinical dis¬ 
ease was found to exist, APC-3 virus isolations were 
readily accomplished This simple association between an 
illness and a specific virus that readily grows in test tubes 
through many generations does not in itself establish that 
this virus caused the illness Ideally, it is desirable to show 
that this laboratory-grown virus reproduces the disease m 
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susceptible animals, preferably m human bemgs Com¬ 
mon laboratory animals have not been found susceptible 
to APC-3 virus ( chimpanzees have been mfected without 
apparent illness), however, conjunctivitis developed in 
two humans after apparent accidental infection with 
APC-3 virus ^ It IS also important to know that the virus 
invaded the body tissues, that it was basically present m 
the lesions of the disease, that it was commonly present 
during the achte stage of the disease and for limited pe¬ 
riods before or after the acute stage, that it was not so 
commonly present in well persons, even though effec¬ 
tively exposed to infection, and that it was not common in 
illnesses of a different nature These associations are here 
reported 

The antibody response indicated that the virus was not 
an incidental nonmvasive parasite Paired serums from 
patients m the acute and convalescent stages of the illness 
were collected from 22 patients m whom cultures were 
virus positive and tested for rise m antibody titer In the 
complement fixation test against type 1 and/or type 3 
APC antigen, 15 of the 22 serums showed a fourfold or 
greater rise and 5 showed a twofold nse Fifteen of the 
22 were also tested for specific neutralizing antibodies 
with type 3 virus, and 13 showed a fourfold or greater 
rise The two with no definite nse also showed no definite 
rise in the complement fixation test In all, 20 of the 22 
tested showed a fourfold complement fixation or neu¬ 
tralizing antibody response 

Table 2 shows the occurrence of virus in an active le¬ 
sion of tlie disease Of 43 patients with positive eye swabs, 
91 % had definite conjunctivitis and 9% did not Of 58 
patients with negative eye swabs, only 31% had con¬ 
junctivitis and 69% did not Table 2 shows that these dif¬ 
ferences were not dependent on the presence of virus m 
throat or anal specimens Thus, APC-3 virus was clearly 
associated with conjunctivitis Table 3 shows the time 
relation of the occurrence of APC-3 virus and onset of 
illness One or more specimens were collected from a 
total of 186 persons and satisfactorily cultured for virus 
Specimens were collected from 15 persons a few days to 
a week or so before onset of illness, and, on test, only one 
yielded APC-3 virus This was a throat specunen col¬ 
lected m the afternoon before onset of definite symptoms 
Specimens were collected from 58 persons more than 10 
days after onset of illness, and, on test, only one yielded 
APC-3 vuns This was a throat specimen collected 15 
days after presumed onset It is noteworthy that these 
data indicate that convalescent carriers of infection were 
not common The remammg 113 persons had specimens 
collected zero to nine days after onset of illness, and it is 
striking that 78 persons (69%) yielded APC-3 virus 
Table 3 also shows the number and type of specimens 
tested and the number of virus recoveries among the 80 
ill persons in whom at least one specimen was virus 
positive Virus was recovered with equal ease from throat 
washings and throat swabs The throat specunens were 
all positive during the first two days of illness, and the 
percentage positive progressively decreased thereafter 
On the other hand only one-third of the eye specimens 
were positive on the first two days of illness This apparent 
difference in time of occurrence of positive isolaUons m 
throat and eye specimens might be due to a delayed 
occurrence of conjunctivitis in some cases In all, sue- 
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cessful virus isolations were seldom, if ever, made before 
onset or after recovery from illness but were commonly 
made m decreasing proportions durmg tbe first nine days 
after onset of illness 

Table 1 shows that the virus was isolated from 80 
persons who were ill and could not be isolated from 84 
persons m whom no illness developed This is stnkmg 
and shows that m this expenence the vunis was 100% 
associated with illness This could be misleadmg unless 
the well persons were known to have been exposed to 
infection Twenty-two of the 84 well persons had mti- 
mate family household exposure to a person in whom 

Table 3 —Number and Percentage of Persons in Whom 
Specimens Were Positive for APC-3 Virus According 
to Time of Onset of Illness* 

Time Specimen Collected 

_—_- 


Dors After Onset 


Persons 
Tested t 

Before 

On^et 

' Zero 1 

_ 

2-S 

0-0 

10+ ' 

Total 

Xo 

1/16 

10/20 

03/07 

0/20 

1/oS 

80/160 

% 


02 

00 

46 



Specimens Tested In SO 
Tims PosltI\ e Cases 







Eye 

0/8 

G/18 

36/o3 

7/14 

0/8 

19/00 

% 


33 

03 

oO 



Throat 

1/0 

17/17 

o3/ca 

8/20 

1/7 

75/110 

% 


100 

eo 

16 



Anal 

0/1 

0/7 

7/12 

2/2 

0/1 

16/S8 

% 


SC 





* Numerator numtter posltlre Denominator 

number tested 



t Persons with repeated tests tabulated br test nearest date of onset 


cultures were virus positive, and 26 had similar exposure 
to other persons with clmically defimte cases Specimens 
from these persons were collected durmg or close to the 
infectious penod of acute illness m their associate Since, 
as will be shown later, the disease developed m a high 
proportion of such household contacts, most, if not 
of these contacts must have been exposed The remammg 
36 of these 84 persons were camp children or neighbor¬ 
hood contacts or other persons with specimens collected 
dunng the time when mfection was hkely All these per¬ 
sons had an excellent opportunity to be infected The fact 
that illness did not develop m them and that demonstrable 
virus infection was not found in this expenence mdicates 
that clmically mapparent mfections were not prevalent 
This, together with the epidemiological evidence dis¬ 
cussed later, which shows that cases were easily traceable 
to the person’s prior contact with other persons with the 
illness, supports the view that healthy human earners m 
the exact sense of the term were certamly not as common 
as m diseases such as pohomyelitis and diphthena This 
IS an important element m the chain of evidence (associa¬ 
tion of virus and disease) that supports a cause and effect 
relationship 

It IS unportant to know not only that the virus was 
associated with illness but, more specifically, that it was 
associated with a particular clmical syndrome As showm 
in a previous report APC-3 virus was not associated 
with 141 acute illnesses that were not characterized by 
conjunctivitis and fever These illnesses had a vanety of 
clmical diagnoses and mcluded many common febrile 
diseases of children The occurrence of conjunctivitis, 
frequently monocOlar, which is commonly associated 
with a four to six-day febrile illness, is quite distmet from 


other disease entities Demck^ thought it sufficiently 
different to report three cases, and Cockbum * reported 
an epidemic As mentioned earher, some of Cockbium’s 
cases have now been shown to be associated with APC-3 
virus Also, two previous reports ® showed APC-3 virus 
associated with conjunctivitis and fever In addition, 
Neva ° reported a febnle illness with conjunctivitis, and 
APC-3 virus was isolated In the present study, three 
distinct outbreaks and a number of sporadic cases asso¬ 
ciated with APC-3 virus were independently recognized 
chnically through common association of conjunctivitis 
and fever Many of the practicing physicians who referred 
patients with unusual cases to us for study were not 
previously alerted to the existence of the syndrome in this 
area and did not know we were studymg the disease In 
this study, a total of 52 persons had both fever and con¬ 
junctivitis, cultures were taken zero to nme days after 
onset of illness, and APC-3 virus was isolated from all 
but 6 Thus, APC-3 vurus was commonly associated with 
a particular clmical entity to be desenbed In a person- 
to-person spread, respiratory disease, when the host- 
parasite relations involve few, if any, healthy earners, 
the above-detailed associations of virus with a specific 
illness constitute an array of evidence that could hardly 
occur unless the specific virus is the cause of this par¬ 
ticular disease 

CLINICAL OBSERVATIONS 

The analysis of the climcal symptoms, signs, duration, 
and seventy of the disease must take mto consideration 
the method of collection and ultimate adequacy of the 
data available for this specific purpose Clinical observa¬ 
tions were made almost exclusively through home visits 
by us, and follow-up visits were mfrequent Thus it 
was impractical to obtam blood and urme tests and to 
obtain complete, detailed, day-to-day records of the evo- 

Table 4 — Percentage of Virus Positive Patients with Fever, 
Con/iinctivitis, or Sore Throat and Percentage in Non- 
Laboratory-Confirmed Illnesses, According to 
Intimacy of Contact ii ith a Virus Positii e Case 

Patients Patients 
Patients with with 


Intimacy of Contact 
with Yinu 
Positive Case 

Total 

Ca«es 

(100%) 

with 

Fever 

CoDjnnc- 

tlvltU 

Sore 

Throat 

No 

% 

No 

% 

c - 

No 

Cfg 

1 Virus positive cases 

60 

72 

00 

o3 

eo 

jO 

70 

Non laboratory-confirmed ca«es 







2. In boueebold with 
vJruB positive case 

48 

39 

81 

16 

83 

33 

00 

3 Other contact with 
(1) or (2) 

124 

lU 

00 

42 

34 

90 

73 

4 Others 

130 

118 

91 

^1 

39 

90 

6J 

Total 

3S2 

340 

89 

1G2 

42 

209 

70 

lution of clinical manifestations such 

as might be obtained 


m a hospital The climcal conclusions presented here 
relate to exclusively \urus positive cases However, the 
percentage occurrence of various clmical manifestations 
of non-laboratory-confirmed illness is indicated in the 
tabular data 

Table 4 shows the number and percentage of cases 
m which there was fever, conjunctivitis, or sore throat— 
the chief signs of the disease The virus positive cases are 

8 Fooinolw lb and 5 

9 Noa F A and Enders J F Isolation of a Qtopathogcnfc Agent 
from an Infant with a Disease Resembling Roseola Infantum J Immunol 
72 315 321 (April) 1954 
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shown first and the non-laboratory-conhrmed cases, for 
the most part in patients not tested, are grouped accord¬ 
ing to intimacy and directness of known contact with a 
virus positive case Of the virus positive cases, in 90% 
there was fever, 66%, conjunctivitis, and 70%, sore 
throat, and, not shown in the table, in 68% there was 
headache and m 72% lassitude This percentage distribu¬ 
tion of symptoms was similar in various age and sex 
groups It is noteworthy that all of these symptoms except 
conjunctivitis were distributed in near equal proportions 
among virus positive cases and non-laboratory-confirmed 
illnesses regardless of intimacy of contact with a virus 
positive case Conjunctivitis, on the other hand, occurred 
in two-thirds of the virus positive cases as compared with 
only one-third in non-virus-positive cases The difference 
was in a large part due to the greater likelihood of recov¬ 
ering Virus from a patient with conjunctivitis (see table 
2) This was true no matter whether the virus isolation at¬ 
tempt was made from eye or from throat or anal speci¬ 
mens Thus, a similar near equal distribution of con¬ 
junctivitis among patients in whom cultures were positive 
and other patients could not be expected 

The incidence of various combinations of the chief 
clinical manifestations m the SO virus positive cases was 
fever without conjunctivitis or sore throat in 9 cases 
(11%), with conjunctivitis alone in 9 cases (11%), with 
sore throat alone in 17 cases (21 %), and with sore throat 
and conjunctivitis in 37 cases (46%) Of the cases not 
definitely febrile, sore throat occurred alone in one case, 
conjunctivitis alone in six cases (8%), and both con¬ 
junctivitis and sore throat in one case This shows the 
wide variations in the symptom complex and shows the 
difficulty of clinical recognition of an individual case 
without conjunctivitis that is not associated with cases m 
which there is typical conjunctivitis and fever Cases with¬ 
out conjunctivitis occurred in 34% of the patients ob¬ 
served in whom cultures were positive 

A description of the nature of the disease includes 
tails of clinical impressions based on patients in whom 
cultures were positive who were medically examined in 
more detail than was possible for the bulk of the patients 
observed The fever not uncommonly spiked to 103 or 
104 F for a few days and subsided by lysis It lasted from 
1 to 10 days (the median was 5 to 6 days), and was often 
the chief complaint The sore throat was generally quite 
mild and was described more as a discomfort or scratchi¬ 
ness rather than painful deglutition Examination of the 
throat generally showed nothing striking except that the 
posterior oral pharnyx was frequently injected and 
prominently studded with glary lymph follicles Non¬ 
tender, submaxillary lymphadenopathy was common 
even in the absence of the sore throat complaint 

Conjunctivitis lasting a few days to less than three 
weeks was manifest by injection of both the bulbar and 
palpebral conjunctivas The conjunctivitis was of the mild 
follicular type, frequently monocular Nontender, pre- 
auncular lymphadenopathy was occasionally noted A 
purulent exudate was almost nonexistent, but a scan^, 
serous exudate, with some slight matting together of the 
eyelids and excessive lacnmation, was not uncommon 
Eve redness and minor discomfort was occasionally the 
chief complaint Photophobia and retro-orbital pam were 
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almost nonexistent Ophthalmologic exammations of 
many persons with acute cases and of a total of 37 pa¬ 
tients several weeks after recovery showed no evidence 
of comeal or uveal tract involvement 

No deaths have occurred, and no sequelae have been 
^cognized Otitis media may be a complication or it may 
be part of the disease It occurred infrequently and was 
usually nonpurulent and did not seem to respond well to 
antibiotics Blood and urine from patients m the Clinical 
Center outbreak showed no remarkable abnormalities 
other than possible leukopenia Headache was a common 
symptom, and listlessness, particularly drowsiness, to¬ 
ward the end of the febrile illness seemed to be quite 
common Cough, chest findings, and sfan rashes were 
practically nonexistent Nausea, vomiting, diarrhea, and 
epistaxis occurred only in a few cases Jaundice did not 
occur Muscle, bone, and joint aches and weakness oc¬ 
casionally occurred, particularly in adults 

Differential diagnosis should consider lepfospirosis, 
infiuenza, herpangina, and vanous nonpurulent conjunc- 
tivifides The clinical picture is not that of leptospirosis, 
but the fever, headache, nonpurulent conjunctivitis, and 
the possible association with swimming demand con¬ 
sideration in differential diagnosis The patients studied 
did not have severe malaise, headache, muscle, bone, and 
joint ache, vormting, and stiff neck and did not have 
the jaundice often seen m cases of leptospirosis In ad¬ 
dition, the conjunctivitis in the patients studied was 
generally of longer duration, and no deaths occurred 
Epidemiologically, leptospirosis would hardly be ex¬ 
pected to occur in so many areas with such good sanita¬ 
tion, and secondary household cases are not common 
Agglutination-Iysis tests for leptospirosis with Lept 
icterohaemorrhagiae, Lept camcola, Lept auttimnalis, 
Lept grippotyphosa, and Lept pomona antigens gave 
no positive reactions and gave negative reactions in 21 
serums tested from 17 patients in whom cultures were 
positive and 4 in whom they were not Three, 4, 4, and 
10 of these serums were collected, respectively, during 
the first, second, third, and fourth weeks after onset of 
illness 

The rather sharp outbreaks of acute febnle illness 
suggest influenza The patients studied did not generally 
have the muscle, bone, joint, and retro-orbital pams and 
aches common with influenza, but they commonly had 
conjuncbvitis, which is definitely not common m influ¬ 
enza Epidemiologically, influenza outbreaks are rare in 
the summer months Specimens from 16 patients (12 
were positive for APC-3 virus) were negative for influ¬ 
enza virus types A and B Only 10 of these specimens 
were collected within six days after onset Herpangina is 
a common disease that occurs during the summer months 
Several cases of this disease were observed during the 
study and not included as study cases Clinically, the 
characteristic lesions of herpangma on the palate and 
anterior pillars serve for diagnosis Stool specimens from 
16 patients (11 were posiUve for APC-3 virus) were 
tested, and only one was positive for Coxsackie virus 
This one patient also had APC-3 virus One positive 
reaction out of 16 could be expected for this time of year 
in persons without a clinical diagnosis of herpangma 
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Of the nonpurulent conjunctivitides, epidemic kerato¬ 
conjunctivitis and inclusion conjunctivitis are to be con¬ 
sidered m differential diagnosis Neither of these are 
commonly associated with general symptoms or have 
such short duration as found m the study cases In addi¬ 
tion, no involvement of the cornea was found by ophthal¬ 
mologist consultants, in either patients with disease in 
the acute stage or those in late convalescence, and scrap- 
mgs from the conjunctivas of six patients m whom cul¬ 
tures were positive showed no inclusion bodies when 
stamed by Macchiavello’s stain Hemophilus influenzae, 
H hemolyticus or beta hemolytic streptococci were iso¬ 
lated m 3 out of 15 patients with no conjunctivitis and m 
one out of 27 patents with conjunctivitis, indicating no 
relation between conjunctivitis and these bacteria A 
physical or chemical irritation of the eye would not have 
been so commonly accompanied by fever and would not 
be followed by secondary cases m the household to the 
extent that occurred with this disease 

EPIDEMIOLOGICAL OBSERVATIONS 

Of the 382 persons with the illnesses observed, speci¬ 
mens were obtamed from 113 in the first 10 days of ill¬ 
ness Although in nearly 70% of the 113 persons speci¬ 
mens were virus posibve, 80 positive cases are too few to 
permit substantial and rehable deductions on incubation 
period, person-to-person spread, and other epidemio¬ 
logical attributes Sound deductions are not likely even 
if all clinically typical cases are so used, because this 
would still knowmgly omit many defimte cases As pre¬ 
viously mdicated, with present knowledge perhaps a 
third or even half the virus posibve cases would not be 
chnically identifiable m the absence of associated typical 
cases It would be difficult to trace a chain of human 
infecbon when many links are missing Thus it seems 
best to use aU 382 observed patients with the illness for 
epidemiological analysis in full recognition of the fact 
that these may include a few with illnesses of different 
origm 

It appears that a high proportion of the 382 cases 
were of the same ongin because 1 The cases selected 
for study constituted all cases of conjunctivitis and all 
patients with fever or sore throat (excluding illnesses of 
obvious origin, e g, measles, herpangma or roseola) 
that were found m association with the epidemic out¬ 
breaks or were found m household association with likely 
clinical cases Since most of the observations were made 
exclusively during comparatively brief periods of rather 
sharp outbreaks m stable population groups, and, since 
the mcidence of illness was unusually high (70% of 
camp children were attacked within a few weeks’ lime). 
It seems hkely that nearly all such cases must be of the 
same ongin Such sharp outbreaks of infectious diseases 
are charactensbcally due to a single agent 2 The nature 
and percentage of clmical manifestations (previously 
described, table 4) were similar m virus positive cases 
and non-laboratory-confirmed cases, by age group and 
sex, and by epidemiological groups selected on basis of 
inbmacy and directness of known contact wth a virus 
positive case 3 The time occurrence of cases with and 
, without conjunctivitis In figure 1 total cases compared 


with number of patients with conjunctivitis showed almost 
precisely the same time occurrence This was repeated m 
each epidenuological group, indicatmg that conjunc¬ 
tivitis and the febnle illness certainly must be part of the 
same disease All m all, the occurrence of disease due to 
APC-3 virus would not preclude the occurrence of other 
illnesses, but, in the special circumstances of this study, 
aU evidence mdicates that the bulk of cases here reported 
were of the same origm 

Incubation Period —The incubation period may be 
nicely determined through multiple mstances wherein a 
weU child has a single brief exposure to a child lU with a 
communicable disease and the same disease later de¬ 
velops in the well child No such ideal mstances were 
found m this study Thus, the probable incubation period 
has been determined through instances of interhousehold 
contact in areas where the disease was not prevalent and 
by mtrahousehold observation of the interval between 



DAYS INTERVAL ONSET I** ILLNESS TO OTHER ILLNESSES 

Fig 2—Imerval from onset of fim cas* in household to onset of other 
cases 

onset of first and other cases within the household In a 
Maryland neighborhood of metropolitan Washington 
where no epidemic existed, the typical illness developed 
in a 12-year-old boy, patient A, on Aug 29, and his was 
the only case m his household He played frequently 
with B and C, age 12 and 9 years, who lived across the 
street, in both of whom the lUness developed on Sept 
6 and 7 respectively In this instance, eight days was ffie 
maximum incubation period Patient A had no known 
contact with patient D, age 11, who hved on another street 
in back of B’s and C’s household D frequently played 
with B and C, and a virus positive case developed in him 
on Sept 12 In this instance the maximum incubation pe¬ 
riod was SIX days In another area where there was no epi¬ 
demic, typical cases developed in sibling patients E and 
F, age 7 and 4 years, on July 22 and 27 Patient E had a 
virus positive case He attended the camp where the 
disease was epidemic The illness developed in their next 
door home playmates, patients G, H, and J, ages 1, 5, 
and 7 years, on July 31, Aug 3, and Aug 5, and virus 
was isolated from H and J This indicates a maximum 
nme-day incubation period In still another area where 
the disease was not prevalent, virus positive cases de- 

10 Hucbncr R J »nd others Medical Propress The Importance of 
Coxsackie Vituses in Human Disease Panicu\aTl> Herpanpna and 
Epidemic PIcurod>-nia Nen England J Med 24 7 249 256 (Aup 14 ) 
1952 285 269 (Aug. 21) 1952 
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veloped m patients K and L, ages 10 and 12 years, with 
onset Aug 4 and 9, their cousin, age 10, from New York, 
visited in their home from July 29 to Aug 3 Typical 
illness, with conjunctivitis, developed in the cousin on 
July 29, and he had fever throughout his visit This is 
compatible with an incubation period of six days 

The incubation period is also indicated by the time 
intervals of intrahousehold spread of the disease The 
intervals between onset of first case in a household and 
onset of other cases is shown in figure 2 It would appear 
that an assumed incubation period of 5 to 9 or 10 days 


Table 5— Eleven JFccA Attack Rotes in Burgundy Groups 1 
and 2 and Total Cawv Observed in Groups 3~5, 
by Age and Sc\ 
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No ol 

No ol 
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40 

Cn«c9 
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0-4 


fii 

24 

37 

27 

r.i 
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172 

324 

72 

00 

300 

Sub 

0-9 

AI 

1 tt 

92 

01 

57 

330 
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F 

IIM 

00 

01 

30 

30-> 


10-10 


(W 

29 

44 


01 


20-30 


JOO 

41 

20 

21 

02 


40-f 


Ui 

10 

7 

5 

15 

Sub 

10-f 

M 

194 

20 

li> 

20 

r.3 

total 


F 

203 

51 

2.1 

32 

83 

Tolnl 



C.18 

229 

'la 

IfU 

3S2 


would best explain the time distribution of secondary 
household cases The cases occurring within the first few 
days after onset of illness in the first case might well be 
instances of extrahousehold contact The 5 to 10 day 
spread of peak occurrence may be due to variations in 
incubation period or due to variations in time of effective 
contact No evidence is available on the former, but, 
assuming the range to be narrow, some interesting obser¬ 
vations follow Since household associates would not 
necessarily have effective contact on the first day of occur¬ 
ence of first case, it would appear that the most probable 
cubation period was about five to seven days It is 
interesting that figure 2 suggests clustering of cases at 
rough multiples of six to seven days It is also interesting 
that in figure 1 a six-day interval elapsed from the median 
date of illness occurrence in the Burgundy campers and 
the median date of such illness in their household con¬ 
tacts All available data could be explained on a five to 
seven day incubation period 


Period of Communicability —The period of communi¬ 
cability is suggested by the time relations between re¬ 
covery of virus and onset of illness Since all except two 
virus isolations were made during the first 10 days of 
illness, this would appear to be the period of communi¬ 
cability Assuming a usual incubation period of 6 days 
(5 to 7), and a 10-day period of communicability and a 
highly infectious disease to the extent that susceptible 
household contacts would be infected from the first 
household case, then 16 days should be the common 
maximum interval between onset of first and last case 
m a household It is noteworthy that when dealing ex¬ 
clusively with cases in virus-infected households, only 
5 out of 67 had an interval of greater than 16 days from 


11 Bell, J A Norfolk Pertussis Studies, unpublished data 


first case Only one had conjunctivitis, and three of the 
five were adults Thus, in the usual stable family group 
comparatively few new cases are likely to occur more 
than 16 days after onset of the first case 

Infectiousness, Immunity, and Susceptibility ~Mec- 
tiousness, immunity, and susceptibility may be reflected 
in total attack rates and secondary household attack 
rates Table 5 shows by age and sex the total attack rates 
for Burgundy groups 1 and 2 (the only groups m which 
a preselected general population group was studied) and, 
incidentally, case distribution of groups 3 to 5 Table 6 
similarly shows the secondary household attack rates 
among all persons exposed to an initial household case 
and observed for three weeks thereafter The rates by 
age and sex were similar for Burgundy and other house¬ 
holds It will be noted that the attack rates in each table 
show a similar pattern by age and sex The fact that about 
60 to 70% of all children (not just susceptible persons) 
from birth through 9 years of age were attacked indicates 
that the disease was rather highly infectious 

The progressively decreasing attack rates in the older 
age groups probably reflects a greater proportion of 
immune persons The birth to 4-year-old age group had 
significantly lower attack rates than the 5 to 9 year group 
The secondary household attack rates for the age group 
from birth to one year was 20% (4m 20) and for 
2 to 4 year olds was 44% (19 in 43) Thus, possible, 
passive maternal immunity and/or less opportunity for 
household exposure in the crib, creeper, and toddler ages 
(as has been shown for pertussis'^) may accout for 
some but not all of the lower attack rate m the age group 
from birth to 4 years The remainder of the difference 
IS not satisfactorily explained but may possibly be due to 


Table 6 —Secondary Household A Hack Rates During Three 
Week Period Following Onset of First Household Case, 
by Age and Sex 
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less opportunity for young children to have additional 
exposure outside the household or to a greater likelihood 
of overlooking mild cases at the younger ages 

The sex difference is striking There was no significant 
difference m attack rates by sex m the age group from 
birth to 9 years of age At older ages, 20% of females 
exposed m a household were attacked, whereas only 
9% of the males were attacked The obvious mference 
is that in the family household older females were either 
more susceptible, or more exposed, or both As a group, 
adult females spend more time at home and are more 
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apt to nurse the sick than males On the other hand, 
males do spend considerable time at home, and, smce 
the disease appears to be rather highly infectious, it would 
seem that males should have been fairly effectively ex¬ 
posed It IS questionable whether the greater exposure 
of females could account for all the rather large differ¬ 
ence in attack rates The near equal sex distribution of 
total cases, 197 males and 185 females, is noteworthy 
It IS possible that males were more apt to be exposed 
outside the household, and, thus, over a period of years 
may have acquired more adult immunity In support of 
this, serologic studies of adults over 34 years of age from 
the Washington, D C , area showed that males were more 
likely to have antibodies against APC-3 virusthan 
females As with some other diseases, the sex difference 
IS not satisfactorily explained and may be due to several 
factors 

Outbreaks —The Hollm Hall and Broyhill outbreaks 
are important from the standpoint that neighborhood 
outbreaks do occur, both were apparently independent 
of each other, and each occurred in an area having a new, 
modem, well-chlormated swimming pool These neigh¬ 
borhoods were relatively new residential areas, and they 
were not low-cost housing projects As shown in figure 1, 
the Broyhill outbreak occurred when school was not in 
session In the Hollm Hall area, a few scattered cases 
occurred in July and early August, and the new swimming 
pool was officially opened Aug 29, however, it is m- 
mored that swimming actually occurred for a few days 
pnor to official opening School opened on Sept 1, and 
the peak of the outbreak occurred dunng the week of 
Sept 12 Totahpopulation groups were not observed in 
these areas, but the secondary household attack rates 
were not essentially different from those m the Burgundy 
experience The sporadic cases have been previously 
discussed 

A general description of the Burgundy summer day 
camp and of its practices has been given Figure I and 
table 1 show the general nature of the outbreak Within 
the six-week camp period, nearly 70% of the 203 
campers and staff were attacked In time and extent, this 
is comparable to the not uncommon person-to-person 
spread mfluenza outbreaks in schools and institutions It 
IS not comparable to smgle common source outbreaks of 
food poisoning in institutions The repeated ease with 
which cases could be traced, particularly in nonepidemic 
areas, to some five to nme day prior personal contact with 
another case is good evidence of person-to-person spread 
of this disease In addition, the occurrence of secondary 
cases in various households of campers far removed from 
the camp, and the nature of spread within these house¬ 
holds, would be difficult to explain except on a basis of 
person-to-person contact spread That such spread is 
likely IS indicated by the presence of the virus in the throat 
secretions of infected persons Many infectious agents 
found in throat secretions in other diseases are commonly 
spread by personal association either directly by droplets 
or indirectly by articles freshly contaminated with such 
secretions Thus, it is reasonable to believe that this dis¬ 
ease was so spread, however, this does not preclude the 
additional occurrence of other methods of spread The fa- 
, cilities and method of conduct of the camp as previously 


described do not arouse suspicion of contaminated drink¬ 
ing water, food, milk, utensils, or towels The camp did 
mamtam a dog, horse, calf, goat, and some fowl, but 
none of these had undue illness or mortality Stool speci¬ 
mens from the calf and horse were negative for virus, and 
blood samples showed no antibodies against APC-3 
virus Rigid fly control was maintained, and few flies 
were present No mosquitoes were found, they were not 
prevalent Gnats were not prevalent, but a few were 
found swarming over dung 

The swimming pool was the chief inanimate common 
contact of the campers Several samples of water from 
the Burgundy pool and from other pools m the Hollm 
Hall and Broyhill areas showed no APC virus, but it is 
highly probable that samples were not obtained when 
the chlorine content was low Aside from young children, 
a large proportion of the persons interviewed had been 
swimming some time or other during the summer, and 
no satisfactory index was available to determine whether 
persons who had been swimming were attacked to any 
greater extent than those who had not Of the patients 
who had been swimmmg during the two-week period 
pnor to onset, 45% (97 m 216) had conjunctivitis, 
whereas, of those who had history of no such swimming, 
only 30% (13 in 44) had conjunctivitis Perhaps swim¬ 
ming had something to do with the occurrence of conjunc¬ 
tivitis among infected persons 

As descnbed, campers were assigned by age to one of 
nme groups, each group having two adult counselors 
Within each group there was considerable personal con¬ 
tact, but, between the groups, the chief contact consisted 
of the paired groups for afternoon swimming and the car 
pools The first case occurred in an older age group, 
no 8 Five days later, a case occurred in group no 6 
and, the next day, cases occurred in groups 2, 3, and 7 
The date of onset of the median case m the four older 
groups was July 15, in the three next younger age groups, 
July 18, m the two youngest age groups, July 24, and m 
the camp staff, July 21 The attack rate in the two 
younger groups was 51% (18 in 35), whereas in the 
next older groups it was 83% (45 m 59), while in the 
oldest campers’ groups, 6 to 9, it was 74% (64 in 87), 
and in the adult camp staff, 50% (11 in 23) Groups 
1 and 2, the youngest age groups, did not ordinarily use 
the swimming pool and had the lowest attack rate and 
were the last to become infected 

The intervals between onset of first and other cases 
in camp groups, car pools, and households were com¬ 
pared The percentage of cases occurring in consecutive 
five-day groups was computed For the first 20 days, the 
percentage distnbution in order for the camp groups 
were 8, 24, 25, and 25%, for the car pools, 15, 32, 28, 
and 12%, and for households 24, 47, 17, and 6% It 
would appear, assuming a five to nine day incubation 
penod, that the household was the most important place 
of spread, the car pools next, and the camp groups least 
important of the three The time and rate of occurrence 
of cases at the camp, when considered with the excellent 
camp facilities and method of camp conduct, suggests 
the possibility that the swimmmg pool may have been 

12 Rowe \V P Hartlcv J W and Heubner R J Unpublished 
data 
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infants), whose mean loss was 40 8 (S D ±21 7) om 
per kilogram of admission weight per day 

Difference—Standard Errori.ifr,rfncc=:2 2 Standard Errors (S E ] 

This finding is consistent with observations recently re¬ 
ported by O’Brien, Hansen, and Smith« m infants ex¬ 
posed to fogs produced in Armstrong incubators by 
Mist-0_.-Gen nebulizers and strengthens the presumption 


Sulfadiazine mist 



Fig 1 —Blood le\cls of lulfidn^inc ochicicd b\ exposure to stiff idi i/mc 
mists 


that these various incubators and nebulizers produce 
mists of comparable effectiveness Infants of more than 
3,250 gm birth weight were given oral feedings before 
age 72 hours and, m this category, there was no significant 
difference in initial weight loss between the control group 
and the group treated with Alevaire 


Table I —Comparabihn of Control Group and Group Treated 

hith Ale\airc 



^ — 

- \ 

filffircnce 


Alei airo 

Control 

S J. nlttrrrnre 

Total no of Infnnfa 

101 

0. 


Sex (mall) 

4i7% 

40 4% 

< 1 0 8 E 

Color (noniililte) 

1.2%. 

28 ’7 

< ]J. S F 

Irthplace (lutramiiral *1 

20 >7 

14 0% 

<1 0 S F 

cn Icc (priiafe) 

M 4% 

00 6% 

< 1 0 S F 

Birth XTelglit mean 

1 IllSgm 

1 lion kill 

< 1 0 S F 

8 D 

(± 171 1) 

(± 411 1) 


Age mother mean 

J.- 0 > r 

47 1 yr 

< I 0 S F 

S D 

(-t 0 4) 

(±0 0) 


Birth rank mean 

4 7 

21 

< Ij; S F 

S B 

(± 1 7) 

(±1 .) 



Type of dplhcrt 

SpoutUDCOU^ 

Cc'iircnn 

Induced 


nn 47a Of ■'Ta < 1 0 s r 

7 07 C 1% < 1 0 s 1 

1 tl7o 11% < 1 0 S i. 


stated cause of prematurltj 
Multiple prcgntmci 
Toxeiula 
Placenta pretfa 
Tran in a 
Unknown cause 


171% 
6J)% 
■4 7% 
2 8 % 
00 07o 


* Bom at Sloanc Hospital for W omen, 
Preslo tcrlan Jlcdlcnl Center 


18 n7a < 1 0 S F 

01% < 1 0 S I 

6 2% < 1 0 S r 

21% < 1 0 S I 

07 S7c < 1 0 S E 

obstetrical unit of Columbia 


COMPARABILITY OF GROUPS 


One hundred five infants were alloted to the group 
treated with Alevaire, and 95 infants were designated as 
controls Although any variation between the two groups 


6 O’Brien, D , Hansen 
saturated Atmospheres on 
Pediatrics 13 126 1954 


J D L and Smith, 
Insensible Water Loss 


C 

in 


A Effect of Super 
the Newborn Infant, 


JAMA., March 26, 1955 


could only be ascribed to random variation, it was un¬ 
likely but entirely possible through the ordinary play of 
chance to have gross bias, for example, with respect to 
sex, which would seriously interfere with comparisons 
It IS necessary, therefore, to describe the two groups in 
some detail to establish that they were reasonably equiva¬ 
lent except m the treatment on trial 


Table 2 —Prophylactic Antibacterial Therapy in the First 
Se\ ents-Tno Honrs of Life 



Group 

_A____ . 

Tllflertnec — 

8 E ni Iferi-nra 

renlilllln (no ol Infant..) 

r 

Ales alrc 

77 

Control 

07 

Age thernpj starlpil moan 

s n 

10 2 hr 
(± 14 C) 

IS .hr 
(± 14 8) 

<1 0 S E 

^olal ilt>=e mean 

s r> 

201 cno units 
(± 1,120) 

215 nno imlis 
(± 8S0) 

<1 0 S E 

Ao peiildllln 

20 7% 

25) .% 

<1 0 S E 

SiiIflsf)xn7(ilL (no of Infants) 

00 

00 


Age therapy started mean 

S D 

211 hr 
(± 11 6) 

10 0 hr 
(± 14 1) 

<10 S E 

Total (lo=e mean 

8 D 

0 211 gm 
(± 0 200) 

0 2^1 gm 

(±0141) 

<10 S F 

So 'iilfl'OTa/ole 

S0J% 

28 7% 

<1 0 S E 


Of the group treated, 45 1% were male, 49 4% of 
the contiol group were male (table 1) The significance 
of the difference between these two percentages is evalu¬ 
ated in terms of the standard error of the difference This 
value was less than I A difference of less than 2 standard 
errors may be expected to occur so frequently through 
chance variation that no significance can be confidently 
attached Thus, with respect to sex, a difference of less 
than one standard error indicates that there was com¬ 
parable representation m the two groups Similarly, the 
two groups were comparable (S E below 1 5) with re¬ 
spect to color, birthplace, economic level as roughly 
judged by service (private versus ward), birth weight, 
mother’s age, birth rank, type of delivery, and cause of 
prematurity 


Hedion 

drours ISminulQS 



0—0 AItvaire 1105) 
• • Control f95) 


Jliour’j 57min \ A n o 

j 6 12 10 24 30 36 42 

HOURS 


O-Ov'O 


a8 54 60 

pio ■?_Freauenev distrlbuUons of age on admission 


65 


Prophylactic antibiotic treatment during the trial pe¬ 
riod was comparable in the two groups (table 2) The 
age when penicillin therapy was started, the total dose 
given, and the percentage of infants who received no 
penicillin were comparable The same was true of sum- 
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soxazole (Gantnsin) The frequency distribution of the 
age on admission to the nursery (fig 2) descnbes a sim¬ 
ilar pattern in both groups, indicating that infants in the 
two categories were admitted to the nursery at compara¬ 
ble ages The mean age on admission to the nursery of 
the group treated with Alevaire was 116(S D ±13 0) 
hours, of the control group 99 (S D ± 119) hours 
Difference — S E intt *nc# = <1 OS E 

The infants who died dunng the clinical trial (under age 
72 hours) w ere comparable with respect to the period of 
time spent in either mist-treated or control incubators 
The duration of exposure to risk of infants who died 
under age 72 hours was with Alevaire (23 infants) 
22 0 ± 16 0 hours, control (24 infants) 24 4 ± 16 4 
hours 

Difference — S E nif fer«[ic« = <1 OS E 
RESULTS 

Although an attempt was made to evaluate the clmical 
course of the infants m the first three days of life, this 
proved impracticable It was impossible to quantify the 
observations so that a proper comparison could be made 
between the two groups For this reason, death was 
adopted as the cnterion of companson The frequency 
distnbutions of the age at death (under age 72 hours) 
were similar in the two groups (fig 3) The mean age at 
death of the group treated with Alevaire was 34 5 
(S D ± 159) hours, of the control group 318 
(S D ± 17 5) hours 

Difference — S E pi(f.r,ne. = <1 0 S E 
The crude death rate (under age 72 hours) was not sig¬ 
nificantly different m the two groups The crude death 
rate (under age 72 hours) was with Alevaire 22 0%, 
control 25 3% 

Difference — S E d I rferenc* — <1 0 S E 
Moreover, after due allowance was made for minute dis- 
tnbution differences with respect to age, sex, color, birth 
weight, gestational age, and place of birth, there was 

SZhoMr* Median 



FlS 3 —Frequency dislribulions of age at dealh under 72 hours 


again no significant difference between the two groups 
Standardized death rates with the use of specific standard 
rates of four years’ expenence ^ were with Alevaire 
34 8%, control 33 0% 

Difference — S E uirt r.nct = <1 0 S E 
Autojpsies were performed and the lesions evaluated 
by one of the authors (D H A ), with no knowledge of 
the trial conditions that preceded each death The au¬ 
topsy findings among those who died before they were 
72 hours old were essentially the same in the two groups 
(table 3) Among 19 infants commg to autopsy m the 
group treated, there were nine examples of hyalme-like 
membrane in the lung, six examples were found m the 


control group among 20 infants commg to autopsy Atel¬ 
ectasis rates were no different, nor was there any sig¬ 
nificant difference m the incidence of intracranial hemor- 


4doys 15 hours 
j Median 

10 p 1 5doys 8 hours 


<0® 

56 
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2 

O 
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I ✓‘i. 


5 26 27 28 29 


Fig 4—Frequency distributions of age at death over 72 hours 


rhage, major infection, or major anomahes The distribu¬ 
tions of age at death over 72 hours were not significantly 
different (fig 4) Four deaths occurred m the group 


Table 3 —Autopsy Findings in Infants Who Died Under 
Seventy Two Hours of Age 

Group 

- - - ^ 



/ 

Alevaire 

Control 

Died under 72 hr 

23 

24 

Autopsies 

19 

20 

Pulmonary findings 

Hyaline merobrane 

9 

6 

Atelectasis 

IS 

13 

pneumonia 

7 

12 

Aspiration of amnlotle fluid (massive) 

2 

4 

Central nervons system findings 

Intraventricular hemorrhage 

10 

12 

Other central nervons system hemorrhage 

8 

7 

Major Infection 

Bacteremia 

3 

8 

Omphalitis 

S 

4 

Other findings 

Major anomulie* 

1 

2 

treated with Alevaire during the last 24 hours of the 

mist treatment, and four deaths occurred m the first 24 

hours after mist was stopped Thus, 

since there 

was no 

Table 4 — Autopsy Findings in Infants Who Died After 

Termination of Trial Conditions 



Group 


Post 

Post 


Ale; alre 

control 

Died over 72 hr 

16 

11 

Autopsies 

15 

8 

Pulmonary findings 

Hyaline membrane 

2 

1 

Atelectasis 

11 

6 

Pneumonia 

10 

7 

Central nervons syetem findings 

Intraventricular hemorrbate 

G 

4 

Other central nervons system hemorrhage 

4 

4 

Kemlcterus 

6 

4 

Major Infection 

Omphalitis 

3 

6 

Bacteremia 

5 


Enteritis 

2 

1 

^lenlDgltls 

1 


Other findings 

Major anomalies 

o 

o 


sharp upswing m the number of deaths m the first day 
after Alevaire therapy was discontinued, there was no 
reason to suppose that mist therapy had been stopped 
too soon 


7 Sn>crman W A Fertig, J W and Kraus A A Proposed Method 
of Computing Standardized Death Rates for Premature Nurseries Pedi 
attics to be published 
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The autopsy findings among those who died after con¬ 
clusion of the trial conditions were not significantly dif¬ 
ferent in the group that had served as controls and the 
group that had been treated with Alevaire (table 4) Two 
examples of hyaline membrane occurred among 15 in¬ 
fants coming to autopsy after treatment, one example was 
noted among eight control infants coming to autopsy 
Again, comparable atelectasis rates were noted Intra¬ 
cranial hemorrhage and kermcterus occurred with equal 
frequency The incidence of major infection was insig¬ 
nificantly different m the two groups The over-all 28 day 
mortality rates of the two groups were not significantly 
different The crude mortality rate (28 days) was with 
Alevaire 37 1%, control 36 8% 

Difference — S E i.iffTmr, = <1 0 S E 


JAMA, March 26, 19S5 

SUMMARY AND CONCLUSIONS 
A controlled study of the effect of Alevaire mist ther¬ 
apy on premature infants in the first 72 hours of life was 
conducted over a 10 month period with 200 subjects 
There was suggestive evidence that, among infants of 
less than 1,251 gm birth weight, who were not given oral 
feedings during the first three days of life, those who 
spent this period in mist-filled incubators lost less initial 
weight than did controls, who were in incubators under 
standard operating conditions (90 to 100% relaUve 
humidity) Despite this effect, there was no therapeuUc 
benefit as judged by death rate and autopsy findings that 
could be credited to Alevaire mist therapy of premature 
infants in the first three days of life 

622 W 168th St (32) (Dr Silverman) 


PREVENTION AND TREATMENT OF CHRONIC GOUTY ARTHRITIS 

Alexander B Gutman, M D 
and 

T F Yu, M D , New York 


The natural history of clinically overt gout is marked 
by explosive outbursts of acute gouty arthritis and by con¬ 
comitant slow, insidious deposition of uric acid m the tis¬ 
sues, which m some instances progresses to disabling and 
deforming chronic gouty arthritis Until recently, no clear 
distinction was made either in the immediate pathogenesis 
or in the management of these two manifestations of the 
gouty trait Therapy in gout has, in fact, been almost 
wholly preoccupied with control of recurrent acute gouty 
arthritis, the most imperceptible accumulation of topha¬ 
ceous deposits appears to have been accepted as inevi¬ 
table and irremediable, save for what could be accom¬ 
plished by surgical incision or amputation The purpose 
of the present report is to describe the results obtained m 
the prevention and treatment of chronic gouty arthritis 
by a medical regmen combining uricosuric drugs and 
dietary regulation 


THE DICHOTOMY OF GOUT 


Acute and chronic gouty arthritis botli ultimately de¬ 
rive from a common error of purine metabolism, but, 
it seems probable that different immediate mechanisms, 
operating within the general framework of the over¬ 
all metabolic anomaly, are responsible for these two ex¬ 
pressions of the gouty trait ^ Chronic gouty arthritis 
clearly is the direct result of deposition of unc acid in the 
tissues, whereas, despite the general assumption, the epi¬ 
sodic fulminating local and systemic manifestations of 
acute gouty arthntis probably are not due to uric acid 


From the Department of Medicine, the Mount Sinai Hospital, and the 
Department of Medicine, Columbia University College of Physicians and 

^^T^d* in part before the Section on Experimental Medicine and Thera 
peuUcs at the 103rd Annual Meeting of the American Medical Association, 

®“”tSs "study V^aTtufpoUed by grants in aid from the National Institute 
of ArthriranTMetabolic Diseases, National Institutes of He^th. and 

"ctS'rB^'a^rvrrF -0^ora”^rng»Pnrine 

“ran^T"B"and Yu!‘'T"F™’nt Mnciples of Management 
in Gout, Am J Med 13 744 759 (Dec) 1952 


per se, a pharmacologically inert substance Certainly 
from the therapeutic point of view a distinction between 
acute and chronic gouty arthritis must be made For ex¬ 
ample, colchicine, the sovereign remedy for acute gouty 
arthritis, has no detectable effect on uric acid metabolism 
and, when given alone m regular, prophylactic doses, does 
not prevent the progressive development of chronic gouty 
arthritis even if the incidence of acute seizures is suc¬ 
cessfully curtailed On the other hand, probenecid (Bene- 
mid) effectively increases urinary uric acid excretion 
and lowers serum uric acid levels but is of no benefit m 
the treatment of acute gouty arthntis It is therefore nec¬ 
essary, in treating gouty subjects who have recurrent 
gouty arthritis and also give evidence of significant topha¬ 
ceous deposit, to make separate therapeutic provision for 
each of these two processes The management of acute 
gouty arthritis is almost wholly empincal Colchicine, 
phenylbutazone, or corticotropm are effective, smgly or 
in combmation, m termmating attacks, but their mode of 
action IS obscure, and the causative agent of the acute at¬ 
tack remains unknown A regimen of small, daily, pro¬ 
phylactic (suppressive) doses of colchicine, together with 
such dietary regulation as may be indicated in the indi¬ 
vidual case, IS insUtuted to reduce the mcidence and se¬ 
venty of the acute seizures The details of prevention and 
treatment of acute gouty arthntis have been given else¬ 
where ^ and will not be considered further here In the 
prevention and treatment of chronic gouty arthritis a 
wholly different orientation is required This will be ap¬ 
parent from a consideration of pathogenesis 

PATHOGENESIS 

What IS rather loosely termed chronic gouty arthritis 
IS the composite result of the deposition of uric acid in 
and around synovial membranes, articular cartilages, 

bone, periarticular tissues, bursae, ligaments, tendons, and 

overlying subcutaneous tissue, together with the slowly 
destructive effects and chronic inflammatory and granu- 
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lomatous reactions secondary to these collections of uric 
acid, which acts as an inert foreign body Such topha¬ 
ceous deposits are apt to appear, sooner or later, in joints 
or bursae that are the site of successive acute seizures In 
fact, it IS often difficult in tophaceous gout to distinguish 
between minor acute attacks and exacerbations of chronic 
secondary inflammatory reaction Nevertheless, chronic 
gouty arthritis cannot be regarded simply as protracted 
acute gouty arthritis or as the cumulative result of repeti¬ 
tive acute attacks, smce, m many cases, tophi form with¬ 
out prehminary acute manifestations m the area of in¬ 
volvement Moreover, whde certain jomts and bursae are 
sites of predilection, unc acid frequently is deposited in 
nonarticular cartilage (ear) and may accumulate m vis¬ 
cera, notably the kidneys Chronic gouty arthritis is there¬ 
fore but one aspect of a more general, if still selective, 
trend toward mcrement of tissue unc acid with passage 
of tune 

Tophaceous deposits may be regarded as the result of 
intermittent or sustained periods of positive unc acid 
balance in gouty subjects Unc acid being an end-product 
of punne metabohsm m man, and not readily degraded 
except by the bactenal flora of the mtestinal tract, posi¬ 
tive unc acid balance leads to accumulation m the circu¬ 
latory fluids and precipitation m predisposed tissues This 
process is facilitated by the sparing solubility of unc acid 
and its naturally occumng salts In gouty bursal effusions, 
for example, reabsorption of the fluids is apt to leave be¬ 
hind a residue of unc acid crystals Whether or not the 
unc acid balance becomes positive depends, m the final 
analysis, upon the adequacy of the rate of unc acid excre¬ 
tion, chiefly by way of the kidneys, in relation to the rate 
of unc acid production The unc acid load delivered to 
the kidneys may be greatly increased without retention, 
so long as this is accomplished chronic gouty arthritis pre¬ 
sumably will not develop On the other hand, renal mech¬ 
anisms for excretion of unc acid may not be able to cope 
with large loads, particularly if sustained, or indeed with 
normal loads, the stage is then set for the development of 
significant tophaceous deposits 

Excessive production of unc acid, facilitating the de¬ 
velopment of positive unc acid balance, may occur in 
gout, and by at least three different metabohc routes 
Isotopic studies ® indicate that in an estimated 25 % or 
more of gouty subjects unc acid is regularly synthesized 
from simple carbon and nitrogen precursors at a rate of 
the order of threefold normal, by shunt pathways not m- 
volvmg intermediate mcorporation into nucleic acids An 
abundance of punnes m the diet also leads to excessive 
unc acid production, by degradation of the preformed 
nucleic acids or punnes mgested Fmally, m gout sec¬ 
ondary to vanous hemopoietic disorders the turnover of 
nucleic acids involved m hemopoiesis is accelerated, with 
excessive formation of unc acid •* Each of these metabolic 
pathways has imphcations in respect to dietary regulation 
in management 

In respect to the adequacy of renal excretion of uric 
acid, the development of positive unc acid balance m gout 
may, in a sense, be due m part to a perversity of renal 
function Although unc acid would seem to be a useless 
end-product of metabolism in man, the kidney of normal 
man conserves it sedulously by efficient tubular rcabsorp- 


tion, perhaps as a persistent vestige of such a process m 
lower mammals that convert unc acid to allantom This 
reabsorptive activity, paradoxically, is generally pre¬ 
served in gout, it may, in fact, be relatively mcreased 
Such persistent tubular reabsorption of filtered unc acid 
would seem to favor tophaceous deposit, particularly 
when the degenerative vascular changes of advancing 
years impair the efficiency of glomerular filtration, some¬ 
times further compromised by unc acid deposits m the 
kidneys The use of uricosunc drugs is mtended as a coun¬ 
teracting measure 

PRINCIPLES OF MANAGEMENT 
The rate of accumulation of unc acid m gout is always 
slow but varies from patient to patient and apparently in 
the same patient at different stages of the disease, tending 
to accelerate in later years In many instances no indica¬ 
tion of tophaceous deposit ever appears throughout the 
lifetime of the gouty subject, hence preventive measures 
are never necessary Therapy is indicated whenever there 
IS visual or roentgenographic evidence of tophi or per- 



Flg 1 —Roentgenograms of left foot in patient who had not been 
treated A early changes of chronic gouty arthritis in first metatarsopha 
langeal joint B extensive destruction of Joint 12 years later 


sistent gouty joint swelling or stiffness, which applies to 
roughly half of the gouty subjects encountered ' Figure 1 
illustrates the result of neglect when there is relatively 
rapid progression of chronic gouty arthritis 

If the essential factor in pathogenesis of chronic gouty 
arthritis is positive unc acjd balance, the essential aim 
of management should be to induce a state of nega¬ 
tive unc acid balance and to maintain this as long as may 
be required To accomplish this we endeavor to decrease 
the rate of unc acid production, insofar as this is possible, 
by dietary regulation, and at the same time, and more ef¬ 
fectively, to mcrease the rate of unnary unc acid excre¬ 
tion by regular and protracted use of a suitable uricosunc 
agent 

3 Benedict J D and others A Further Study of the Utilization of 
Dietary GIj’Cinc Nitrogen for Uric Acid Synthesis In Gout J Qln ln\est 
32 775 777 (Aug,) 1953 SpIIman E L Uric Add S>ntheiis in the 
Non-Gouly and Gouty Human Fed Proc 13 302 (March pt 1) 1954 

4 YQ T F and others A Simultaneous Study of Glydne Incor 
poratlon into Uric Acid and Heme and of Fe-* Utilization In a Case of 
Gout Associated with Polycythemia Secondary to Congenital Heart Dis¬ 
ease, Am J Med 15 845 856 (Dec ) 1953 Lastcr L and Muller A F 
Unc Acid Production In a Case of Myeloid Metaplasia Associated with 
Gouty Arthritis Studied with Labeled Glycine ibid i5 857-861 
(Dec) 1953 

5 McCracken J p Owen P S and Pratt, J H Gout Still a 
ForgoUen Disease 3 A M A 101 367 '^12 (June 1) 1946 


1098 


CHRONIC GOUTY ARTHRITIS—GUTMAN AND YU 


The results unfortunately cannot be measured directly 
m terms of uric acid balance, since the intake is not pre¬ 
cisely determinable (the uric acid equivalents of dietary 
components are too imperfectly known) and estimates of 
excretion are limited to urine (fecal excretion cannot be 
measured because of the degradation of uric acid by the 
bacterial flora of the intestine) Nevertheless, the degree 
of reduction in uric acid production effected by dietary re¬ 
striction alone can be roughly gauged by the resulting fall 
m urinary uric acid excretion, which is usually accom¬ 
panied by more or less of a decline in serum uric acid 
levels The effectiveness of uricosuric agents is measured 
by first stabilizing the urinary uric acid excretion by a 
constant low purine, low fat, fixed protein diet and then 
determining the increment in urinary uric acid output, 
with Its accompanying fall in serum uric acid level Com¬ 
bining dietarj' restriction and uricosuric drugs usually 
causes an increase in urinary uric acid excretion and a 
sharp reduction in the serum uric acid level This pre¬ 
sumably helps to minimize or reverse the equilibrium fa¬ 
voring the flow of uric acid from the circulating fluids to 
the tissues The extent of this reversal of flow can be 
measured by estimations of the cumulative excess uric 
acid excreted m the urine, “the total mobilizable uric 
acid,” which amounted to approximately 100 gm in a 
year m one patient with advanced tophaceous gout", or, 
using uric acid labeled with N''’ as a tracer, by the reduc¬ 
tion in the miscible pool' Eventually, prolonged negative 
unc acid balance becomes clinically evident in the failure 
of new tophi to appear, in diminished swelling and stiffness 
of joints affected by chronic gouty arthritis, particularly 
the feet, hands, and knees, and in unequivocal reduction 
m size of established tophaceous deposits as evident by in¬ 
spection and in roentgenograms 

Dietary Regulation —The effectiveness of dietary re¬ 
striction is necessarily limited by the circumstance that 
uric acid is derived not only from preformed dietary 
purines but also through biosynthesis from simple nitro¬ 
gen and carbon precursors formed in the catabolism of 
protein, fat. and carbohydrate Unc acid production con¬ 
tinues on any dietary and indeed, in the fasting state 
Nevertheless, the quantity of uric acid formed may be 
mcreased 100% by a high purine intake and also, but to 
a lesser degree, by large amounts of ingested animal 
(muscle) protein A high fat diet causes uric acid reten¬ 
tion by diminishing renal excretion of uric acid Carbo¬ 
hydrate has comparatively little effect on unc acid pro¬ 
duction Consequently, the purine and fat content of the 
diet should be low and the protein intake not excessive 


6 YO. T F. and Gutman, A B Mobilization of Gomr Tophi by 
Protracted Use of Uricosuric Agents, Am J Med 11 765 769 (Dec) 
1951 

7 Benedict J D , and others The Effect of Salicylates and Adreno 
corticotropic Hormone upon the Miscible Pool of Uric Acid In Gout 
J Clin Invest a» 1104-1111 (Aug) 1950 

8 Gutman, A B , in Combined Start Oinlc Uric Acid Metabolism and 
Am 7 Med 9 799 817 (Dec) 1950 Gutman, A B and YU, f F 
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We customarily begin dietary regulabon in patients with 
chronic gouty arthritis by determining the serum uric acid 
level and urinary uric acid excretion per 24 hours while 
the patient is on his ordinary diet Then a basal diet 
IS instituted, which is low in purines, poor m fat, and con¬ 
tains 60-70 gm of protein daily derived exclusively from 
cereals, gram products, eggs, cheese, milk, nonlegumi- 
nous vegetables, and fruits, total calories approximate 
2,000 per day After 10 to 14 days the serum and urinary 
uric acid levels are redetermined The urinary uric acid 
excretion is usually reduced 200-300 mg per 24 hours 
Similar studies are made after adding 4 oz (60 gm ) 
of meat, fish, or fowl to the daily basal diet From these 
results, and also the effects of concomitant probenecid 
administration, the permissible quota of meat, fish, or 
fowl is estimated for the individual patient In most m- 
stances, 2-4 oz (60-120 gm ) are allowed several days 
each week, in some patients once daily 

Table 1 shows the distnbution of serum uric acid 
levels in 114 gouty subjects before and while on the 
basal diet In 96 cases the serum unc acid level fell solely 
as a result of dietary restriction, m 22 of these the reduc- 


Table 1 — Effect of Diet Low in Purine and Fat and Restricted 
in Protein (60-70 Gm per Day) on Serum Unc Acid 
Levels in 114 Gouty Subjects 


Scnim Uric Acid I,evel, 
3Ig per 100 Cc 

>11 0 
12 OHO 
11012 5 
101 11 0 
91 10 0 
81 DO 
CC- 80 
<C0 


Before Diet On Diet 

- ^ -- , _ \ _ 


No 

% 

' No 

% 

1 
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5 

n 

1 

OS 

IS 

11 4 

5 

44 

21 

18 4 

10 

14 0 

32* 

28.1 

20 

17.6 

SO 

2C.8 

24 

211 

12 

10 6 

36 

31 6 



12 

lOS 


* Figures in bold face represent peal, incidence 


tion was as much as 2-4 mg per 100 cc The mean 
decline, however, was only 1 1 mg per 100 cc As antici¬ 
pated from what is now known about biosynthesis of 
uric acid m the body, the deterrent effect of restrictive 
diets on uric acid production in gouty subjects was thus 
found to be of modest proportions In some mstances, 
however, it is an important factor m management and, 
indeed, essential even with the maximum uricosuric effect 
obtainable with probenecid In any event, dietary restric¬ 
tion avoids taxing the excretory capacity of the kidneys, 
even if adequate, by imposing upon them unnecessarily 
heavy uric acid loads resultmg from dietary excesses 
Uricosuric Agents —To be of practical value m the 
prevention and treatment of chronic gouty arthritis, a 
uricosuric agent must be sufficiently potent to enhance 
uric acid excretion markedly in feasible dosage, suffi¬ 
ciently selective in its effects on tubular reabsorption of 
uric acid to avoid undue loss of essential metabohtes, 
and of such low order of toxicity that it can be admin¬ 
istered safely every day continuously for months or years 
It is futile to give such agents discontinuously, because 
their uricosuric action disappears shortly after eessation 
of dosage and is usuaUy followed by a compensatory 
period of unc acid retention Of the drugs now available, 
probenecid appears best to meet these requirements ® A 
single orally administered 2 gm dose rapidly increases 
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unc acid clearance to a mean approximately fourfold 
peak, a uricosuric effect persisting for some 24 hours “ 
This IS associated in most cases with a rapid and sharp 
decline in serum uric acid to a mean almost half the pre- 
medication level and often withm normal limits Sup¬ 
pression of renal tubular reabsorption of uric acid is 
highly selective, except for some sodium, chloride, and 
water diuresis in about half the cases there is no signifi¬ 
cant effect on the excretion of electrolytes or other metab¬ 
olites “ Side-reactions have been noted m 41 of 120 
gouty subjects given probenecid daily for varymg periods 
These include gastrointestinal complamts (19 instances), 
renal colic or passage of unc acid gravel (15), precipita¬ 
tion of acute gouty arthritis (13), and drug allergy (6) 
Eleven patients exhibited more than one type of reaction 
The side-effects of the drug have appeared usually with 
higher dosage and have, for the most part, been transitory 
and controllable However, discontinuance was necessary 
m 14 mstances because of severe heartburn (5 cases), 
allergic skin rash (4 cases), or renal colic (5 cases) Bone 
marrow damage or hepatotoxicity has not been encoun¬ 
tered over a four year penod of observation 

We customarily begin probenecid administration with 
1 gm daily dosage and determine the effects, after in- 
stitutmg a low purine, low fat, restncted protein diet, on 
unnary uric acid excretion and serum unc acid level 
Depending upon the uncosunc response, the objective 
of uricosuric therapy (whether chiefly prophylactic or 
to mobilize existent large tophi), the latitude of diet, the 
degree of renal damage, the presence or absence of unc 
acid calculi, and the appearance of side-reactions, the 
most appropnate dosage for the mdmdual patient is 
then established In 10% of our patients this has proved 
to be 0 5 gm per day, in 50% 1 0 gm per day, in 25% 
1 5-2 0 gm per day, and m 15% 2 5-3 0 gm per day 
To avoid precipitation of unc acid in the urmary tract, 
large fluid intake is advised and, in some instances, alka- 
hnizing agents are recommended 

RESULTS OF REGIMEN 

Adequate data on the results of combmed therapy 
(dietary regulation, daily admmistration of a uncosunc 
agent usually probenecid, and regular colchicme pro¬ 
phylaxis to minimize recurrence of acute arthritis) are 
available m 30 patients with significant disability due to 
chronic gouty arthntis who have been followed eight 
months to four years In addition to the usual chnical 
and laboratory criteria, the progress of management 
has been documented in recent years by photographs 
and roentgenograms of tophaceous deposits before and m 
the course of treatment Table 2 shows the effect of the 
regimen on the serum unc acid level in these 30 patients 
In general, our objective in milder cases of tophaceous 
gout was reduction of serum unc acid levels at least to 
7 mg per 100 cc , and in more advanced cases to less 
than 6 mg per 100 cc While the response, on the whole, 
was gratifymg, we were unable to achieve optimum 
reductions m serum unc acid in approximately 30% of 
cases due to preexistent impairment of renal function, 
irregulanbes in adhering to the prescribed dietary or 
drug schedule, or madequacy of probenecid even m 
3 gm per day dosage As judged by the prevention or 


mobilization of tophi, however, the level of serum unc 
acid cntical for establishment of negative unc acid bal¬ 
ance would appear to exceed somewhat the upper limits 
of normal in most cases 

Twenty-three of these patients were significantly handi¬ 
capped by deformities due to tophaceous deposits In six 
cases improvement due to reduction m the size of tophi 
was very substantial, in five it was definite, in nine it 
was distinct but slight, and in three no obvious change 
has yet occurred Roentgenograms showed corresponding 
reductions in soft tissue swelling, however, with little 
or no evidence of repair of associated bone lesions Disa¬ 
bility due to joint stiffness, present in 18 cases, disap¬ 
peared in 8, was definitely diminished m 9, and did not 
improve in one case Eighteen patients had persistent 
joint pain attributable to chronic gouty arthritis, m all 
but one instance the pam slowly disappeared completely 
(15 cases) or was markedly reduced (2 cases) In 21 
cases, there was, in addition, frequent incapacitation due 
to recurrence of acute gouty arthritis In every mstance 
these attacks have been reduced m severity and fre¬ 
quency, in most cases to virtual freedom from distress 

Table 2 —Effect of Combined Dietary and Uncosunc Drug 
Regimen on Serum Uric Acid Let els in Thirty Patients 
with Chronic Gouty Arthntis Followed Eight 
Months to Four Years 


Serum Uric Add Level 

Mg per 100 Cc 

Before Therapy 
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81 90 
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9 

300 

3 
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15 

600 

<61 00 



12 
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on this account The depletion of tissue unc acid may 
contnbute to this result, but the prmcipal factor appears 
to be colchicine prophylaxis, since, when this was mad- 
vertently interrupted by five patients, acute gouty arthri¬ 
tis mvanably recurred 

We did not resort to surgical drainage or amputation 
m any case Of three persistently dischargmg sinuses 
encountered, two healed completely within six months 
The mdications for surgical mtervention m chronic gouty 
arthntis would appear to be reduced to removal of easily 
accessible and discretely circumscribed deposits, partic¬ 
ularly mvolving the olecranon bursae Subsequent con¬ 
tinued admmistration of probenecid will prevent recur¬ 
rence Amputation of even severely involved digits is 
now rarely if ever necessary In no instance, once the regi¬ 
men was fully established, have new tophi appeared or 
old tophaceous deposits demonstrably increased in size, 
that this result is attnbutable to therapy is indicated by 
the fact that premature (usually unauthorized) cessation 
of uncosunc therapy was followed eventually by recur¬ 
rence of visible tophi in five instances It would therefore 
appear that the disabihties and deformities of chronic 
gouty arthntis are preventable 


9 Siroia J H YO T F and Gutman. A B Elicct of Benemld 
(p-[dl.n PropyIsulfam>I] Benzoic Acid) on Urate Qearance and Other Dis¬ 
crete Reital Functions In Gout) Subjects J Clin Invest T 1 691701 
(Jol>) 1952. 
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REPORT OF CASES 

Case 1 —A male, aged 66, had the first of many attacks of 
acute gouty arthritis affecting the great toes m 1932 Since 1938 
the ankles, knees, elbows, and hands had been successively in¬ 
volved by acute seizures, with frequent recurrences Tophaceous 
deposits were first noted in the cars (1933), then m both feet 
(1939), the fourth finger of the left hand (1945), and left ole¬ 
cranon bursa (1945), all becoming progressively larger Since 
1943 he had not held his job as salesman bceausc of the fre¬ 
quency of acute attacks and the development of so much per¬ 
sistent deformity, pain, and stiffness of the ankles and knees 
as to make walking and standing increasingly difficult 

When first examined by us in June, 1950, he had visible and 
roentgcnographic evidence of chronic gouty arthritis, most 
marked in both feet The scrum uric acid level consistently ex¬ 
ceeded II mg per 100 cc , the mean urinary unc acid excretion 
approximated 500 mg per 24 hours He was given prophylactic 
doses of colchicinc, 1 mg every day, a low purine, low fat, 
and 70 gm per day protein diet, and, m July, 1950, he xvas 
started on a regimen of 2 gm probenecid daily The mean daily 
urinar)' unc acid excretion rose to 644 mg per 24 hours, and 
the scrum unc acid level fell to 6 5-8 0 mg per 100 cc, where 
it was maintained However, because of persistent diffuse pain 
and stiffness of various joints, it was decided in October, 1950, 
to institute salicylate therapy with concomitant sodium bicar- 



Fig 2— A, left foot of patient in case 1 December 1950, B Septem¬ 
ber, 1951, C, January, 1953 


bonate, 5 gm daily He was given 4 gm daily of enteric coated 
sodium salicylate, which caused less gastrointestinal distress and 
other signs of salicylism than uncoated preparations In Decem¬ 
ber, 1950, the salicylate dosage was increased to 5 2 gm per 
day, which he took without interruption until February, 1952 
The urinary unc acid excretion on this regimen rose to 700 
to 1,000 mg per day, and the serum unc acid level was con¬ 
sistently maintained at 3 3-5 5 mg per 100 cc Diffuse joint 
pain and stiffness improved so that he could gradually resume 
full activity In February, 1951, he noted a decrease in the 
tophaceous deposits of the feet and could use smaller shoes 
The deposits m his left hand also began to shrink The progres¬ 
sive diminution of tophi is shown m figures 2 and 3 Subse¬ 
quently, the tophi of his ears and olecranon bursa also vanished 
No new tophi appeared Roentgenograms show marked reduction 
in soft tissue deposits but only equivocal evidence of sclerosis 
of affected bone Administration of daily prophylactic doses of 
colchicine was continued, and, from June, 1950, until the present 
time he has suffered at most one or two mild attacks of acute 

gouty arthritis a year , u i „„/i 

In December, 1951, he began to show signs of irritability and 

mental deterioration, with increasing memory defects, confusion 
and paranoid delusions Despite the f ® 

usuarindications of salicylism, it was suspected that his mental 

10 Marson, F G W Studies in Gout with Particular 
the Value of Sodium Salicylate in Treatment, Quart J Med 88 3 
(July) 1953 
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symptoms might be manifestations of insidious salicylate poison 
mg or alkalosis, and, m February, 1952, salicylate-bicarbonate 
medication was discontinued Within a week or two there was 
stnking improvement of his mental state, but by mid-March he 
again complained of some stiffness in the knees Accordingly 
a modified uricosuric regimen of 1 gm of probenecid per day 
for three days, one free day, then enteric-coated sodium salicy 
late, 3 gm per day for three days, was instituted and continued 



Fig 3—A, left hand of patient In case 1, December 1950, B, Sepiem 
ber 1951, C, January, 1953 


Without interruption to the end of September, 1952 Through¬ 
out this penod the serum unc acid level was maintained at 6 7 
mg per 100 cc By this time the patient was so improved that 
he voluntarily discontinued all medication except prophylactic 
doses of colchicine Some pain and stiffness of the knees re 
curred, whereupon the patient resumed salicylate therapy, 3 gm 
per day, plus bicarbonate, 5 gm per day Within a month all 
his mental symptoms returned, so uricosuric medication was 
discontinued, again with prompt improvement in his mental state 
Since February, 1953, the patient has been taking only regular 
prophylactic doses of colchicine, 1 mg per day, together with 
infrequent small doses of phenylbutazone to control occasional 
joint stiffness or pain He is virtually asymptomatic, has con¬ 
tinued full activities, and, although his unc acid level has ranged 
between 10 6 and 12 2 mg per 100 cc since discontinuance of 
uricosuric therapy, there has been no visible recurrence of tophi 
as yet (June, 1954) An account of this case to September, 1951, 
was recorded elsewhere,^ apparently the first recorded example 
of successful mobilization of gouty tophi Marson has since 
reported additional results with salicylates 



Fig 4 —A, left foot of patient in case 2, October, 1951, B, May, 1952, 
C, January, 1954 


^SE 2-A male, aged 82. suffered his first attack of acute 
y arthritis in 1922 and from 1924 to 1946 avemged six 
ght severe seizures each year, involving feet, hands, knees, 
elbows Since 1946 there has been a spontaneous decline 
le frequency and seventy of acute attacks, which in recent 
s have averaged three or four rather mild^izures a year, 
ily responding to small doses of colchicine The Pahent con 
-s the present discomforts of his recurrent acute gou^ 
ritis too inconsequential to warrant regular colchicine pro- 
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phylaxis The development of tophi was so insidious that their 
onset cannot be dated Tophi were first noted m the ears By 
1939 the base of the great toes and the anUes, heels, and elbows 
were grossly enlarged and deformed, and by 1946 both hands 
were markedly involved There was progressive disability and 
deformity due to chronic gouty arthnOs, with steady increase 
m the size and number of tophaceous deposits 

When first examined by us in June, 1951, the patient pre¬ 
sented the classical picture of advanced tophaceous gout. The 
gait was labored despite use of oversize canvas shoes, and there 
was limitation of motion and function of the hands The serum 
unc acid level was 8 1 mg per 100 cc Probenecid therapy, 1 
gm per day, was started in September, 1951, together with a 
low punne, low fat diet, intake of meat, fish, or fowl was re¬ 
duced to medium portions every day, but further restnction 
was not accepted On this regimen the serum unc acid level fell 
to 6 0 6 5 mg per 100 cc In October, 1951, the dosage of pro¬ 
benecid was increased to 1 5 gm per day, and the serum unc 
acid level was thus maintained at 5 mg per 100 cc He has 
continued on this regimen to date, an increase in probenecid 
dosage to 2 gm per day failing further to lower the serum uric 
acid levels In May, 1952, the patient noted a decrease in the 
tophaceous deposits of the feet, later also of the hands and of 
the left olecranon bursa The progressive improvement in the 
feet and hands is shown m figures 4 and 5 These changes were 
associated with slow but steady improvement in gait and eventual 



Fig 5 —A right hand of patient in case 2, October, 1951 B January, 
1954 


mg per lOO cc the probenecid dosage was increased in October, 
1952, to 2 0 gm per day On this dosage the serum unc and 
level vaned from 5 4 to 7 3 mg per 100 cc, with the unnary 
unc acid excretion unchanged In February, 1953, the probenecid 
dosage was further increased to 3 0 gm per day This brought 
the serum unc acid level down to about 5 0 mg per 100 cc 
where it has been maintained The patient has bad no severe 
acute gouty arthntis and negligible mmor attacks since Septem¬ 
ber, 1952, when regular colchicine prophylaxis was instituted 



1954 

About a year after probenecid administration was started he 
noted a decrease in the number of tophi m the ears and pro¬ 
gressive diminution in the size of the tophaceous deposits in his 
nght hand (fig 6) The feet show no change that can be seen 
as yet No new tophi have appeared The dosage of probenecid 
has been reduced to 2 0 gm per day, the serum unc acid level 
remaining at 5 4 mg per 100 cc He has been able to resume, 
without interruption, his occupation as fumer 

Case 4 —A male, aged 57, bad his first attack of acute gouty 
arthntis in 1922 The attacks averaged five a year in the en¬ 
suing eight years, then became more numerous, and from 1941 
on were so frequent as to keep him mcapacitated much of the 
time The first tophaceous deposit noted involved the left ole¬ 
cranon bursa in 1935 This was removed surgically and did not 
reCur Tophi appeared in the ears in 1940, and since then there 
has been progressive enlargement and deformity of the left hand, 


return to normal shoe size, less stiffness and greater mobdity of 
affected joints, and almost complete recovery of the use of his 
hands There is roentgenographic evidence of disappearance of 
soft tissue swelhng and distinct though slight recalcification of 
affected bones No new tophi have appeared 

Case 3 —A male, aged 66, had his first attack of acute gouty 
arthntis in 1936 and since then has suffered two or three severe 
attacks and five or six mild attacks each year In recent years 
the acute seizures have been less violent but last longer and in¬ 
volve multiple joints of the feet and hands The first tophus 
appeared in the left olecranon bursa about 1941 It was removed 
surgically, only to recur Since then tophaceous deposits have 
appeared in both ears, the nght elbow, the nght hand, and at 
the base of both great toes He was obliged to leave his job as 
a fumer because of disability due to the tophaceous deformity 
of his nght hand and pam and stiffness of his fingers When 
first examined by us in August, 1952, he had chronic gouty 
bursitis of both elbows and chronic gouty arthntis of the nght 
hand and both feet Numerous tophi were present in both ears 
The serum uric acid level with the patient on his regular diet 
was 9 7 mg per 100 cc and fell to 7 8 mg per 100 cc on the 
basal diet, with a unnary unc acid excretion of 360 mg per 
24 houn The unne contained a trace of albumin with occa¬ 
sional casts, the serum nonprotein nitrogen level was 41 mg 
per 100 cc 

In September, 1952, the patient was started on a regimen of 
restneted diet, prophylactic doses of colchicine, 1 5 mg per day 
(later reduced to 1 0 mg per day), and probenecid, 1 0 gm per 
day The unnary unc acid excretion rose to 600 mg per 24 
hours but as the serum unc acid level did not fall below 7 0 

lilofec* \ 



Fig 7—A left hand of patient in case 4 July 1952 fl March 1953 


both feet, and the left ankle He was able to carry on his work 
as a jeweler only intermittently and with difficulty due to in 
volvement of the hand Attempted surgical removal of topha¬ 
ceous deposits in the left hand, in Apnl 1952, was unsuccessful 
When first examined by us in Jul>, 1952, he presented the typi¬ 
cal picture of chrome gouty arthntis and was in the midst of 
an acute attack involving the nght hand This was controlled 


with, colchicine The serum unc acid lesel was 11 mg per 100 
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cc while the patient was on a restricted diet, the basal urinary 
uric acid excretion was 640 mg per 24 hours In August, 1952, 
he was started on a regimen of dietary restriction, probenecid,’ 
1 5 gm per day, and prophylactic doses of colchicine, 1 5 mg’ 
per day He sutTcred three additional acute attacks in 1952 and 
five mild seizures in 1953 In the first six months of 1954 he had 
only one acute attack, when he inadvertently omitted taking 
colchicine for a few days 

The effect of the initial probenecid dosage was to increase 
the urinary uric acid excretion to 750 mg per 24 hours, with 
lowering of the serum uric acid level to 6 5 to 7 7 mg per 100 
cc Progressive increase in dosage to 3 gm per day, in Decem¬ 
ber. 1952, raised the urinary uric acid excretion to 800 mg per 
24 hours and brought the scrum uric acid level down to 5 mg 
per 100 cc, where it has been maintained In March, 1953, the 
tophaceous deposits of the left hand were distinctly reduced 
(fig 7), and tow'ard the end of that year disappearance of the 
tophi of the car and diminution of the sw'cllmg of the left ankle 
were noted Thus far there has been no definite change m the 
feet The patient has been at work without interruption for the 
past year 

Case 5 —A male, aged 39, had hts first attack of acute gouty 
arthritis in 1937 From 1937 to 1943 he had three to six in¬ 
capacitating attacks each year, in addition to many mild epi¬ 
sodes In 1943 he began to take prophylactic doses of colchicine 
irregularly, about 0 5 mg several days each w'cek This was con¬ 
tinued until 1952, during which period he had fewer severe 
attacks but about the same frequency of mild attacks In 1940 
a tophus was noted in his ear and later another at the base of the 
left great toe By 1948 the tophaceous deposits at the base of the 
left great toe had so enlarged that surgical evacuation was per¬ 
formed This was followed by recurrence after a year and devel¬ 
opment of similar deposits in the right foot When first examined 
by us in January, 1952, he had chronic gouty arthritis of both 
feet, the enlargement at the base of the left great toe being at 
least as large as before surgery The scrum uric acid level was 
10 2 mg per 100 cc, which on the basal diet fell only to 9 4 mg 
per 100 cc The uric acid excretion was 545 mg per 24 hours In 


February, 1952, he was started on a regimen of dietary restnc 
bon, prophylactic doses of colchicine, 1 mg per day, and pro 
benecid, 1 gm per day He had two severe and six mild attacks 
of acute gouty arthritis in 1952, three mild episodes early m 1953 
and none at all for the past year His serum uric acid level was 
first maintained at 6-7 mg per 100 cc , fell to 5-6 mg per lOOcc 
when the dosage of probenecid was increased to 1 5 gm per day 
in September, 1952, and then to 4-5 mg per 100 cc when the 
dosage was further increased to 2 gm per day in February, 
1953 His urinary excretion of uric acid was 700-750 mg per 
24 hours with the latter dosage In February, 1953, he noted 
diminution in size of the tophaceous deposits in his feet This 
reduction has continued No new tophi have appeared 

SUMMARY AND CONCLUSIONS 

Chronic gouty arthritis is attributable to sustained or 
intermittent positive uric acid balance The major objec¬ 
tive of management therefore is to induce a state of 
negative uric acid balance and to maintain this for as 
long as may be required A regimen designed for this 
purpose includes dietary regulation, daily administration 
of a uricosuric agent (usually probenecid), and, to mini¬ 
mize recurrence of superimposed acute gouty arthntis, 
regular colchicine prophylaxis In 30 patients with disa¬ 
bility due to chrome gouty arthritis who were observed 
over a period of eight months to four years it was possible 
to alleviate pain and stiffness of joints and to decrease the 
size of tophaceous deposits m most instances No new 
tophi developed when treatment was adequately main¬ 
tained It now appears to be possible to prevent the devel¬ 
opment of chronic gouty arthritis m predisposed subjects 
and to ameliorate established deformities and disabilities 
in most instances by medical management 
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DIAGNOSTIC AND THERAPEUTIC ERRORS IN CERTAIN 
DERMATOSES OF THE VULVA 


Eugene P Schoch Jr, M D 

and 

C H McCmstion, M D, Austin, Texas 


Medicine has been plagued for centuries with confusing 
terminology Some misunderstanding arises from the per¬ 
petuation of numerous synonyms for fairly well-defined 
entities, however, there are a few diseases that per se are 
poorly or confusingly defined Certain so-called precan- 
cerous dermatoses of the vulva fall in the latter category 
The general practitioner, gynecologist, dermatologist, and 
others, such as the urologist and psychiatrist, have written 
on conditions of the vulva in their own journals in their 
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own language Even an authority common to all, Dor- 
land’s Medical Dictionary, is a victim of these “muddied 
waters,” e g, kraurosis vulvae is “called also leuko- 
kraurosis, leukoplakia vulvae, leucoplakic vulvitis and 
pruntus vulvae ” The obscurity as to etiology, pathology, 
and nomenclature, and, consequently the lack of progress 
m therapy of these lesions are due, we feel, to lack of 
concerted and cooperative study by persons in the dif¬ 
ferent specialties who have written about them Several 
authors have made excellent attempts to unify the con¬ 
cepts of dermatoses of the vulva % however, the situation 
IS still clouded The purpose of this paper is another 
appeal to clarify and standardize terminology, concepts 
and principles of diagnosis, and management of certain 
dermatoses of the vulva Bacterial infections, venereal 
disease, specific granulomas, and tumors of the vulva as 
entities will not be discussed We will attempt to show 
that certain vulvar dermatoses, considered by others 
precancerous, are not precancerous per se, and are, m 
fact, the antithesis of a neoplastic process 
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What IS kraurosis vulvae7 Breisky - in 1885 described 
12 cases of a sclerosing atrophy of the vulva that ap¬ 
parently also was complicated by leukoplakia He labeled 
the condition “kraurosis ” In 1928, Darier reiterated the 
clinical features of an atrophy and sclerosis of the vulva 
and again cautioned that complication by leukoplakia 
was frequent Some would divide this process into three 
stages * During the acute stage the tissue is red, with 
pruntis, burning, and painful sensations and edema The 
labia are prominent because of the edema, and the skin 
IS thin, shiny, and often covered with excoriations This 
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keratosis, flattening of the rete, edema and homogeniza¬ 
tion of the collagen of the upper cutis, separation of the 
elastic fibers, and generally absent follicular plugging 
but definite atrophy of the cutis and mild arterio¬ 
sclerotic obliterative changes m the deeper blood vessels 
A histological companson of this and related diseases 
IS shown m table 1 Diseases that must be included in 
the differential diagnosis of this sclerosing atrophy are 
lichen sclerosus et atrophicus, lichen planus, pruritus 
vulvae (lichemfication, neurodermatitis), senile atrophv, 
scleroderma, and leukoplakia A brief comparison of their 
clinical features is shown in table 2 


Table 1 —Histological Companson of Certain Dermatoses of the Viiha 
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Table 2 — Clinical Comparison of Certain Dermatoses of the Vulva 
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lasts weeks or months The second stage shows some 
whitening and mottled gray color of thickened, lichenified 
skin, with beginning atrophy of the labia The third, or 
late atrophic stage, shows the classical kraurotic picture 
The skin is smooth, glistening, and parchment-hke and 
cracks and bleeds easily The color is pearly to bluish- 
white, and the landmarks have mostly disappeared The 
vaginal onfice is inelastic and stenotic There is often in¬ 
tense Itching and bummg 

The cause of this process is unknown Estrogen defi¬ 
ciency IS the most popularly believed cause, however, 
there is some evidence against this being the cardinal 
factor Vitamin A deficiency and chronic secondary in¬ 
fection have been suggested as possible contributmg 
causes, but again there is little actual supportive proof 
The histological features have been carefully descnbed 
by Montgomery '■ There is relative and absolute hyper- 


Lichen Sclerosus et Atrophicus —Lichen sclerosus is 
a fairly well defined disease when the typical, irregular, 
often polygonal, flat-topped, “mother of pearl” white 
papules are scattered over the upper trunk, forearms, 
neck, and axillas, as well as on the vulvar mucosa and 
skm Occasionally, however, there is coalescence of the 
papules to form a definite plaque of whitish atrophic skin 
about the vulva without evidence of discrete papules 

2 Breisk\ A cited by Wallace and Whfmstcr 

Darier J Precis de dermatologic cd 4 Paris France Masson 
Cie \92i pp 276 465 and 994 

4 (a) Adair F I-, Davis M and Schuitema D M Atroph> of 
the Vulva JAMA 114 296-302 (Jan 27) 1940 {b) Davis M E 
Symposium on Gynecologv and Obstetrics The Differential Diagnosis and 
Trcaimcni of Vulvar Lesions S Oin North America 30 267 25:6 (Feb ) 
1950 

5 Montgomery H and Hill W R Lichen Sclerosus et Atrophicus 
Arch Dermat &. Sj-ph 42 75^^779 (Nov) 1940 Montgomcr> and 
others * 
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Such an occurrence has been observed even jn children ” 
1) There may be shrinkage of the labia and even 
atresia of the vaginal orifice (fig 2), and true leuko¬ 
plakia may supervene ‘ Under these circumstances it is 
apparent tliat lichen sclerosus may be clinically identical 
to most descriptions of kraurosis Most authorities admit 
that the histology of lichen sclerosus is practically identi¬ 
cal to that of kraurosis (fig 3) It has been said that krau¬ 
rosis never involves the skin adjacent to the labia majora 
or perianally, however, even tins is denied by Davis '•*' His¬ 
tologically, lichen sclerosus is said to have marked fol¬ 
licular plugging and no obliterative changes in the deep 
blood vessels, in contrast to kraurosis Follicular plugging 
IS an inconstant finding in lichen sclerosus, and arterio¬ 
sclerotic changes in the blood vessels may be found in 
even uncomplicated senile atrophy of the vulva or after 
excessive x-ray therapy For these reasons we agree com¬ 
pletely with Laymon,® Becker,and Savitt,"'^ that lichen 
sclerosus et atrophicus and the disease called kraurosis 
are fundamentally the same Wallace and Whimster 
suggested the term primary atrophy to mean sclerosis and 
atrophy of the vulvar skin and mucous membrane of un- 



Fle 1 —Lichen sclerosus el atrophicus ulih in»ol»emcni of \uha only In 
a 8>n 5 years of ape 


known cause If such a general concept is accepted, then 
perhaps such a term as primary atrophy or primary scle¬ 
rosing atrophy would be more generic and acceptable 
than lichen sclerosus et atrophicus, since the process is 
not always lichenoid Furthermore, the term primary scle¬ 
rosing atrophy would imply an entirely different connota¬ 
tion than “kraurosis,” which in the minds of many infers 
premahgnant disease This sclerosing atrophy may at any 
time be complicated by secondary infection, which gives 
rise to the chronic vulvitis Such infections and pruritus 
would account for the various phases of the vulvitis 
(kraurosis) (1) an acute, inflammatory, red phase, 
(2) a lichenified phase, and finally (3) an atrophic phase 


6 Laymon, C W Lichen Sclerosus et Atrophicus in Chndh^, Arch 

DtrmaT& Syph 53 351-353 (Nov-Dec) B.ain R T Lichen 

Sclerosus et Atrophicus, Bilt I Derniat ‘♦^9451 (Nov ) ^^50 

7 (a) Laymon, C W , In discussion on Eben, M H, wd Ysf^, B 

Lichen Sclerosus et Atrophicus, A M A '^^‘5 Yaffe B 

1 lost /h'l Ttrcker F in discussion on Ebert, M H , ana vane, d 

SenSclirolusSrophlcuMW^ 64 6S5(Noy)1951 W SavUt, L B 
Uchen Sclerosus et Atrophicus Accompanied with Sect >1952 

Jransactions, A M A Arch Dermat & Syph ° 

8 Laymon, C W lichen Sclerosus et Atrophlra^nd 

otdets, A M A Arch Dermat & Syph 64 620-627 (Nov) 


Laymon 

9 Lynch, F W 
Chairman’s Address, 


Pruritus Vulvae as Seen In Dermatological Practice 
JAMA ISO 14-18 (Sept 6) 1952 


JAMA, March 26, 195S 


Luicnen tianus- 


riprm^r c 1 " ^ pianus IS an inflammatory 

dermatosis of unknown cause characterized by multmle 

small, flat-topped, polygonal papules that have a peculiar 
violaceous color and are covered with an often unbih- 
cated horny film The sites of predilection are the wnsts 
ankles, inner thighs, sacral area, and buccal mucous 
membrane It may involve the vulva alone, and m the late 



Fig 2—Lichen sclerosus et atrophicus showing features of kraurosis 
with atrophic, shrunken labia, and atresia of vaginal orifice Note crural 
Involvement 


atrophic stages the color may be whitish This has been 
confused with leukoplakia at times (fig 4) The features 
of the primary lesions, the presence of these lesions else¬ 
where on the body, and the typical histological picture 
(table I and fig 5) should differentiate these conditions 
Prnriius Vulvae —Strictly speaking, pruntus vulvae 
literally means itching of the vulva Lynch ® has thor¬ 
oughly discussed this problem and has desenbed the mul- 





F(p 3 _Histological picture of lichen sclerosus et atrophicus showing 

hyperkeratosis follicular plugging, atrophy of epidermis, and homogenira- 
tion of collagen in upper cutis Hematoxylin and eosln stain (x KK)) 


pple etiological factors Such causes as primary pyogenic 
infections, secondary irritation from leukorrhea, diabetes 
or azotemia, moniliasis, dermatophytosis, parasitosis, 
contact dermatitis, drug eruptions, food allergies, psona- 
SIS, and seborrheic dermatitis may be established by the 
history, physical examination, and appropnate tests and 
laboratory procedures The term pruritus vulvae as used 
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most commonly by the dermatologist means the essential 
or idiopathic pruntus that is considered a complex psy¬ 
chosomatic disorder When this pruritus is accompamed 
by an inflammatory reaction that eventuates in hchenifica- 
tion, it IS more accurately descnbed as neurodermatitis 
The clinical picture may be that of single or multiple 
lichenified plaques mvolving the outer labia, pubic 
region, inner thighs, and penanal area, as well as the 
inner surfaces of the labia and the clitoris The white bog- 
gmess of an edematous and lichenified vulva has been 
confused with leukoplakia Excoriation may cause 
marked edema, redness, and hypertrophy of the tissues 
This would be the same as that described as the so-called 
second phase of kraurosis The histology is summarized 
m table 1 and is that of a chronic, acanthotic, nonspecific 
dermatitis 

Senile Atrophy —There is a physiological atrophic 
change m the skin of the vulva to varymg degrees as it 
ages This change usually starts at the chmactenc or after 
artificial menopause due to castration For this reason the 



Fig;. 4 —Lichen planus of vulva showing scattered discrete whitish 
lichenoid papules 


generally accepted cause is estrogen deficiency, however, 
the process is too complex to be explained on this factor 
alone Exogenous estrogen therapy will not reverse or 
prevent this ultimate change Other hormones and/or 
other factors contribute to the general aging phenomenon 
The mons pubis becomes less promment TTie labia ma- 
jora shrink and flatten out due to loss of subcutaneous fat, 
and the adjacent skin is thin and shiny The hair is sparse, 
the normal elasticity is lost, and there is narrowing of the 
vaginal orifice, which may cause dyspareuma Usually 
there are no symptoms from this condition, however, the 
skin IS more susceptible to pathological changes, trauma, 
bruises, scratches, secondary infection, and itching These 
then give rise to the condition of chronic atrophic derma¬ 
titis (vulvitis) 

Circumscribed Scleroderma —Scleroderma is a chronic 
dermatosis of unknown cause that is characterized by in¬ 
duration of the skin m localized patches or diffuse areas 
frequently associated with atrophy The patches are often 
oval, round, or irregular, sharply defined, indurated, and 
lardaceous, with an ivory-whitish center and often a vio¬ 
laceous penpherj' The histology is summarized m table 1 
and is essentially an atrophy of the epidermis and a ho¬ 


mogenization and true sclerosis of the collagen of the 
cutis Clmically and histologically these patches are usu¬ 
ally easily differentiated from leukoplakia 

Leukoplakia —On the sclerosmg atrophy diathesis, on 
simple senile atrophy, or on normal skm of the vulva true 
leukoplakia may anse By definition it is a hypertrophic 
process (fig 6) Single or multiple bluish-white, thick¬ 
ened plaques appear on the inner surfaces of the labia. 



Fig 5 —Histological features of lichen planus showing hyperkeratosis 
acanthosis liquefaction degeneration of basal layer and zone of banal 
infiltrate in upper cutis Hematoxylin and eosin stain (X 100) 


about the chtons, and on the perineum Generally leuko¬ 
plakia does not involve the outer surfaces of the labia or 
the anal area, however, such involvement has been re¬ 
ported As the process continues, the slan becomes more 
thickened, with exaggerated skin cleavage lines, fissuring, 
and even ulceration (fig 7) This process has been de¬ 
scnbed by Montgomery as a senile keratosis on the 
mucous membrane, and there is no essential difference 



Fig 6—Possible patbogeresi of leukoplakia vuhac 


histologically or potentially from a senile keratoses on 
the face of one with a chdtaigne skin, m other words it is 
precancerous The histological features are summarized 
in table 1 They are essentially hyperkeratosis, acantho¬ 
sis, and dyskeratosis, which may progress to carcinoma m 
situ (fig 8) and eventually to frank squamous cell car¬ 
cinoma The tendency for leukoplakia to develop into 

10 Ormsby O S and Monigomco H Diseases of the Skin cd 7 
Philadelphia Lea i Febiger 1948 p 809 
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carcinoma is great, varying from 23 1 % according to 
Miller " to 50% according to Taussis This is the true 
precancelous dermatosis of the vulva It is well recog¬ 
nized that leukoplakia has a higher incidence of develop¬ 
ment on an atrophic and sclerotic vulva than on normal 
skin, but then, and only then, may one consider the dan¬ 
ger of cancer ensuing 
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pain, or atresia of the vulva as might occur m the course 
of the benign sclerosing atrophies The procedure would 
remove the source of such distress and secondarily re¬ 
move a preleukoplakic (not precancerous per se) con¬ 
dition 

COMMENT 

The importance of properly diagnosing a premalignant 
lesion of the vulva is evident It is no small responsibility 
to recommend vulvectomy, especially in a young woman 
Its indication should be quite precise and its contramdica- 
tion just as definite It would be as wrong to subject a 
woman with a benign dermatosis, such as lichen planus, 
to vulvectomy as it would be to withhold such an opera¬ 
tion from one with a true malignant lesion We do not 
believe that the uncomplicated cases of primary sclero¬ 
sing atrophies should be treated by vulvectomy as pro¬ 
phylaxis against cancer Should the senile, so-called 
farmer’s skin be treated surgically before the develop¬ 
ment of actual premalignant senile keratoses'^ Surely it 
appears that the premalignant leukoplakia is tlie reason 
for removal, not the preleukoplakic sclerosing atrophy or 
atrophic dermatitis ofthe'vulva 


Fip 7—True leukoplakia of \una shoninp thickened plaque with 
fissurinp 


TREATMENT 

Proper management of any disease is contingent on ac¬ 
curate diagnosis Lichen planus is treated cmpiricall) by 
the use of heavy metals (usually bismuth), local antipru- 
ntic medicaments, and sometimes fractional x-radiation 
Circumscribed scleroderma has no specific treatment It 
may involute spontaneously or remain indefinitely Mas¬ 
sage may expedite involution Senile atroph}', uncompli¬ 
cated, IS usually asymptomatic and docs not require any 
treatment Dryness may be helped by bland emollients 
Pruritus vulvae (neurodermatitis) in the acute, edem¬ 
atous phase may be treated with wet compresses In the 
later, Iichemfied stage, antipruritic creams, pastes, or oint¬ 
ments are indicated Hydrocortisone ointment may give 
very gratifying relief at times Mild sedation and the anti- 
histamimcs are occasionally used Judicious use of frac¬ 
tional superficial x-radiation still is very effective m se¬ 
lected cases Psychotherapy with or without the aid of a 
psychiatrist may at times improve a superficial psychic 
problem, however, there is always the danger of further 
complicating the issue by bringing forth more serious, 
deep-seated emotional conflicts The primary sclerosing 
atrophy should be treated as a benign condition In the 
acute phase it should be treated like any other acute der¬ 
matitis, and in the subacute and chronic phases it should 
be treated with bland, antipruritic ointments Ointments 
containing estrogens and/or vitamin A have been advo¬ 
cated and may be useful in the chronic stages 

Leukoplakia is the only one of these conditions that 
we considered precancerous Simple destruction by elec- 
trodesiccation will suffice if the lesion is small If it is 
widespread, vulvectomy is indicated, and simple vulvec¬ 
tomy IS entirely adequate, since the active process is still 
in situ by definition Frank squamous cell carcinoma as 
diagnosed by biopsy should, of course, be treated y 
radical vulvectomy A second indication for simple vul¬ 
vectomy would be severe, refractory pruritus, irritation, 


SUMMARY AND CONCLUSIONS 
Much confusion exists at present in regard to terminol¬ 
ogy and concepts and principles of diagnosis and treat¬ 
ment of certain dermatoses of the vulva The notable 
example is the so-called precancerous dermatoses The 
basic condition, kraurosis, is a primary sclerosing atro- 



Plg s —Histological picture of some case as shown in figure 7 with 
hyperkeratosis acanthosis and Bowen’s like dyskeratosis Hematoxylin 
and eosln stain fX 100) 


phy Lichen sclerosus et atrophicus is considered the 
same process Of the group of conditions including senile 
atrophy, lichen planus, neurodermatitis, circumscribed 
scleroderma, and leukoplakia, leukoplakia is the only 
condition considered precancerous and should be re¬ 
moved Small lesions may be destroyed by electrodesicca- 
tion, however, when the vulva is extensively involved, 
then vulvectomy is the treatment of choice 
609 Capital National Bank Bldg (Dr Schoch) 


11 Miller, N F Riley G M , and Stanley, M Leucoplakia of Ihe 
ulvn. Am J Obst S. Gynec 64 768 779 (Oct) 1952 

12 Taussig F J Cancer of the Vulva An Analysis of 155 Cases 
911-1940) Am J Obst & Gynec 40 764 779 (Nov) 1940 
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CLINICAL SIGNIFICANCE OF THE TRANSITIONAL 
LUMBOSACRAL VERTEBRA 

RELATIONSHIP TO BACK PAIN, DISK DISEASE, AND SCIATICA 

Frank E Stmchfield, M D , New York 
and 

William A Smton, M D , Danbury, Conn 


It has been accepted that man’s penalty for assummg 
an upnght position is low back pain, however, it is 
equally evident that evolutionary processes are attempt¬ 
ing to strengthen the unstable lumbosacral joint In 
1876, Rosenberg theorized that the vertebral column was 
undergoing a shortening process m an effort to stabilize 
the erect spine He felt that sacralization of the fifth 
lumbar vertebra was anthropologically progressive, 
whereas lumbarization of the first sacral vertebra was 
regressive Others have felt that transitional vanations 
at the lumbosacral joint are due to strains created by 
a mobile fifth lumbar vertebra resting on an immobile 
first sacral vertebra It is felt that the three most impor¬ 
tant steps in the evolution of the treatment of the spine 
for back pain are (1) discovery of roentgen rays in 
in 1895, (2) discovery of spinal fusion in 1911, and 
(3) the demonstration of the role played by the inter¬ 
vertebral disk m 1934 Using these three advances as a 
foundation, we will attempt to evaluate the role of the 
transitional lumbosacral vertebra in respect to low back 
pam and leg pain In recent years, physicians have put 
great emphasis, and quite rightfully, on the herniated 
disk as the primary cause of sciabc pain, forgetting to a 
large extent that almost the same syndrome can be 
caused by mechanical factors in the lower lumbar region 
of the spme In relation to this, 100 patients with transi¬ 
tional lumbosacral vertebrae have been analyzed with 
respect to (1) low back pain, (2) sciatic radiation of 
pain, and (3) pathological changes in the disk 

During the 10 year penod from 1942 to 1951, there 
were 920 fusions of the lumbosacral joint (excluding 
scoliosis and tuberculosis cases) performed at the New 
York Orthopaedic Hospital Of this group, 100 patients, 
or 10 9%, had transibonal lumbosacral vertebrae on 
which lumbosacral fusions were performed Before 
operation, all patients with neurological signs or symp¬ 
toms were seen by a neurologist or a neurosurgeon It 
IS our practice to have both an orthopedic surgeon and 
a neurosurgeon present at surgery whenever neurological 
signs or symptoms appear in a patient All laminectomies 
or disk explorations herein reported were carried out by 
a neurosurgeon, after which the fusion was completed 
by an orthopedic surgeon 

ROENTGENOGRAPHIC STUDIES 
A complete roentgenographic study of all the lumbar 
vertebrae and the sacrum was made in these 100 cases 
Tracings were made of every roentgenogram, and these 
tracings were thoroughly studied before any conclusions 
were drawn Correlations between the tracings and the 
operative findmgs were then made to determme the ac¬ 
curacy of the impression conveyed by the roentgeno¬ 


grams To determine the relationship between the en¬ 
larged transverse process and the pelvis, a 45 degree 
anteroposterior view of the lumbosacral joint was essen¬ 
tial The disk space between the transitional segment and 
the sacrum was narrow in every case, and a narrowed 
disk space above was not uncommon For practical pur¬ 
poses, we considered sacralization to be present when the 
fifth of five lumbar vertebrae was articulated through 
a large lateral mass to the saci^um There was bilateral 
sacralization (fig 1) in 42 patients and unilateral sacrali¬ 
zation m 31 Unilateral sacra^zation was nght-sided m 
17 and left-sided in 14 Thereto was bilateral lumban- 
zation of the first sacral vertebi^a m 18 of the remammg 
27 pabents in the series and unilateral lumbarization m 
9 The unilateral lumbarization was right-sided m eight 
and left-sided in one ' 

After reviewing the roentgenograms, it was apparent 
that those taken preoperatively did not reveal the true 
status of the lumbosacral joint, especially in respect to 
the motion at the involved joint Often, from the inter¬ 
pretation of the roentgenograms, one would expect little 
or no motion at the joint, however, at the time of surgery, 
one would find a great deal of motion possible In analyz- 
mg the findings, we discovered that at the time of sur¬ 
gery 54 patients showed the amount of mobility that 
would be expected from the roentgenograms that were 
taken preoperatively, 31 patients showed increased mo¬ 
bility, and 15 patients showed markedly less mobility than 
was expected 

BACK PAIN AND UNILATERAL SACRALIZATION 

All 100 patients had back pam, usually of the recur¬ 
rent lumbosacral type, with radiation mto one or both 
sacroihac regions and frequently mto the buttocks or 
thigh of one side In this senes, 58 patients had true 
sciatic radiation of pain, which m 7 was of a bilateral 
nature The remaining 42 patients did not have sciatica 
The average duration of back pam for this series was 6 3 
years, indicating a chronic but not disablmg type of pain 
The average age of the patient at onset of back pain was 
27 2 years 

Back pain was made worse by activity and was re- 
heved by rest or by weanng a back support as is the 
ordinary lumbosacral strain type of low back pain In all 
instances, an adequate, conservative, low-back treatment 
program was earned out before surgical intervention In 
40 patients, unilateral sacralization was shown by roent¬ 
genographic findmgs only, and no conclusive correlation 
was made with surgical findings Five of these 40 patients 

Read before the Section on Orthopedic Surgery at the 103rd Annual 
Meeting ol the AmcTican Medical Association San Francisco June 22 
1954 
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CLINICAL NOTES 

INTRACRANIAL HYPOTENSION SECONDARY 
TO LUMBAR NERVE SLEEVE TEAR 

William A Nosik, M D , Cleveland 


Tlie syndrome of intracranial hypotension is well 
known to anyone experienced with the lumbar puncture 
Tins syndrome, which occurs within 12 to 24 hours after 
a puncture, may include nausea, vomiting, stiffness of 
the neck, and occasional fever of variable degree, it may 
progress even to the point of extreme prostration, yet 
the particularly noteworthy symptom is headache A 
sahent characteristic of this headache is its complete dis¬ 
appearance when the patient lies down and its prompt 
reappearance when he resumes the sitting position This 
headache, winch ranges the entire gamut of severity, is 
most frequently localized in the fronto-occipital area and 
IS described as being of a thumping, throbbing type 
Repeated observations tend to validate the premise that 
the headache is due to leakage of spinal fluid through a 
needle hole in the dura, since a second puncture usually 
reveals a low pressure Mixter^ has observed such a 
spinal fluid leak at operation six days after a puncture 
was made 

There are, of course, other causes for intracranial hy- 
potention that do not involve either a puncture hole or 
a laceration of the dura, a decreased pressure is seen 
frequently in dehydration, subarachnoid block, diabetic 
coma, chronic degenerative disease, and hyperpnea and 
after the intravenous injection of a hypertonic solution ® 
Cerebrospinal fluid rhmorrhea due to a traumatic, in¬ 
flammatory, or erosive lesion may also cause an intra¬ 
cranial hypotension, as may cerebrospinal fluid otorrhea 
when the same clinical situation exists in the petrous 
bone, the mastoid, or the zygomatic air cells Admittedly, 
the clinical situation encountered here is somewhat dif¬ 
ferent from tlrat seen when the intracranial hypotension 
IS produced by a cerebrospinal fluid leak following lumbar 
puncture To the above-listed causes of intracranial hy¬ 
potension I should like to add yet another, the leakage of 
cerebrospinal fluid through a dehiscence in a dural nerve 
sheath caused by indirect trauma The summary of one 
such case encountered is presented here 


REPORT OF A CASE 

When first seen, the patient stated that on Oct 7, 1951, after 
finishing his meal in a small restaurant, he slipped backward 
from the stool on which he was sitting and apparently topped 
He fell on his buttocks and struck the small of his back against 
some object There was no immediate pain He got up and 
walked away but a short time later be had a rather severe 
headache, which he relieved by lying flat This headache became 
rather violent in intensity, with severe throbbing in the baso- 
frontal region, the patient continued to be able to relieve it by 


Read before the Neotosurgteal Society of America, Mackinac Island, 

Mich, July 24, 1954 « u 

1 Mixter, W J , in discussion of Fremont-Smith F , Merntt, H H, 
nnd Lennox W G The Relationship Between Water Balance Spinal 
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lyme down but because he was unable to sit up for any leneth 
of time without becoming quite ill with nausea and severe 
ache, he was admitted to the hospital on Oct 9 1951 Thon, 
^s no evidence of local external trauma ,n the lumbar relT 
pe neurological examination revealed no abnormalities Lum 
bar puncture, done with the patient in the lateral position 
revealed an initial pressure of 50 mm H.O Roentgenographic 
examination of the lumbar region revealed no fracture Iho^ugh 
he transverse processes of the first lumbar vertebra we^ 
tional and unumied The clinical impression was that of intra 
crania! hypotension secondary to a dural tear in the lumbar 
region On Oct 12, 1951, another lumbar puncture was done 
It showed an initial pressure of 50 mm H:0 with the patient 
in the lateral position Cerebrospinal fluid examination showed 
2 white blood cells and 7 red blood cells per cubic miiiimeter 
and 37 mg of protein per WO cc Injection of 15 cc of saline 
brought the pressure up to 150 mm H-O, but it rapidly returned 
t^o so mm On Oct 14, 1951, lumbar puncture was again per 
formed, with the patient in the lateral position, the initial pres 
sure was 50 mm H.O Arterial and respiratory excursions were 
normal The injection of 20 cc of saline elevated the pressure 
to 150 mm HjO, but during a five minute observation penod 
the pressure again fell to 50 mm 



Myelogram made by use of ethyl lodophenylundecylate (Pantopaque), 
anows indicate leakage from lumbar nerve sleeve tears 

In order to confirm the diagnosis and to determine the location 
of the tear that was believed to be present, a myelogram was 
done, on Oct 15, 1951, with 3 cc of ethyl lodophenylundecylate 
(Pantopaque) The myelogram showed the contrast medium to 
be streaming out of the dural sleeve between lumbar vertebrae 
three and four into the epidural space on the nght side, this 
confirmed the opinion of a dural tear There was considerable 
extravasation of the contrast medium mto the epidural tissue 
The patient was then kept flat m bed for a penod of 10 days, 
following which lumbar puncture was again done The initial 
pressure with the patient m the lateral position was 110 mm 
HsO The pressure with the patient upright was 240 mm HjO, 
the foramen magnum level being 500 mm This level was fairly 
well maintained, though there was apparently some slow decline 
in pressure In the hope of promoting a local irritation, 1 cc of 
blood was injected into the lower spinal canal The patient was 
again kept fiat for three days, when he was allowed up, he was 
symptom-free 

A recheck lumbar puncture done before the patient was ois 
charged showed the pressure to be well maintained m bom 
positions, the initial pressure with the patient in the lateral 
position was ISO mm H,0 and with the patient m the upngbt 
position, 480 mm The patient remained symptom-free and ivas 
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discharged from the hospital three days later, on Nov 1, 1951 
When seen two months later he stated that he felt fine and had 
had no more headache or complaints of any kind, there were 
no neurological signs 

COMMENT 

In this case of a patient who, without any previous or 
subsequent evidence of pressure disturbances in the cen¬ 
tral nervous system, had an acute syndrome of mtra- 
cranial hypotension after a fall on his buttocks, it was es¬ 
tablished that headache was secondary to the loss of 
cerebrospmal fluid into the epidural space m the lumbar 
region This was evidenced by (1) relief of symptoms 
when the patient would he down and production of symp¬ 
toms when he resumed the upright position, (2) low ini¬ 
tial pressure (50 mm HoO) at lumbar puncture with the 
patient m the lateral position, and (3) demonstration of 
contrast medium streaming out into the epidural space 
and particularly along the sheath of the right third lumbar 
nerve The patient’s recovery with the use of the conserva¬ 
tive treatment mentioned is additional confirmation that 
the hypotension was due to leakage of the cerebrospmal 
fluid 

It IS believed that the prime factor m the treatment of 
such a dehiscence m the dural sheath is the reduction of 
cerebrospinal fluid pressure, this can be accomplished 
simply by keeping the patient flat m bed long enough to 
permit healing to occur The tendency of ethyl lodo- 
phenylundecylate to produce a local inflammatory change 
at the site of a tissue reaction m the nervous system is 
well known, a myelogram was made in an attempt to 
utihze this property, as well as for diagnostic reasons 
The injection of 1 cc of the patient’s blood into the lower 
spinal canal was a further attempt at inducing ah inflam¬ 
matory reaction in this area, since blood, too, has irritant 
qualities, particularly m the presence of ethyl lodo- 
phenylundecylate It is not possible to claim that an in¬ 
flammatory reaction set up by the contrast medium or 
by the blood—or, indeed, by the combination of both-— 
resulted m the sealing over of the lacerations m the nerve 
sheaths, it is strongly suspected, however, that the use of 
these agents in combination with the decrease m mtra- 
spinal pressure accomplished by keeping the patient flat 
resulted m the hastening of his recovery 

It IS interesting to speculate on the mechanics involved 
in the production of this leak The spinal dura, with its 
finger-hke extensions with openings directed cephalad 
and enveloping the nerve roots to their emergence at the 
intervertebral foramen, may be regarded as a relatively 
inelastic membrane The angle of emergence of the dural 
sleeves ranges from almost a right angle in the cervico- 
dorsal region to a very oblique angle in the lumbosacral 
area, where the sheath almost parallels the median axis 
of the canal In this region, the cone-hke shape of the 
sleeves at their point of emergence facilitates the collec¬ 
tion and localization of shock waves, one of the factors 
believed to be largely responsible for the production of 
a nerve sleeve laceration A propagated pressure wave is 
induced by the effect of the sudden deceleration of the 
body on the momentum of the cerebrospmal fluid mass 
Another important factor is the abrupt change in the 
intra-abdominal pressure caused by the tension of the 
thoracic and abdominal musculature, with subsequent 
reflected changes m the venous and spinal fluid pressures 


The cycle of events set up at the moment of impact is be¬ 
lieved to be as follows with the deceleration of the body 
to zero at the moment of impact, the sudden change in 
the mtra-abdommal pressure is reflected by a sharp nse 
m the spinal fluid pressure At the same instant a shock 
wave progresses caudad because of the sudden arrest m 
the Imear momentum of the cerebrospmal axis Little ef¬ 
fect is noted on the cervicodorsal sheaths because of their 
right-angle emergence from the canal, however, where 
the obliquity is greater and the mouths of the sheaths are 
dmected upward to receive the shock wave, this force is 
gathered within these cones When the dural cone is 
strong enough to withstand the sudden mcrease in pres¬ 
sure, no tear will result However, m this mstance, pos¬ 
sibly because of a local weakness m the sheath or, as 
suggested by Cloward,® the existence of a meningeal di¬ 
verticulum (spinal extradural cyst),^ the force was enough 
to cause a dehiscence m its fibers that resulted m leakage 
of cerebrospinal fluid into the epidural structures 

Further work will be necessary to prove or disprove 
this hypothesis Because of the large incidence of falls in 
a sitting position that result m no greater damage than an 
injured dignity and because of the relative mfrequency 
of the production of this syndrome It is believed that 
some preexisting weakness of the dural sheath is probably 
a factor necessary for the establishment of intracranial 
hypotension secondary to lumbar nerve sleeve tear 

SUMMARY AND CONCLUSIONS 

The case of a patient with intracranial hypotension 
secondary to a laceration of a lumbar nerve sleeve caused 
by a fall on the buttocks is offered as evidence that 
laceration of the lumbar dural nerve sheaths, with sub¬ 
sequent leakage of the cerebrospinal fluid into the epi¬ 
dural tissue, may result from an indirect trauma and may 
cause intracranial hypotension It is believed that the 
cone-hke shape of the dural sleeves in the lumbar region 
at their point of emergence, the pressure wave induced by 
sudden deceleration of the body, the abrupt change in 
mtra-abdommal pressure caused by tension of muscu¬ 
lature, and probably some preexisting weakness of the 
dural sheath combine to create lumbar nerve sleeve tear 
m the absence of direct trauma 

10515 Carnegie Ave (6) 

3 Cloward R B in diicusslon of thU paper 

4 Cloward R B and Bucy P C Spinal Extradural Cyst and 
Kyphosis Dorsalis Juvenilis Am J Roentgenol 3 8 681 706 1937 


Physician, Heal Thyself—It is a common observation that 
doctors pay more attention to their patients health than to 
their own The finger of shame is pointed at us by Byrd 

as a result of his survey on the interval which elapsed from 
the onset of the first symptoms of a neoplasm until the physician- 
patient presented himself for examination He found that this 
interval averaged seven months in the case of carcinoma of the 
lung nine months m malignancy of the gastrointestinal tract 
and 14 months between the first symptoms of carcinoma of the 
prostate and the initial examination Small wonder that in onlj 
19 of the 60 physicians in his senes were palliative operations 
done and in only five of the 60 were curative procedures earned 
out Truly as the Senptures say we are “blind leaders of the 
blind And if the blind lead the blind both shall fall into 
the ditch —Harry F Dowling MD Ph>sictan Heal Thyself 
GP January 1955 
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PANCREATITIS WITH RUPTURE OF 
SPLEEN AND HEMORRHAGIC 
PLEURAL EFFUSION 

Benjamin F ByidJi ,MD 

and 

Oine A Couch Ji , M D , Nashville, Tenn 

Rupture of the spleen without apparent cause is a 
relatively unusual condition, only a few cases having 
been reported prior to this time The following case is 
presented as a spontaneous rupture of the spleen, how¬ 
ever, we feel that in this instance the predisposing con¬ 
ditions can be adequately explained 

REPORT OF A CASE 

A 42-year-old white woman was admitted on the medical 
ser\'ice of Vanderbilt University Hospital on March 15, 1954, 
seven hours after the sudden onset of severe left upper abdominal 
pain with associated tenderness The pain was intermittent, was 
of gradually increasing intensity, and was described as cramping 
m character There had been a similar episode of pain 10 days 
pnor to admission, but this had subsided spontaneously after 
four or five hours The patient’s past history was not remarkable 
except for the fact that over a penod of two and one-half years 
she had had repeated episodes of midepigastnc pain that radiated 
through to her back She had been carefully examined after one 
such episode, eight months prior to admission, at that time it 
was felt she probably had been having repeated episodes of 
pancreatitis This diagnosis was supported by the rocntgeno- 
graphic demonstration of diffuse calcification in the pancreas 
(fig I) No other abnormality could be found on radiographic 
studies of the gallbladder and gastrointestinal tract 

Examination of the patient at admission revealed marked 
tenderness, with muscle spasm, in the left upper quadrant of 
the abdomen Temperature was 97 F, blood pressure 120 mm 
Hg systolic and 90 mm Hg diastolic, pulse rate 100 per minute, 
and respiratory rate 22 per minute The remainder of the physical 
examination revealed no abnormalities Admission laboratory 
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servation for the next 10 days Retrograde pyelograms revealed 
no abnormalities A gastrointestinal senes revealed a very large, 
homogeneous, circumscnbed, retrogastne mass The most likely 
diagnosis was thought to be a large pancreatic cyst in the body 
of the pancreas On the patient’s third hospital day, fluid began 
to accumulate in the left hemithorax, and on the seventh hospital 
day 450 cc of bloody fluid was aspirated A Papanicolaou 
stain of the sediment of this fluid was examined, it was thought 
to show malignant cells, in groups and scattered, and to indicate 
metastatic carcinoma of the pleura 





Fig 2-Roenlgenograra of chest showing fluid in left pleural cavity 
It was felt this patient probably had pseudocystic carcinoma 

of the body of the pancreas, with pleural metastases An - 

ploratory operation was performed on March 26, 1954, to 
Mtablish a diagnosis At laparotomy a large mass was found 
occupying the left upper quadrant of the abdomen This proved 
to bc^a tremendous hematoma arising from a rupture of Ae 
soleen laterally near its inferior pole The pancreas showed 
£se induration compatible with the change of ^bronic pan¬ 
creatitis The capsule of the spleen was densely adherent to the 
creatuis lu ^ nnnereas and duodenum Removal from 

Se sSures couW be accomplished only by sharp dissection 
these structure oneration the space previously occupied 
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port can be found The second unusual aspect of this 
case IS the hemorrhagic pleural effusion associated with 
rupture of the spleen without injury to the thoraac cage 
One previous mstance of such an effusion associated with 
rupture of the spleen not due to direct trauma has been 
reported In that patient ^ the basis for the splenic rupture 
was multiple septic infarcts, the left pleural effusion was 
associated with a supradiaphragmatic abscess, the infec¬ 
tion apparently having extended up through the dia¬ 
phragm 

SUMMARY 

In a patient with rupture of the spleen and associated 
hemorrhagic pleural effusion, the splenic rupture was 
apparently the sequel of perisplemc adhesions due to re- 
curnng episodes of pancreatitis The concomitant bloody 
pleural effusion is unique m medical hterature No pre¬ 
vious relationship between splenic rupture and pancrea¬ 
titis has been reported 

2122 W End Avc (5) (Dr Byrd) 

1 Turner G G Spontaneous Rupture of the Spken Lancet 1:799 
1917 
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DRUG-INDUCED MOOD CHANGES IN MAN 

2 PERSONALITY AND REACTIONS TO DRUGS 

John M von Felsmger, ?h D 

Lows Lasagna, M D 

and 

Henry K Beecher, M D , Boston 

In an mvestigation in the anesthesia laboratory of the 
Harvard Medical School of mood and other psychologi¬ 
cal charges induced by a variety of drugs, an opportumty 
arose to correlate the personahty of the subjects mvolved 
and the nature of their responses This was of mterest 
because of the likelihood that the preexistmg mental 
state of a person would aSect his psychological responses 
to drug stimulation Our results support this assumption 
and are presented, despite the relaUvely small number 
of subjects mvolved, because of the scarcity of such data 
m the hterature They indicate profitable areas for fur¬ 
ther study 

METHODS 

The subjects, drugs, and procedure for ehciting sub¬ 
jective responses are descnbed in a previous paper by us ' 
The volunteers were 20 healthy young males, aged 21 to 
27 years, and were, with a few exceptions, college stu¬ 
dents Psychological data on each subject consisted of 
an mterview, which lasted from one to three hours, and 

From the Anesthesia Laboratory of the Harvard Medical School at the 
Massachusetts General Hospital 

This worL was supported in part by a crant from the Medical Research 
and Development Board of the U S Army and In part by a grant 
avvrarded by the Committee on Drug Addiction and Narcotics National 
Research Council 

1 Lasagna L von Felsinger J M and Beecher H K. Drug Induced 
Afood Changes in Man 1 Observations on Healthy Subjects, Chromcally 
lU Patients and Postaddicts J A M A 157 1006 (March 19) 1955 


a Rorschach exammation, both were obtained on a day 
when no medicament was admimstered The interview 
did not follow a ngid pattern Aside from a few questions 
that were asked if certain mformation did not spontane¬ 
ously arise (such as drug and alcohol use and medical 
history) the situation was generally presented to the 
subject as a desire on the part of the mterviewmg psy¬ 
chologist to get to know as much as possible about him 
and what sort of person he was, since the psychologist 
was mterested m the relationship of drug reactions and 
personahty The mterview thus presented a fairly stand¬ 
ard problem in mterpersonal relations, and the way the 
subject handled it was more useful m evaluatmg such 
things as motivations and personality charactenstics than 
the content, which was often a dull school and work 
history A summary sheet on each subject was then 
drawn up, consisting of a senes of statements about the 
subject based on the mterview matenal and behavior 
These statements attempted merely to rephrase the inter¬ 
view data m simple psychological terms such as “Little 
dnve for achievement—a drifter,” “still retains a passive 
and dependent relationship to family,” “tends to worry,” 
“recognizes strong depressive trends,” “active and aggres¬ 
sive m goal achievement,” “bnlhant, creative, and im- 
agmative ” Data were kept at this descnptive level both 
to avoid the possible bias of inaccurate mtegration and 
to permit composite pictures of groups of subjects to be 
developed The Rorschach tests were administered and 
scored by another psychologist, and these data plus state¬ 
ments as to projective content were added to the mter¬ 
view summary statements Neither psychologist was 
aware of the nature of the responses to the drugs until 
the above data were accumulated 

The correlation of personality and response to drugs 
was made m terms of typical and atypical reactions re¬ 
garding mood and state of wakefulness For example, the 
most frequent responses to amphetamme were euphona 
and alertness, to berom and morphine, dysphoria and 
sedation, and to pentobarbital, euphona and sedation 
These reactions were thus called typical The opposite 
responses for each drug were labeled atypical For each 
drug, therefore, a companson has been made of the per¬ 
sons with typical and atypical reactions Because of the 
tendency for subjects to have an atypical reaction to more 
than one drug, an analysis has also been made of persons 
with typical reactions in general versus persons with 
atypical reactions Finally, the responses have been 
exammed for the mcidence of persons who responded 
similarly (eg, with euphona) to all or most drugs 
In order to sharpen the focus of the analysis, only 
instances of definite, clear-cut responses m one direction 
or another were considered Slight reactions or complex 
responses, e g, euphona followed by dysphoria, were 
not used An exception to this occurred in the analysis 
of reactions to pentobarbital and will be descnbed later 
Despite the resultant diminution in size of groups, it was 
beheved that the gam from this procedure outweighed the 
disadvantages It is important to bear in mind that the 
descnptions of each group are artificial compositions, an 
average picture, and that mdividual deviations tend to be 
obscured m such a composite group picture These devia¬ 
tions pomt up the presence of important variables that 
were not determmed by the present studj 
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A niphetamme —As shown m a previous paper by 
us,’ the predominant reaction to amphetamine was a 
euphoric one Only 4 out of 20 subjects had a distinctly 
dyspJioric reaction While such a small group cannot be 
expected to give a dependable average, the infrequency 
of this reaction emphasizes its importance Because the 
typical group comprised so large a percentage of the total 
experimental group, it is difficult to characterize except 
m broad terms Therefore, the analysis for mood response 
under amphetamine centers on the atypical group 
The whole group of 20 subjects was in general char¬ 
acterized by a high degree of motivation and goal orienta¬ 
tion in regard to college achievement and preparation 
for the future The four subjects m the dysphoric sub¬ 
group stood out as conspicuously lacking in these quali¬ 
ties The terms “low motivation” and “drifter” appear m 
all their records Their academic achievement was low 
While evidence of family pressure is often detectable in 
the behavior of a college group, pressure by the fathers of 
these four subjects for their sons’ achievement constituted 
a long-standing problem and was apparently the single 
most important factor in the father-son relationship Per¬ 
haps understandably, these four subjects revealed (in 
three cases spontaneously) a pervading sense of failure 
or inadequacy m meeting life’s demands This was closely 
related to passive-dependent relationships to their 
mothers (“She always took my part”) Interestingly, only 
3 of the total group of 20 subjects were married, and 2 
of the 3 were in the group with a dysphoric reaction to 
amphetamine These two had obviously transferred the 
passive-dependent mother relationship to the wife, both 
stating that marnage was mostly “my wife’s idea” and 
depending for all decisions on her The same two subjects 
were the heaviest consumers of alcohol of the total group 
All four felt a release of pressure from drinking alcohol, 
and they were suspected of having neurotic causes for 
their drinking Significantly, their Rorschach tests and 
their descriptions of drug reactions revealed a fear of loss 
of control under any type of pressure The median num¬ 
ber of Rorschach responses of these four subjects was 
the lowest (25) of any group This is strikingly low 
responswity for college men and undoubtedly reflects 
the low level of motivation mentioned above Passivity 


and dependence were confirmed in the Rorschach con¬ 
tent There was a striking emphasis on restrictive control, 
which, in conjunction with a dominance of C over M, 
suggests a conscious fear of losing control over emotions 
This latter problem is pointed up by the fact that three 
of the four subjects had the highest anxiety-hostihty 
scores of all subjects below the median response level 
The latter qualifying phrase is necessary because the 
number of anxiety-hostility responses is m part a func- 


n of the total number of responses 
The Rorschach scoring used here is based primarily 
Klopfer and Kelley = Scoring is m terms of deterrai- 
nts of the response form (F), movement, human and 
imal (M and FM), color (C), more or less integrated 


Klopfer B , and Kelley. D M The RoMb Technique, Yonkers- 
inique, New York, Grune & Stratton, lac, 1953 
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7r!l achromauc color 

[L.) F -f % IS the percentage of form-determined re¬ 
sponses occurring with great frequency in an average 
group W, D, and Dd refer to the area of the blot used in 
the response—whole, usual part, unusual part Hostility 
and anxiety scores are weighted responses, so classified 
because of the content, according to Elizur ^ Interprets- 
tion of the determinants is derived from empirical demon¬ 
stration and from consideration of genetic development 
For example, response to color m the cards is empirically 
related to the initiation of affective experience, and, 
genetically, color responses develop from pure C re¬ 
sponses at about 3 years of age to a gradual occurrence 
and dominance of CF at about 6 or 7, followed by a 
gradual increase of FC responses, which normally become 
dominant over C and CF in the postadolescent period 
Interpretation of an individual record depends, however, 
not only on this rationale but also on the context of 
other determinants m a record Principles involved have 
been extensively discussed by Phillips and Smith * 

An interesting result of the study was the description of 
sedation after the use of amphetamme The five subjects 
showing definite sedation and the seven markedly stimu¬ 
lated subjects will be contrasted here Characterization 
of the stimulated group is more difficult than for other 
groups in the sense that a wider range of variables is 
mentioned m their summary sheets and few factors are 
emphasized They tended to be the most responsive and 
expansive persons m the mterview situation, handling 
the situation easily and talking freely They were soundly 
motivated and doing well m college work Their adjust¬ 
ment to sex problems was at a more mature level than in 
other groups In line witJi these impressions, this group 
had the highest median number of Rorschach responses 
(56) and used the greatest number of determmants This 
group had a balanced Rorschach picture m that the 
relation of movement to color responses (M C) was 
within the optimal range This supports the impression 
of a balanced development in this group of affective 
responsivity and mature control functions that is char- 
actenstic of the socially well-adjusted person A similar 
balance is displayed in the W M ratio, m which a num¬ 
ber of organized wholes approximately equal to the 
number of movement responses is usually related to a 
sabsfactory work or social adjustment In these terms 
then, they constituted our best adjusted or normal group 
The alcohol habits of this group were social, and the 
effects were always to release inhibitions They became 
more talkative, expansive, “freer with the girl friend, 
and euphoric after alcohol 

The group of five persons who felt sedated by am¬ 
phetamine presented undesirable characteristics, as did 
the group with a dysphoric reaction to amphetamine 
and the group with a euphoric reaction to opiates (y/de 
infra) Strong depressive trends and moodiness were 
frequently coupled with unrealistic and diffuse goals and 
ambitions The Rorschach data supported the interview 
evaluations m these regards The numbei of responses 
to this test was low, with a median of 32 Depressive 
responses were prominent, as expressed in morbid con 
tent and in responses to black color (C) Marked im¬ 
balance m both ratios previously described was 
For this number of responses one might expect a W M 
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ratio of 2 1, m this group it was 5 to 1 Such prepon¬ 
derance of W IS considered to be associated with chronic 
immaturity and mtellectua] striving beyond capacity The 
M C ratio (1 2) contrasts with the alert group by C 
dominance, which, while acceptable per se, in context 
with the total picture emphasixes immatunty and instabil¬ 
ity and imphes poor judgment and madequate controls 
over emotionahty Of mterest is the fact that alcohol also 
tends to sedate and depress this group m contrast to the 
group that is stimulated by amphetamine Sex mterests 
and concerns are at a mimmum in this group of persons, 
who appeared to possess low sexual dnve for their age 
Heroin and Morphine —In contrast to the results with 
amphetamine, the majonty of our volunteers considered 
the opiates to be unpleasant Our exammation here will 
center on the 7 (out of 20) who responded unequivocally 
with euphona to herom or morphine or both This group 
is characterized particularly by immatunty, impulsive¬ 
ness, and self-centered and emotional tendencies The 
Rorschach M C ratio is 1 3, which, together with the 
frequent presence of pure color responses (C), mdicates 
adults whose adjustment techniques are fixed at, or have 
regressed to, an immature level and who are likely to 
be self-centered, demandmg, and impatient at delay in 
immediate gratification of desires This mterpretation is 
supported by interview data Members of this group often 
used the word selfish, m a rather self-satisfied tone, m 
describmg themselves Narcissism or heightened self¬ 
esteem IS charactenstic of the group, but seems of a de¬ 
fensive nature As might be expected, five of the seven 
subjects are above the median score for their respective 
response level in the analysis of anxiety-hostility content 
Of particular mterest in this group, m view of current 
theones of drug addiction, is the tendency for these sub¬ 
jects to use fantasy for the solution of problems and grati¬ 
fication of their needs This use of fantasy ranged from 
excessive daydreammg m four subjects to a somewhat 
embanassed admission by another of an imaginary fnend 
who IS his constant compamon and ego ideal Another 
subject, a law student at the bottom of his class, spoke at 
length and senously of amassing a fortune m Alaska 
m two years and then returning to a life of mght club¬ 
bing and resort hvmg Another was so preoccupied with 
the absence of love and brotherhood m the world that his 
college work was senously disturbed This situation was 
reflected m the imbalance of the Rorschach W M ratio 
(114) Such imbalance is usually associated with per¬ 
sons who are unreahstically ambitious and grandiose m 
their projects The low F -f % (33) of the group suggests 
weak conscious control of behavior This, together with 
such poorly directed strivmg and uncontrolled emotion¬ 
ahty, poses the question of why there is no evidence of 
senous antisocial behavior m this group One suspects 
that the above conditions in a group of less intelligent and 
less socially and economically favored persons would re¬ 
sult m senous behavior disorders It seems reasonable 
that a sedatmg or withdrawing drug would be experienced 
as pleasant by persons with such precanous balance 
As m the case of the persons with a typical (euphonc) 
reaction to amphetamine, the group of persons with a 
tvpical (dysphoric) reaction to opiates is difiicult to 
characterize, other than that those factors discussed in 
reference to the group with a euphonc reaction to opiates 


are within normal hmits Two findmgs of mterest are the 
low median R (38) that seemed to be associated with 
our groups with a dysphonc reaction and the frequent in¬ 
cidence of C' responses (usually considered depressive 
signs) m the six persons with the most dysphoric reac¬ 
tions 

All but 2 of our 20 subjects were sedated by the opi¬ 
ates One of these, although not sedated, had a distmctly 
unpleasant reaction to the opiates and responded m typ¬ 
ical fashion to other drugs The other subject had no 
reaction at all other than an itchy nose and an ache at the 
site of mjection It is mterestmg that this latter person was 
the only one m the total group thought by the psycholo¬ 
gists to be of psychopathic character (marked absence 
of usual social and ethical values in the detennmation of 
behavior and of emphatic identification with others) 
Two other psychopathic personalities with whom we 
have had experience m a previous study also mmimized 
their reactions to various drugs 

Pentobarbital —The typical reaction to pentobarbital 
was one of sedation While the degree of sedation varied, 
only 2 subjects out of 20 felt actually stimulated and 
made more alert by the drug These two were also atyp¬ 
ical in their response to opiates, reactmg with euphona 
Of the other 5 atypical opiate reactors, 3 were only 
slightly sedated by pentobarbital (only 5 of the 17 se¬ 
dated subjects were designated as being slightly sedated) 
Thus, five of the seven persons with an atypical reaction 
to opiates also had an atypical reaction to pentobarbital 
m regard to sedation 

As to the mood changes, 9 out of 20 responded with 
euphoria and 5 with dysphona Because many of these 
reactions were slight, an exception was made to the pre¬ 
viously descnbed general rule that only marked responses 
would be considered Again several factors turn up as 
consistently related to type of reaction irrespective of 
drug We found the group with a euphoric reaction to be 
more responsive on the Rorschach test (median of 52 
responses to 39 for the group with a dysphonc reaction) 
Agam the subjects with a euphonc reaction were the 
more facile and adaptable m the nondrug mterview situ¬ 
ation Other Rorschach indexes for the persons with 
typical reactions were much hke the total group scores, 
and the significant ratios were m the optunal range 
Alcohol tends to have a euphonc and releasing effect 
on this group, although their consumption is not great 

The persons with a dysphoric reaction were less re¬ 
sponsive than the group with a euphonc reaction on the 
Rorschach test as well as in the interview situation With 
one exception, the persons with a dysphonc reaction were 
all characterized as relatively lacking m self-confidence 
The W M and M C ratios showed imbalance (2 1 and 
3 8 respectively), as had been the case with persons with 
an atypical reaction to other drugs Attempts at conscious 
control of emotion were more evident, however, than m 
the group with a euphoric reaction to opiates, and the 
presence of depressive signs both in the mterview and in 
Rorschach data were less than in the group sedated with 
amphetamine In contrast to the group with a euphonc re¬ 
action to pentobarbital, alcohol was repo ted to have a 
depressmg or saddenmg effect m the group with a dys¬ 
phoric response that was similar to its action m the group 
sedated with amphetamine 
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Placebo —As reported in a previous paper by us,* 5 
of the 20 subjects had no effect from placebo (1 ml’ of 
sodium chloride solution given subcutaneously), 9 had 
slight effects that were not felt to be due to the drug, and 
the remaining 6 subjects had definite changes that they 
attributed to the injection Five of these had pleasant 
reactions, and one had an unpleasant reaction Of these 
SIX persons who reacted to the placebo, four had an atyp¬ 
ical reaction to opiates and one more, though not included 
in the group with an atypical reaction, experienced a slight 
pleasant reaction to the opiates The persons reacting to 
tlie placebo may best be characterized in the same terms 
as the atypical reactors as a whole, who are described 
below 

Atypical Reactors —As apparent, there was a tend¬ 
ency for the atypical groups described for the various 
drugs to be comprised of the same persons This phe¬ 
nomenon becomes more significant when one considers 
that persons with an atypical reaction to one drug, when 
not called atypical in the case of another drug, were 

Median Rorschach Scores of Typical Versus Atypical Groups 


J.A M A , March 26, 1955 

To recapitulate, the following characteristics of these 
persons with atypical reactions stand out in contrast to 
toe larger group of persons with typical reactions 1 
They are immature persons dominated by impulsive and 
egocentric tendencies and inadequately controlled emo¬ 
tions Control functions of toe personality and socialized 
habits are not sufficient to balance impulsiveness The 
person is frequently consciously aware of this problem, 
and external behavior can thus be deceptively controlled 
under ordinary, nonstressful circumstances 2 They 
show strong but diffuse striving for achievement and 
prestige beyond their capabilities This stnvmg is fre¬ 
quently unrealistically directed, often into fantasy 3 Ad¬ 
ditional signs of immatunty and precarious control of 
behavior, such as Rorschach pure C responses and de¬ 
pressive signs, such as moodiness or recurrent depressed 
periods, as well as Rorschach C' responses, are more fre¬ 
quently encountered m this group than m the larger typ¬ 
ical group 4 They constitute the most anxious and hos¬ 
tile members of toe entire experimental population All 
are above the median m anxiety-hostility scores 

In the table, toe Rorschach data on the M C and W M 



Typical 

Atypical 

M C* 

Atiiphctuiiilna (Mood) 

4 S 

1 2 

Amplietnmtnc (Stimulation) 

1 1 

1 3 

Pontobarbltal (ilood) 

I 1 

8 8 

Opiates (Mood) 

6 4 

1 3 


All Subjects—4 5 

W M 

AmphctamlDO (Mood) 

8 2 

4 3 

Ampbctainlne (Stlnmlnllon) 

1 1 

D 1 

PoDtobarbltnl (Mood) 

7 5 

2 1 

Opiates (Mood) 

0 n 

11 4 


All SubJoct&-3 2 

B 

Amphetamine (Mood) 

40 

25 

Amphetamine (Stimulation) 

CO 

82 

Pcntoburhital (Mood) 

52 

89 

Opiates (Jlood) 

88 

42 


All Subjects—39 


*\IC = rntlo of human movement responses to eolor-deterinlned 
responses, W M = ratio of uhole area responses to human motement 
responses, R = number of responses given to the curds 


frequently eliminated not because of a definitely typical 
response but because of no response or a slight response 
of some sort, thus, of the eight persons with an atypical 
reaction, i e , either dysphoria or sedation or both, to 
amphetamine, four had a definitely atypical (euphoric) 
response to opiates, two had a slight atypical response, 
one had no reaction, and only one had a definitely typical 


(dysphoric) response 

If those seven persons who fall into at least two of the 
four major atypical groups (dysphoric after ampheta¬ 
mine, sedated after amphetamine, euphonc after opiates, 
and dysphoric after pentobarbital) are selected, a com¬ 
posite picture emerges that is, of course, similar to that 
already described under the mdividual drug sections 
The two othei groups with atypical reactions—stimula¬ 
tion (or lack of sedation) from opiates and stimulation 
from pentobarbital—were compnsed of only two sub- 
lects respectively However, all of these had an atypical 
reaction to other drugs and thus are accounted for in 
the four major groups with atypical reactions 


S Undemaim, E , and Malamud, W Experimental Analysis 
iLloUal Effects oflntoxicatlnB Drugs, Am J Psychiat 90 


of Psycho 
853 (Jan ) 


ratios are presented, as well as the number of responses 
for the groups with typical and atypical reactions It will 
be seen that the groups with typical reactions had more 
responses, with the exception of the group receiving 
opiates, than the groups with atypical reactions The 
group receiving opiates was, of course, the only group 
with typical reactions that was characterized by a dys¬ 
phoric reaction As previously stated, the six persons with 
the most dysphoric reactions m this group actually had a 
median number of Rorschach responses of 28 It thus ap¬ 
pears that the number of responses is more closely related 
to euphoria-dysphoria propensities than to typicality of 
response 

“Consistent” Reactors —No subject had consistently 
euphoric or dysphoric reactions to all drugs This is not 
surprising, since the commonest reaction to amphetamine 
was euphoria and the commonest reaction to the opiates 
was dysphoria Four subjects were consistent to the ex¬ 
tent that three drugs out of the four given produced dys¬ 
phoria, and SIX others responded pleasantly to three of 
the four drugs With one excepUon, the four persons with 
consistently dysphoric reactions were m the group with 
a dysphoric reaction to amphetamme The persons with 
a consistently euphoric reaction were, again, with one 
exception, persons with a euphoric reaction to opiates 
Thus both consistent groups have m essence been de¬ 
scribed as atypical reactors in preceding sections 

COMMENT 

The view that personality is important in the deter¬ 
mination of drug reactions is not new In 1934, Linde- 
mann and Malamud ^ stated “Each drug undoubtedly has 
certain characteristics but these are quite closely related 
to the conditions of the patients which are present when 
these specific effects are produced The changes produced 
by a given drug will not only be elaborated on in the light 
ot the preexisting psychic state but totally new types of 
reaction may result from such an inter-relationship ” In 
spite of such early formulaPons of the problem, progrejs^ 
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has been slow, and the interest of most mvestigators has 
been (hrected primarily to the drug per se Recent re¬ 
ports of the mental effects of such drugs as cortisone and 
d-lysergic acid diethylamide have renewed mterest m the 
mterdependence of personahty and drug effects Certainly 
the importance of this mterrelationship of drug and the 
preexisting condition of the subjects has not been given 
much attention by pharmacologists or by physicians This 
IS true m spite of the fact that many agents of mterest to 
the pharmacologist have as their pnmary purpose the 
alteration of subjective responses While the subjective 
and psychological components of the reaction to narcotics 
have been noted m the function of these drugs as anal¬ 
gesic and addicting agents, medical textbooks describe 
these psychological responses as umversal and specifically 
related to the action of the drug, as the following quota- 
1 tions illustrate The data reported here demonstrate that 
this does not seem to be the case 

When moderate amounts of morphine are given {up to 15 
mgm ] human subjects soon expenence an euphonc, exhilarating 
drowsiness characterized by freedom from anxiety vomiting 
IS not associated with the usual unpleasant emotional re¬ 
actions, even when it is violent and repeated The danger 
of heroin lies m the ease with which addiction to it occurs, due 
to the intense euphona “ 

[Morphine] tends to produce a state of emotional tran- 
quihty, equanimity, well being and huoyance [euphona], some¬ 
times of elation and ecstasy ’ 

Often an outstandmg effect of small doses of morphine is 
euphona The mdividual becomes happy, jocose and even 
scintillating in conversation The marked euphona produced 
by [heroin] leads to great danger of addiction s 

Diacetylmorphme [herom] produces marked euphona 
Morphine decreases unpleasant general sensations Euphona 
is produced.8 

After small quantities [of morphine] the sleep may 
resemble a state of abstraction or ‘ brown study ” In this con 
dition [euphona] the imagination is not depressed to the same 
extent as the reason 

[Herom] produces vicious addiction, owmg to the readiness 
with which it ehcits euphona 

The impressive reputation of the opiates as dangerous 
euphonants m normal persons seems largely based on the 
,writmgs and expenences of celebrated hterary figures 
such as De Qumcey, Colendge, Baudelaire, and Cocteau 
and on the unqualified transfer of the results of studies 
on drug addicts (such as those described by these writers) 
to nonaddicts The fact that many agents are capable of 
producmg euphona m addicts emphasizes the importance 
of the addict rather than the drug Thus the opiates and all 
the newer synthetic analgesics, barbiturates, ampheta- 
mme, cannabis, antihistammic agents, and large doses of 
such agents as acetylsahcyhc acid, methyl alcohol, nut¬ 
meg, coffee, and Coca Cola are reported as producmg 
euphona m drug addicts 

More recent work on drug-induced euphona has at¬ 
tempted to relate euphoria to the action of the drug on 
certam dynamic processes of the personahty, as well as 
postulatmg differential relationships beUveen specific 
agents and processes Thus, gratification of pnmary needs 
such as hunger and sex, and rehef of pam, or reduction 
of the dnve consequent to these needs, could result m the 
euphonc state It has been suggested that the opiates 
work m this fashion Another possible avenue of effects 


lies in the reduction of inhibitions of psychodynamic 
mechamsms that have been developed by the person for 
the gratificabon (m actuality or m fantasy) of primary 
needs or of acquured needs such as dependence, passivity, 
aggression, or exhibitionism Alcohol, barbiturates, co¬ 
caine, and amphetamme may act m this fashion These 
agents are said to be further differentiated from the 
opiates, since they may actually enhance the pnmary 
needs rather than reduce them 

The nature of the perceptual processes and the action 
of drugs on these processes have been emphasized by 
Lmdemann and Clarke From this standpomt, the re¬ 
duction of perceptual cues or the modification of their 
emotional or painful implications at a cortical mtegra- 
tive level by drugs such as morphme or pentobarbital 
may constitute a pleasant state The total personality may 
react with either pleasant or unpleasant affect to a modi¬ 
fication of the perceptual processes by drugs Thus the 
shift of emphasis from external stimuli to mtemal imagery 
and proprioception, frequently noticed after a drug such 
as mescahne, can result in either satisfaction or apprehen¬ 
sion, dependmg on the personality and situation The af¬ 
fective change may therefore be visualized as not directly 
determined by the drug but related to the alteration by 
the drug of such psychic factors as needs, dnves, or per¬ 
ception, and the change then expenenced with pleasure 
or alarm, dependmg on the total psychic structure 

It is perhaps easier to appreciate the role of psycholog¬ 
ical dynamics m the secondary drug reactions that some¬ 
times supersede an imtial and more expected one These 
reactions are most easily understood as the result of the 
operation of mtegrative functions of the personality that 
operate to adjust behavior to an acceptable compromise 
between internal processes and reality demands, or, 
stated another way, constitute restitutive efforts on the 
part of a threatened personahty organization to preserve 
Its integrity or reestabhsh its equihbnum Altering the 
mtemal components of this balance may create fear or 
pamc, and great efforts may be made to integrate the 
change m an emotionally acceptable manner 

It IS evident that a comprehensive pharmacological 
study of the classes of dmgs considered here presents a 
different problem from that usually considered by the 
pharmacologist These agents are, however, no less m 

6 Goodman, L and Gflman A The Pharmacological Basis of Thera 
Politics A Textbook of Phannacology Toxicology and Therapeutics for 
Physicians and Medical Students New York the Macmillan Company 1941 

7 Sollman, T A Manual of Pharmacology and Its Application to 
Therapeutics and Toxicology cd 7 Philadelphia W B Saunders Company 
1948 

B Salter W T A Textbook of Pharmacology Principles and ApplI 
cation of Pharmacology to the Practice of Medicine Philadelphia W B 
Saunders Company 1952 

9 Meyer H H and Gottlieb R Experimental Pharmacology as a 
Basis for Therapeutics A Textbook for Students and Physicians cd 2 
translated by V E Henderson Philadelphia J B Lipplncott Company. 
1926 

10 Cushny A, R Pharmacology and Therapeutics cd 12 revised by 
C W Edmunds and J A Gunn Philadelphia Lea &. Fcbigcr 1940 

11 Krantx, J C Jr and Carr C J The Pharmacologic Principles of 
Medical Practice A Textbook of Pharmacology and Therapeutics for 
Medical Students Physicians and the Members of the Professions Allied 
to Medicine Baltimore Williams &. Wilkins Corapan> 1949 
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his domain than other drugs Neglect of these problems 
would either exclude certain drugs from his field or limit 
his understanding of their range of activity 

Appraisal of Results —Our own study was not oriented 
around any particular hypothesis as to interrelationship 
of drug and personality but merely attempted to find any 
correlations that might exist The results suggest that 
there is mdeed a connection between subjective responses 
after drugs and the personality state of the subject Such 
a finding is perhaps less surprising than the failure to es¬ 
tablish a correlation would have been Certainly the func¬ 
tional state of an organ like the heart can affect the re¬ 
sponse of an organism to drugs that act on the heart, and 
the physiological condition of the kidneys may alter the 
response to diuretics Thus there is no occasion for sur¬ 
prise that the state of the central nervous system (as re¬ 
flected, albeit imperfectly, in the personality structure) 
may affect the response to drugs acting primarily on the 
central nervous system 


Even if one accepts this view, a basic question remains 
Are the effects of a given drug reasonably uniform from 
person to person and the subjective reaction of dysphona 
or euphoria primarily an interpretation of, or reaction to, 
such effects, or is there a basic difference m the intrinsic 
effects of the drug from subject to subject'? There is good 
reason to believe that there is no particular differential 
susceptibility or tolerance to at least certain effects of 
morphine, such as nausea and vomiting Most addicts 
seem as likely to get sick as nonaddicts on first exposure 
to the drug 

We hoped in the present study to screen out some of 
the more important psychological variables associated 
with the euphoria-dysphoria and stimulated-sedated re¬ 
actions and thus permit the development of specific 
hypotheses, which could be evaluated by experimental 
techniques at a later date The differential personality 
characteristics of our typical and atypical reactors do sug¬ 
gest such a hypothesis As described, the atypical re¬ 
sponses were most frequent m the least balanced persons 
It IS not unreasonable to assume that such a personality 
structure, already inadequate to deal with everyday 
stresses, fraught with impulsivity and anxiety, and fearing 
loss of control, may be alarmed by the surge of stimula¬ 
tion and energy associated with amphetamine, which 
would but add to the tension and further threaten pre¬ 
carious controls A well-balanced personahty structure, 
on the other hand, could conceivably integrate such 
stimulation into ongoing activity without disturbance and 
with pleasant affect The sedative effect expenenced after 
amphetamine by a few of our subjects could be a sec¬ 
ondary defensive reaction of the specific personalities, 
previously described, to handle the threatening stimula¬ 
tion, and may thus have been more of a withdrawal reac¬ 
tion than a sleep process 


14 Bradley 7. and Bo;.cn, M Amphetamine (Benzene) of 
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16 AiialEWics (Morphine, Codeine, Acetylsalicylic Acid) 
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In like manner the usual effects of opiates (bluntme 
of reactivity, reduction of urgency to action, interference 
with associational activity, and lassitude) may constitute 
a pleasant relief and temporary cessation of tension and 
struggle for the unbalanced personahty To the balanced 
personahty these same effects may well constitute a use¬ 
less, confusing, unwanted, and unpleasant interference 
with normal functioning 

The differential affective reaction of the two person¬ 
ality groups to pentobarbital may be explained similarly 
Although both pentobarbital and the opiates sedate, they 
differ m that the opiates may not cloud consciousness or 
threaten its loss through sleep In addition, there are 
other effects of morphine (reduction of anxiety, eg) 
that appear to differ quantitatively from those of pento¬ 
barbital While sleep is ordmanly accepted with pleasant 
affect, an anxious or wary person may experience this 
trend with concern if he thinks the circumstances inap¬ 
propriate or unusual Our expenmental situation was 
presumably not an anxiety-arousing one, but the threat 
of impaired alertness or consciousness produced in some 
of our atypical subjects secondary defensive reactions and 
attempts at vigilance 

Explanation of atypical responses to sedative or stimu¬ 
lant drugs are often attnbuted to release or stimulation of 
“inhibitory centers ” There are clinical observations that 
certain persons (particularly the aged) respond with ex¬ 
citement to barbiturates, and amphetamine has been used 
to control and quiet hyperactive children and to sedate 
children who were hyperactive owing to brain injunes “ 
Such reports suggest that certain persons are predisposed 
to atypical reactions to these drugs, whatever the mech¬ 
anism However, one must entertain the possibility that 
a typical reaction may occur in a given person but may 
provoke secondary (restitutive) reactions that are op¬ 
posite in nature because of the threat involved (to the 
personality) in the pnmary drug effects The latter view 
is of course similar to the one propounded for the opiates, 

I e , that psychological modification of predictable drug 
effects primarily determined the net described response 
The fact that the bulk of the persons who reacted to 
placebos were also atypical m their reactions to the drugs 
IS interesting in view of an earlier study “ m which we 
reported differential personality characteristics of persons 
who obtamed pain relief from a placebo after major op¬ 
erations and those who could not be thus relieved Con¬ 
sistent pam rehef from placebos was atypical m that study, 
and, while differences m age and sex preclude a detailed 
companson with our present group of persons who re¬ 
acted to the placebo, it is significant to observe that in 
both cases it is thought that personality factors played a 
major role m these persons’ reactions to drugs In an¬ 
other investigation'® it was demonstrated how persons 
who react to placebos may seriously mask real differences 
between drugs The present study would add atypical re¬ 
actions as special difficulties of which the pharmacologist 
should be aware in the accurate evaluation of drug effects 
Our data may be pertinent to the problem of drug ad¬ 
diction Our group with atypical reactions resembled 
addicts in their preference for opiates, this group was 
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made up of the more maladjusted subjects, a finding in 
keeping with theories as to the importance of personality 
deviations in the genesis of drug addiction 

The way in which the person first has contact with 
drugs has been emphasized as important, whether m a 
medical or accidental setting or an erotic, thnU-seekmg 
setting In earlier work we have been impressed with 
the effect on drug reactions of the motivation of the 
volunteer subject, particularly when the motives are re¬ 
lated to a desire for erotic or strange situations or sensa¬ 
tions While we do not imply an urge to try opiates, we 
suspect that tnal by a person of the personahty type de- 
scnbed here, m any situation, but more particularly m 
a self-mitiated one, is more likely to lead to a euphonc 
experience and desire to repeat than m persons otherwise 
constituted 

There has lately been a resurgence of mterest m the 
psychology of drug action, particularly under the spur 
of new drugs such as d-lysergic acid and the mental 
complications attendant on the use of corticotropm and 
cortisone “ The constructive development of narcoan- 
alytic therapy and its unfortunate destructive counterpart 
m the “menticide” techmques of fascist and commumst 
groups belong in this field So far, however, no study 
or senes of studies, mcludmg our own, has made possible 
rehable prediction of drug reactions Part of the difficulty 
here has ansen from the neglect of subjective responses to 
drugs by experimental pharmacologists and the tendency 
to nonexpenmental case studies by psychiatric mvestiga- 
tors Relatively little attention has been given to the na¬ 
ture of the controls and experimental design necessary 
to yield rehable mformation m this area, although 
one of us has recently discussed this problem 

We are in agreement with Lmdemann and Clarke m 
thinking the time opportune to organize studies of widely 
diverse groups, both normal and diseased, and to assess 
drug reactions systematically with reference to expen- 
mentally controlled psychological and environmental fac¬ 
tors The results of the present study emphasize the im¬ 
portance of the balance of mature and mtellectualized 
control functions and affective impulsivity m the pro¬ 
duction of typical or atypical responses and present a sys¬ 
tem for experimental validation This study is being fol¬ 
lowed up with studies of mentally disturbed patients 

SUMMARY 

A group of 20 young male volunteers was evaluated 
with reference to typical or atypical reaction to a senes 
of drugs (morphine, heroin, pentobarbital, amphetamine, 
and placebo) Differential personahty dynamics, prima- 
nly m terms of the balance of mature, socially oriented 
controls over impulsive, egocentric emotionality, were 
found to be correlated with the type of drug reaction 
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OBJECTIVES AND CONTENT OF POST¬ 
GRADUATE MEDICAL EDUCATION 

Douglas D Vollan, M D , Chicago 

The following article h the third in a series of eight, which 
together constitute the report of a two and one-half year Survey 
of Postgraduate Medical Education by the Council on Medical 
Education and Hospitals of the American Medical Association 
The survey included a questionnaire study of a large random 
sample of practicing physicians as well as detailed analyses of 
the postgraduate courses offered by the numerous sponsoring 
institutions and organizations The first and second articles In 
this series, entitled "Scope and Extent of Postgraduate Medical 
Education” and ‘ The Physician as a Lifelong Student," appeared 
in the Feb 26, J955, and March 12,1955, issues of THE Journal, 
pages 703 and 912 respectively 

Postgraduate medical education is an extension of the 
trainmg of a physician beyond his undergraduate and 
graduate years The early years of school and hospital 
trainmg provide a basis for understandmg human biology 
as well as disease and the ways m which it can be altered 
or prevented It is the purpose of postgraduate medical 
education to keep this basic learning fresh m the mmds 
of physicians, to add new developments m medical sci¬ 
ence to their armamentanum, and to enlarge their knowl¬ 
edge m their specific fields of mterest Research is addmg 
new knowledge and openmg new fields of medicine each 
day To add aU of this new matenal to the undergraduate 
medical teachmg program would require cither an ex¬ 
tension of the total years of trainmg or further condensa¬ 
tion of an already overcrowded curriculum, either one 
of which would be undesirable Postgraduate medical 
education may be expected to assume an mcreasmgly 
important role m extending the formal education of 
physicians Postgraduate medical education not only 
should result m an increase in the physician’s knowledge, 
but should also stimulate him to further study and pos¬ 
sibly even research This should give hun a new sense of 
confidence m his relationships with his patients as well 
as his colleagues and enable bm to render better medical 
care Postgraduate medical education also strengthens 
the bonds between mdividual members of the profession 
as they study together, and enables medical schools to 
become sources of mtellectual refreshment to the phy¬ 
sician rather than distant repositones of medical science 
Medical schools m turn gam through this contact with 
practicing physicians, whose problems and needs may 
then become significant influences in the constant re- 
evaluation of the undergraduate curriculum 

An analysis of the postgraduate courses offered during 
the academic year 1952-1953 on the basis of their titles, 
content, and descriptive literature as well as mformation 
obtained during interviews with the directors of these 
courses made it possible to divide them into two basic 
types The first is the true refresher course, designed to 
review basic medical knowledge and acquaint the phy¬ 
sician with recent developments Most physicians would 

Assistant Secretary Council on Medical Education and Hospitals 
American Medical Association aided by the Council s Comralltce on Post 
graduate Medical Education composed of Dri Donald G Anderson 
James M Faulkner Edtvard L Turner and Ednard H Le\eroos 

A complete description of the sample returns and methods of the 
sun-cy sNlll be made available as an appendix In the rcpnnt edition of the 
series to be published later this >ear 
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benefit from work of this type The second is the 
special course, designed to expand the physician’s un¬ 
derstanding of one narrow field or aspect of his own 
area of practice It was found that less than 5% of the 
total postgraduate hours offered in the United States in 
1952-1953 were of the refresher type and that the re¬ 
mainder were special courses (fig 1) The relatively 
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addlUve elements The r prmciples, espe- 


occasional clmical “tune-up” to correct bad diagnostic 
or therapeutic habits that may creep m as a result of 
the pressures of practice The additive element is con¬ 
cerned with bringing the physician up-to-date on new 
advances in medical knowledge and technique, thus 
narrowing the gap between medical research and prac¬ 
tice The distinction between these two elements of the 
refresher course is essential m realistic course planning, 
for the content and methods employed to develop each 
of them may vary considerably Since the greater need 
IS for the additive element, it is desirable that a relatively 
larger proportion of time be devoted to this aspect m 
mixed courses, although individual courses may mclude 
only one element For example, a refresher course m 
general medicine may mclude didactic presentations of 
new factual knowledge as well as small-group sessions 
on the wards to give the physician-students opportumty 
to receive more personalized critiques of their own diag¬ 
nostic or therapeutic techniques 

Although refresher courses are often considered to 
be primarily for general practitioners, the specialist too 
has need for periodic review This is not to say that the 
same refresher courses should be used to meet the needs 
of both general practitioners and speciahsts Such a prac¬ 
tice generally results m unsatisfactory coverage for boft 
groups However, some general courses for specialists 
to help them keep abreast of major advances m all fields 
of medicine might be useful 

No refresher course, or special course for that matter, 
can do Its task properly unless some attention is devoted 
to principles as weU as to their practical apphcation fc- 
asmuch as theoretical concepts mvolved m 
are not always as palatable to the 
the discussion of practical techniques and factual ma 
terial, the problem of mterweavmg the two elements re- 
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considerations should be given to therapeutic aspects, 
since the injudicious or premature use of some new thera¬ 
peutic products or methods that are brought to the phy¬ 
sician’s attention through advertising or other mediums 
can best be avoided by clear presentation of the facts m 
an organized manner Refresher courses should contain 
constant reminders of the fact that medicine is not only a 
science but also an art m which understanding human 
relationships is essential 

Five Levels of New Medical Knowledge —Over-all 
consideration of the additive element m refresher courses 
has resulted in the dehneation of five levels of content 
(1) knowledge that is of practical everyday use m 
medical practice, (2) information about the new diag¬ 
nostic and therapeutic services available through spe¬ 
cialists m the region, (3) similar services available only 
at large medical centers, (4) information concemmg 
expenmental chmcal advances not yet in common use, 
and (5) theoretical advances m basic medical science 
that may or may not have immediate practical applica¬ 
tion It IS apparent from the huge volume of medical 
literature that there are innumerable new developments 
each year that fall into one or another of these categories, 
but only a small portion of those would qualify as being 
of major significance 

The first, or practical, level is essential to every ade¬ 
quate refresher course, although the content may be 
expected to differ for general practitioners and for vari¬ 
ous speciahsts From figure 3 it is evident that among 
those physicians answering this portion of the question¬ 
naire over half were of the opmion that there was too 
little emphasis on the practical level m refresher courses 
The second level, which is concerned with new diag¬ 
nostic and therapeutic developments available through 
local speciahsts, is of particular importance to the gen¬ 
eral practitioner, whose resources must include the serv¬ 
ices of his nearby specialist colleagues Although he does 
not need to know the details of new specialist techniques, 
he should know their rationale, mdications, and what is 
to be expected of them Most of the physicians surveyed 
felt that about the right amount of emphasis is being 
placed on this level m refresher courses 

The third level, which has to do with special services 
available only at large medical centers, is important to 
the general practitioner For the specialist, however, it 
IS essential to know the use and location of the new 
diagnostic and therapeutic facilities, such as special radio¬ 
therapy equipment, that may be too expensive or too 
complicated for use outside large medical centers Very 
few of the physicians surveyed felt such matenal was 
being neglected m refresher courses, and many felt it 
was being overemphasized This is m keeping with a 
very common criticism of some postgraduate instructors 
who spend most of the time in their courses “advertising” 
their wares to the physician-students assembled before 
them m great detail that is of little value to the student 

The fourth level includes those stnctly expenmental 
advances m clmical medicme being developed in large 
medical centers The general practitioner need not be 
fully informed of these developments, but both he and 
the specialist have a legitimate interest in them The 


respondents’ opinion was almost equally divided as to 
the emphasis being placed on this aspect The fifth level 
includes those strictly theoretical advances m the knowl¬ 
edge of human biology and basic medical science that 
aid in the understanding of the human being but that 
may not have immediate clinical significance When these 
advances are fundamental to an understanding of basic 
medical science they should be incorporated mto all 
refresher programs, for general practitioners as well as 
speciahsts The chief value of this type of material is 
intellectual stimulation A substantial percentage of the 
physicians m this study felt that this level was being 
given too little attention 

Content of Refresher Courses —Refresher courses for 
speciahsts pose little if any problem as far as content is 
concerned, smce the field m each case is circumscnbed 
Regional differences in disease prevalence create prob¬ 
lems m such planning for general practitioners Pro¬ 
gram directors have come to depend on one or more 


jlEVEL! 


PRACTICAL 

information 



LOCAL 

SPECIALISTS 

SERVICES 


SPECIAL 

MEDICAL 

CENTER 

SERVICES 



experimental 

CLERICAL 

advances 


BASIC 

THEORETICAL 

advances 



Fig 3 —Pcrcemagc of physicians responding to questionnaire who con 
sidered the amount of emphasis being placed on the five levels of new 
medical JenowJedge In refresher courses to be too much too little, or just 
right 


of three basic sources of mformation from which to plan 
the content of courses Program planning by committee 
is probably the most common approach to this problem 
Separate and uncoordinated plannmg by the individual 
departments of a medical school rarely result m well- 
roimded refresher programs for general practitioners 
Committees are likely to be influenced by whether a 
certain subject enjoyed a large enrollment when given 
earlier, how often it has been offered in recent years, 
whether a topic is prevalent m the recent journals, the 
wilhngness or reluctance of various departments to co¬ 
operate in offenng a course, and budgetary factors Less 
frequently refresher course content is based on objective 
data from health department statistics Because only re¬ 
portable diseases and mortality figures are available from 
this source, it is difficult to obtain a complete or well- 
rounded knowledge of the refresher needs of physicians 
m any given region It is hoped that the current interest m 
morbidity studies will result in broader understandmg 
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be taught to surgical specialists Many, however, take 
the position that limited surgical training for general 
practitioners will help them “do better what they are 
already doing,” so long as such training is not used as 
a short-cut to specialty practice 

In figure 5 it is shown that an overwhelming majority 
of postgraduate courses offered are m special fields or 
specialty subjects Only a small fraction of the opportu¬ 
nities (4 1%) are primarily and specifically m the field 
of general medicine, i e , for general practitioners It is 

Table 2—Pcrcoua^c of Total Course Flours Offered and 
Phystetan-Hours of Attendance for Alt United States 
Postgraduate Courses Related to Physician 
Population, by Field of Practice, 

1952 - 1953 * 


the greatest ratio of opportunities to physicians m the 
group, while neurosurgery had the lowest Most large 
fields are well covered, and subjects such as allergy 
hematology, cardiology, and oncology are particularly 
well covered A field of unusual recent interest has been 
psychosomatic medicine, which seems to be replacing 
much of the earlier emphasis on psychiatry Aspects of 
public health have been covered by well-organized pro¬ 
grams m special subjects such as industnal medicine, 
communicable disease, pohomyehtis, and radiological 
health Most individuals who have had experience with 
courses in public health and preventive medicine would 
prefer to see the principles of these fields incorporated 
with other material rather than taught as an isolated 
course 


Field 

Totnl 

General medicine 

Surtlcal spccInJlIeit f 
Anesthc'ioIOKj' 
I^ciirosurtcry 
Ohctetrlcs nnd ejnecoloer 
Oplithnlmologr 
Orlhopctllcs 
Otolnn-DBolocr 
Plnstlc surecry 
Proctolofy 
Gcncrnl gurgery 
Thoracic surgery 
Uroioey 

KoniurElcnt cpcelnltlcs f 
normntolosy 
Internal medlelno 
Pnlhology 
Pediatries 
Physical medicine 
Public health 
Psvchlntry and neurolocy 
Rndlolojfy 


Total Frncllclne 

Course Physician Physician 
Hours Uours Populn 


ITorcd 

Attendance 

tion 

1000 

mo 

100 0 

4 1 

1G2 

48 7 

4CI) 

321 

200 

14 3 

35 

11 



05 

05 

28 

02 

4 6 

00 

83 

05 

02 

14 

45 

00 

80 



05 

04 

01 

OS 

10 2 

75 

114 

05 

02 

i 

1 a 

25 

1 0 

43 5 

SI 7 

220 

24 

04 

15 

24 0 

10 0 

80 

20 

11 

11 

31) 

22 

38 

06 

05 

01 

25 

00 

25 

4 5 

63 

27 

80 

15 

20 


* Basle science and in(«collancous eour<es omitted 
f Spoelallsts Id each Held Include full time specialists plus ecncral prac¬ 
titioners glrlne 'pcclnl iittontioB to the Held 


well to note, however, that this small grovp of courses ac¬ 
counts for over 16% of the physician-hours of attend¬ 
ance, which indicates a considerable demand by this 
group Courses m the surgical specialties account for 
almost half of the opportunities, but only a third of the 
physician-hours of attendance Courses in nonsurgical 
specialty subjects, which make up over 40% of the op¬ 
portunities, account for only about a third of the at¬ 
tendance In addition to courses in general medicine the 
attendance percentage exceeds the offering percentage m 
the case of only a few specialties ophthalmology, oto¬ 
laryngology, urology, and neuropsychiatry (table 2) 

When compared to the distribution of the total practic¬ 
ing physician population the differences are even more 
striking Most significant is the fact that less than 5% of 
the hours offered are specifically designed for general prac¬ 
titioners, who make up almost half of the potential con¬ 
sumers of postgraduate education The disparity would 
be even more marked if those general practitioners giving 
special attention to a specialty (part-time specialists) 
had not been included m the specialty classifications It 
IS probable that many of the courses m specialty 
categories are used by general practitioners Both sur- 
Picaf and nonsurgical specialties enjoy a percentage o 
oppormrnties approximately double the percentage of 
Se^physicia n population they represent Ane sthesia ha 

2 vollan. ^ The Physician as a Lifelong StudTtTt, JAMA. 
15 7 j 912 (Marcb 12) 1955 


Because of the large amount of money available 
through health departments and voluntary health agencies 
there have developed a great many courses in a specific 
disease group or category such as heart disease, tubercu¬ 
losis, pohomyehtis, cancer, or mental health, which have 
often resulted in satiating the appetite for these subjects 
The interests of groups offering such assistance would be 
better served if their subjects could be mcluded as com¬ 
ponents of more comprehensive programs 
Beyond the clinical fields of medicine there are also 
postgraduate opportunities m forensic medicine, hospital 
administration, medical economics, and medical history 
Supplying organized information to physicians on extra¬ 
medical aspects of practice may be considered a sub¬ 
sidiary function of postgraduate medical education 
Developing Part-Time Speciahsts —has been shown 
ihatover 15% of practicing physicians are general prac¬ 
titioners who give special attention to a specialty m their 
practice- The further development of such part-time 
specialists has been advocated by those who maintam 
that there are regions that cannot support fully qualified 
specialists m some fields, particularly in rural areas In 
such areas it is not uncommon for one of the general 

Table 3 —Percentage of 343 Physicians Specifying a Desire for 
Postgraduate Work in Form of Part-Time Specially Training 
Field 

Total 
Surgery 

Intemol medfclDC 
Obstetrics nnd gynecology 
Cardlocnscular diseases 
Pedlotrlcs • 

Anesthesiology 
Eye car nose, and throat 
Dennotology 
Urology 
4)lergy 
Proctology 
Radiology 
Pulmonary disease 
Public health and industrial medicine 
Orthopedic surgery 
Physical medicine and rehabilitation 
Thoracic surgery 
Gastroenterology 

practitioners to obtain some training m anesthesiology 
or roentgenology, for example, so that he may assume 
such responsibilities when they arise in an emergency 
No one has suggested that special postgraduate courses 
in such fields replace formal graduate trammg, but until 
enough specialists are available, it is one way to afford 
isolated communities at least part-time specialist service 
Only 17% of the physicians responding to the ques¬ 
tionnaire considered the development of a part-time spe 


% 

mo 

Zi 9 
13 9 
124 
85 
74 
59 
42 
34 
34 
25 
25 
Z5 
20 
17 
1 4 
00 
00 
05 
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cialty to be their greatest postgraduate need (fig 2), and 
an additional 40% expressed their desire for some work 
of this kmd Among general practitioners and part-time 
specialists taken together there was a demand for part- 
time specialty teaming in all of the board-specialty fields 
except neurological surgery, plastic surgery, and pathol¬ 
ogy (table 3) As might be expected, surgery led the list, 
accounting for a quarter of the total Internal medicine 
was next, followed by obstetrics and gynecology, cardio¬ 
vascular diseases, and pediatrics Almost 6% of the phy¬ 
sicians desiring part-time specialty work mentioned anes¬ 
thesiology, this being one of the few fields in which such 
courses are specifically arranged 

Whatever the pros and cons of this type of training 
may be there seems to be a substantial need for it For 
example, many years ago short (six to eight week) 
courses were used to tram practicing physicians to do 
public health work on a part-time basis This was discon- 
tmued some years later because it was believed to run 
counter to the movement toward full-time graduate train¬ 
ing programs m schools of public health However, it is 
significant to note that several health departments have 
recently reintroduced shorter training programs for part- 
time health officers It may well be that the development 
of a very narrow subspecialty by each of a number of 
general practitioners m towns m rural areas could sub¬ 
stitute for a full specialist in the broad field of which these 
subspecialties constitute parts This system would appeal 
to the desire to excel in one hmited area of learning and 
could result in raismg the level of general practice 

COMMENT 

Postgraduate medical education must be looked upon 
as an extension of the undergraduate and graduate years 
of medical training if its full potential is to be realized 
Whereas the physician receives his basic understandmg 
of principles m his student, intern, and resident years, 
much of the mcreasmg volume of factual medical mfor- 
mation should be made available to him through formal 
postgraduate education Any attempt to standardize the 
content of postgraduate courses would be unwarranted at 
this time, but the future of postgraduate education de¬ 
pends m large measure upon the degree to which spon¬ 
soring institutions clearly define the objectives of their 
programs and design courses to meet specific needs 
Of the two basic types of postgraduate courses the 
special type, designed to expand the physician’s knowl¬ 
edge of a limited field or subject, accounts for the over¬ 
whelming majority now given But the greatest post¬ 
graduate need is for the refresher type, designed to re¬ 
view the physician’s own field and add to his knowledge 
of new developments within it Probably the greatest 
single need m postgraduate education is for an mcrease 
m well-organized refresher courses for general practi¬ 
tioners The content of refresher programs should be 
based upon systematic appraisal of the specific needs of 
physicians within a region, through analyses of available 
statistical data, consultations among medical school facul¬ 
ties, and a well-designed canvass of the physicians prac¬ 
ticing within the region Although pnnciples should be 
emphasized m refresher courses, their reception by the 
physician-student will be greatly enhanced by mtegratmg 
them with material that is of immediate practical value 


Not only should the general practitioner be mstructed m 
new developments pertment to his own practice, but he 
should be made aware of advances in the specialties that 
wiU encourage an extension of his use of speciahst serv¬ 
ices for his patients Although refresher courses may be 
enriched by introducmg new additions to theoretical bio¬ 
logical and basic scientific knowledge, undue emphasis 
on such material can only result in discouragmg the physi¬ 
cians in greatest need of continuing medical education 
Sound postgraduate education requires long-term plan¬ 
ning by ffie sponsonng institutions This includes blue¬ 
printing the over-all needs of the physicians m the area 
and working out an mtegrated program through which 
all of the subject needs are covered durmg a definite pe¬ 
riod of time Thus it will be possible for physicians to or¬ 
ganize their own schedules in order to mclude a system of 
refresher education as a part of their regular professional 
life, whether by selectmg from among the available post¬ 
graduate courses or by joinmg a comprehensive plan de¬ 
signed to cover all aspects of their field over a given 
period of tune Special courses, which at present dominate 
the picture, are still needed m many fields Special adap¬ 
tation of such courses for part-time specialty traming is 
desirable to a hmited degree in certam fields 
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The following announcement has been authorized by the 
Council on Foods and Nutrition 

James R Wilson, MJD , Secretary 

A Symposium on “Some Inorganic Elements in Human Nutri¬ 
tion ’ jointly sponsored by the Nashville Academy of Medicine, 
the School of Medicme, Vanderbilt University, and the Council 
on Foods and Nutrition, will be held at Nashville, Tenn , 9 30 
a m , Monday, Apnl 4, 1955 The following program has been 
arranged, and the meeting will be open to all interested persons 

1 Iodine Metabolism in Endemic Goiter 

Edwin B Astwood, Tufts College Medical School, 
Boston 

Discussant, B T Towery, Vanderbilt University, 
Nashville, Tenn 

2 Copper Metabolism in the Human 

Kelly H Gubler, University of Utah, 

Salt Lake City 

Discussant, James Baxter, National Institutes of Health, 
Bethesda, Md 

3 Iron Metabolism and Requirements of the Human 

Carl V Moore, Washington Umversity, 

St Louis 

Discussant, William J Darby, Vanderbilt University, 
Nashville, Tenn 

4 Zinc Metabolism and Requirements of Man 

B L Vallee, Peter Bent Bngham Hospital, 

Boston 

Discussant, C A Elvehjem, University of Wisconsin, 
Madison, Wis 

5 Magnesium Deficiency Syndrome in Man 

Edmund B Flink, Veteran s Hospital, Minneapolis 

Discussant, L. A Maynard, Cornell Unisersity, 

Ithaca, N Y 

6 Potassium Deficiency In the Infant 

Daniel C Darrow Childrens Mercy Hospital, 
Kansas City, Mo 

Discussant, Calvin W Woodruff, Vanderbilt Universitj, 
Nashville, Tenn 
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OBESITY 


Obesity is generally recognized as a serious health 
hazard As a result commercial organizations have ex¬ 
ploited the public with senseless and even dangerous re¬ 
ducing processes Obese persons have often encouraged 
this exploitation, because when such a person decides to 
reduce he is apt to reject the rational, slow method in 
favor of the quick, spectacular way ‘ The older theories 
that attributed obesity to an endocrine disturbance have 
been shown to be erroneous In most cases overweight is 
not the result of any organic disease = Although the idea 
that obesity may be voluntarily controlled by reduction 
m caloric intake is implicit in many popular articles and 
advertisements and is held by many physicians, as more 
light IS being shed on the problem tins theory appears to 
be an oversimplification at best 

If an obese person is allowed to eat all the food he 
wants he will not gain but will maintain himself at a cer¬ 
tain level This is because although he eats more than 
enough to supply his physiological needs he is under a 
compulsion to satisfy his psychologically controlled ap¬ 
petite Until this appetite is satisfied he honestly believes 
he has eaten very little—“like a bird” as he may put it— 
although the amount of food consumed may be gargan¬ 
tuan It IS now believed, therefore, that some central 
nervous system control, as yet not well understood, de¬ 
termines the average body weight of most adults Reduc¬ 
ing the capacity of the stomach by removing part of it 
surgically only makes the fat man eat oftener so that his 
daily caloric intake shows no appreciable change Be¬ 
cause all overweight persons are not overweight for the 
same reason it is necessary to find the cause before at¬ 
tempting to plan a therapeutic regimen Obesity in young 
persons of pyknic habitus may be observed at puberty 
and disappear toward the end of this physiological period 
Strong expressions of social disapproval of their over¬ 
weight, especially toward girls in this category, may give 


, Bruch H Psycholoeicul Aspects of Reducing Psychosom Med 
Psychologic InrpUcatlons of Overea.Ing Psjeh.- 


s A.M A , March 26, 19SS 

obL^i^” maladjustment that perpetuates their 

In addition to age and body build, familial eating habits 
must be taken into consideration as well as the cultural 
aditudes of certain nationality groups to body size and 
obesity A sudden decrease m activity may result in a 
gam in weight Some persons who have suddenly given 
up smoking for one reason or another find themselves 
putting on weight An inflammatory or neoplastic disease 
m the appetite-regulating center m the hypothalamus is 
a cause of obesity m rare instances By far the com¬ 
monest cause, however, appears to be emotional conflict 
In this category too there may be a variety of causes Per¬ 
sons with a feeling of anxiety or mfenonty may yearn for 
greatness, and their overeating may give them added 
weight that they subconsciously equate with importance 
Some of them believe that they can reduce their weight 
any time This feeling gives them a sense of power that 
they will not give up by putting it to the test ^ Others seek 
gratification in self-indulgence to make up for some lack 
Their attitude may be that if life is not good to them they 
will be good to themselves In others overeating may ex¬ 
press an inner hostility or defiance of a disapprovmg so¬ 
ciety " Whatever the cause, restricting the intake of food 
does not alter the urge to eat 

A person who wishes to reduce is faced with serious 
obstacles At every social gathering he is offered fattening 
tidbits If he eats with his family a superabundance of 
food is placed before him at every meal A person who 
has reduced his caloric intake and has lost a few pounds 
may have an increased feeling of well-being, but, as he 
continues his efforts to reduce, an uncontrollable hunger 
sets m so that he becomes obsessed with thoughts of food 
m much the same way as have prisoners of war who were 
kept for a long period on a subraamtenance diet Such a 
patient’s endurance rarely lasts longer than three or four 
weeks, because the loss of weight is accomplished at the 
expense of the patient’s feeling of security 
No drug has yet been discovered that vviJI safely and 
effectively control the appetite, but that one may yet 
appear is certainly possible Although a predictable loss 
of weight can be produced in any obese person by giving 
a low caloric diet under strict supervision, the problem of 
how to maintain the loss is still with us This fact is never 
mentioned in reports of success with various reduemg 
fads Follow-up studies have proved very disappointing “ 
According to Conrad,group psychotherapy has shown 
some promise, and Brosin ^ states that social clubs or¬ 
ganized along lines similar to those of Alcoholics Anony¬ 
mous may give the patient the emotional support he needs 
and may succeed where other methods have failed, but 
others have reluctantly concluded that it is easier to make 
a fat man happy by means of psychotherapy than to make 
him thin Reducing is at best a long, hard process fraught 
with frustration, failure, mental torture, and painful hun¬ 
ger contractions It is unsafe to generalize, and every pa¬ 
tient must be evaluated m terms of his body build and 
emotional history Before undertaking a course of treat¬ 
ment It IS wise to find out why the patient wants to reduce, 
what he really wants out of life, and of what he is afraid ‘ 
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CONTROL OF GOUT 

Twenty years ago gout was referred to as the forgotten 
disease Now that it is better understood it is readily 
recognized even m the absence of tophi, and current 
progress in its treatment is encouragmg Gutman and 
Yu (this issue, page 1096) pomt out that eSective treat¬ 
ment is no longer limited to the recurrmg attacks and that 
the pabent need no longer look forward to a progressive 
mcrease m the frequency and seventy of the attacks Al¬ 
though both the acute arthntic and the chronic tophaceous 
phases are somehow due to faulty purine metabolism, 
only the chrome phase can be shown to be the direct 
result of deposits of uric acid m the tissues Some unc 
acid is synthesized m normal persons regardless of the 
type of food eaten, but this synthesis is greatly accelerated 
m gouty patients Unc acid is also abundantly formed 
from foods high m purmes or m nucleic acid 

It has become mcreasmgly evident that the manage¬ 
ment of the two phases requires enbrely different thera¬ 
peutic approaches and that both may now be controlled 
Like the control of diabetes melhtus, this control re¬ 
quires attenbon to the diet combmed with maintenance 
doses of drugs that will inhibit the acute exacerbations 
and drugs that wdl keep the serum levels of unc acid 
withm normal limits, or less than 6 mg per 100 cc 
Colchicme, phenylbutazone, and corticotropm rebeve 
the acute attacks of gouty arthnbs but have no effect on 
unc acid metabohsm The mechanism of their acbon 
remains unknown, and, of these, colchicme is sbll the 
drug of choice m most cases After the acute attack 
subsides, daily raamtenance doses are required Pabents 
who discontmue use of this drug after a long penod of 
takmg it promptly have a recurrence of acute symptoms 
even though they may still be takmg urate elimmants 

Gutman and Yu pomt out that control of the chronic 
phase IS necessary m only about 50% of pabents with 
gout those who show surface or roentgenographic evi¬ 
dence of tophi formation or who have persistent swcllmg 
and stiffness m their jomts Until recently no means of 
effective and sustamed control of the slow progress of 
the tophaceous phase m those afflicted with this form of 
gout was available As is the case with diabetes, dietary 
restnction, although necessary, is not enough A urate 
ehmmant is required Ideally such an agent must not 
allow ehnunabon of essenbal metabolites along with the 
urates and must be nontoxic because, hke msuhn, it must 
be given daily over a penod of many years Such urate 
ehmmants as cmchophen and the salicylates are not 
acbve enough to restore normal levels of unc acid m the 
serum The usefulness of cmchophen is further hmited 
by Its toxicity Probenecid, however, is relabvely non- 
toxic, and recent reports ^ indicate that it effectively in¬ 
hibits the reabsorpbon of urates by the renal tubules It 
does not relieve the painful acute exacerbations Although 
early m the course of treatment with probenecid the drug 
may even precipitate an acute flare-up, probenecid treat¬ 
ment should be contmued without mterruption “ 

Bartels has followed 42 pabents with gout who, 
having failed to respond to other forms of treatment, 
were given probenecid for 12 to 30 months Treatment 


failures were observed m only three The serum unc 
acid m these pabents dropped to normal m three to six 
weeks The daily maintenance dose must be adjusted 
mdividually to each pabent and may vary from 0 25 to 
3 gm Such pabents should be given a higb daily fluid 
mtake, and the unne should be kept alkahne A serum 
uric acid level of less than 6 mg per 100 cc is considered 
a sign of adequate control Smyth reported that pro¬ 
benecid prevents the formation of further tophi m pa¬ 
bents with tophaceous gout and may even reduce those 
already formed Salicylates should not be given to pa¬ 
bents receivmg probenecid because they neutralize the 
urate ehmmant acbon of the latter It is generally agreed 
that, although unc acid is readily synthesized from the 
simplest nitrogen and carbon compounds, foods rich m 
purines or nucleic acid should be avoided by gouty pa¬ 
bents because such a diet greatly increases unc acid 
produebon A high fat diet should also be avoided be¬ 
cause It favors unc acid retention Like the chemothera¬ 
peutic control, dietary control must be modified to meet 
the requirements of the mdividual patient After the pa¬ 
tient has been observed on a restricted diet, the amount 
of muscular cuts of meat in the diet can be gradually 
increased within the patient’s tolerance 

Prolonged control through maintaining a negative unc 
acid balance becomes chnically evident through (1) fail¬ 
ure of new tophi to appear, (2) decreased swellmg and 
stiffness of the mvolved joints, and (3) a slow but 
definite reduction m the size of exisbng tophaceous de¬ 
posits In most patients this type of control obviates the 
need for surgical drainage and amputabon and affords 
another example of the progress from palliative to pre¬ 
ventive medical treatment 

PAPERS FOR THE BOSTON 
CLINICAL MEETING 

Abstracts of papers to be offered for presentabon at 
the Boston Clmical Meeting of the Amencan Medical 
Associabon, Nov 29-Dec 2,1955, must be submitted in 
dupheate before July 15 AU who desire to appear on the 
program should submit their abstracts as early as pos¬ 
sible Abstracts must be hmited to a 300-word summary 
includmg important data and conclusions, charts and 
tables may be attached to aid m the selecbon of papers 
by the program committee Subjects for presentation may 
mclude clmical or scientific aspects of aU branches of 
medicme and surgery, but they must be original contribu¬ 
tions that have not been presented or published previ¬ 
ously The tune allotted for the papers at the Clinical 
Meeting will be hmited to 20 minutes mcluding lantern 
shdes Papers will be selected on a competitive basis 
from among the abstracts, and authors will be notified by 
September 15 whether or not their papers are accepted 
The general chairman of the Clmical Meebng is Dr 
Frank P Foster, American Medical Association Clinical 
Meeting, Mechanics Hall, Boston The chairman of the 
program committee is Dr Theodore L Badger, 22 Fen¬ 
way, Boston 15 

1 (a) Robson H N Gout M J Australia i 792 793 (May 22) 
1954 ib) Bartels E C Gout—Now Amenable to Control Ann Int 
Med -121 1 10 (Jan) 1955 (c) Sm^Th C J Current Therapy of Gout 
JAMA 152 1106-1109 (Ju!> 18) 1953 
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A MONTHLY MESSAGE 




Among tlie more difficult questions coming before the 
present Congress is that of devising a satisfactory pro- 
gram for the medical care of dependents of service per¬ 
sonnel One of our firmly held tenets has long been that 
the individual is primarily responsible for his own health 
and that of his family and that only when he is not able to 
carry out this responsibility should other agencies be 
brought into play It can be said fairly that, when a man 
witii dependents is drafted into the armed forces, his 
ability to meet this obligation is interfered with The 
problem is how this situation can best be met Practical 
considerations are those of cost, convenience of access, 
and quality of service, but perhaps most important is how 
it can be accomplished in a way that will conserve our 
total medical resources Careful consideration should 
also be given to the relative obligation of the government 
to individuals on the basis of short-time or long-time 
service Career personnel have no real ties 
with any community and naturally look to 
the national government for assistance in 
providing medical care for their depend¬ 
ents 

It IS axiomatic that the primary mission 
of the armed forces medical department is 
to support and help maintain an effective 
fighting force for the defense of our coun¬ 
try m time of war The pnmary mission of 
civilian medicine is to constantly improve 
the quality of medicine, to expand its quan¬ 
tity, and to make it more readily available 
to all of the people To accomplish all of 
these objectives there must be a wise divi¬ 
sion of our total medical resources be¬ 
tween these two greatsegments of medicine 
To rob the one and overexpand the other is a harmful 
policy If major hostilities should develop, a greatly ex¬ 
panded medical service for the armed forces will be re¬ 
quired They can effectively augment their strength only 
from a virile and effective civilian medical population 

Maldistribution of skilled personnel, facilities, and pa¬ 
tients does not serve the common good Overexpansion 
of service hospitals in time of peace and undue dislocation 
of professional and technical personnel or of patients is 
wasteful, just as undue restrictions on the real needs of 
the armed forces will interfere with the proper accom- 
phshment of their mission 

The present system of providing care for dependents 
IS haphazard and unfair, smce the availability of such care 
IS now on the basis of chance proximity to a service in¬ 
stitution It IS also unfair m that it does not recognize the 
greater obligation of the government to the long-term 
service and career personnel It is that m 

foreign stations, and in certain areas m the Umted States 
where adequate civilian facilities do not exist, the burden 
of dependent care must fall largely on 
ratals In other areas, remote from such hospit , 
bulk of the work must be done by civilian medical p - 
SLl and m civilian hospitals Where both ty^s of 
facilities exist, freedom of choice by the dependent as to 



where medical care is sought would depend on local con¬ 
ditions and other factors 

There seems no justification for drawing dependents 
of service personnel into mihtary hospitals for the pur¬ 
pose of maintaming specialty training programs The 
training of specialists can on the whole be better accom¬ 
plished in civilian teaching hospitals A voluntary system 
of insurance, jointly financed by the mdividual and the 
government, has been proposed, with payroll deductions 
for those individuals who choose to participate This plan 
should contain a clear definition of dependency and 
should allow freedom of choice by the dependents as to 
whether they seek care in an armed forces or a civihan 
facility Recognition of length of service could be ac¬ 
complished by increasing the benefits and the govern¬ 
ment’s share m the cost m proportion to the length of 
service Such a program would not detract materially 
from the benefits now available to a portion 
of the dependents but would make these, 
or equivalent benefits, available to all This 
plan would result m a more even distribu¬ 
tion of civilian patients as between service 
and civilian hospitals, stabilize the intake, 
decrease the cost for the armed forces, and 
support the economy of the civilian hos¬ 
pital system It would lessen the disloca¬ 
tion of both patients and professional and 
technical personnel and would conserve 
our total medical resources 

The government hospitals in the conti¬ 
nental United States are at present in com¬ 
petition with civilian hospitals in many 
areas The federal government, in conjunc¬ 
tion with states and localities, is spendmg millions of dol¬ 
lars under the Hospital Survey and Construction Act in 
civilian hospital construction And yet, at the same time, 
this government is making it more difficult for some of 
these civilian hospitals to operate at a more reasonable 
cost Much of the patient load that would normally flow 
mto these hospitals is diverted from community enter¬ 
prises mto government-supported hospitals This does 
not make sense from the standpoint of producing good 
medical care for the American people as a whole It has 
resulted m the wasteful duplication of hospital facilities, 
unwarranted dispersion of needed personnel, and an in¬ 
creased cost of hospital care for those who pay their way 
The present policy is producmg a centripetal force that is 
drawing more and more patients and more physicians and 
other health personnel mto the federal vortex 

The only justification for participation of the federal 
government in a plan for providing medical care for serv¬ 
ice dependents is to equalize the ability of mdividuals to 
provide such care for their famihes, as between those who 
are members of our defense forces and those who remain 
on a civilian status Any plan devised m this field should 
not go beyond this purpose 

Walter B Martin, M D , Norfolk, Va 
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CLINICAL MEETING, NOV 29, 30, DEC 1, 2, 1955, 
MECHANICS HALL, BOSTON 

Abstracis 

1) Abstracts of papers to be offered for presentation at the 
Clinical Session of the American Medical Association must be 
submitted in duplicate before July 15, 1955, with an absolute 
deadline of Aug 1, 1955 They should be sent to Dr Theodore 
L Badger, Chairman of the Program Committee, Care of the 
Massachusetts Medical Society, 22 Fenway, Boston 15, Mass 

2) Titles of papers alone will not be considered by the Pro¬ 
gram Committee, and abstracts of subjects for presentation must 
be presented as desenbed below 

3) Abstracts must be limited to a 300-word summary includ- 
mg important data and con61usions Charts and tables may be 
attached to aid in the selection of papers 

4) All abstracts and papers will be reviewed by the Program 
Committee and, when necessary, by experts in special fields m 
order to select those containing the most suitable matenal Final 
selection will be on a competitive basts 

5) Subjects for presentation at the meetings may include 
clinical and scientific aspects of all branches of medicine and 
surgery, as well as the results of mvestigative work beanng on 
these subjects 

6) The names, titles, including hospital affiliations, and com¬ 
plete addresses of all authors must accompany each abstract 
The author who is to present the paper must be the first author 
listed m the abstract 

7) Those wishing to present subjects of a confidential nature 
from the armed forces or other sources must clear the matenal 
through official channels before submittmg the abstracts to the 
Chairman of the Program Committee 

8) It fs urged that all who desire a place on the program of 
the Clinical Session subnut their abstracts as early as possible 
in order to facilitate the work of the Program Committee in 
competitive selection of papers The deadline, however, must 
be met in order to get the program ready Remember the dead- 
bne is July 15, 1955 

Papers 

1) Subsequent to review of the abstracts by the Program 
Committee, papers will be selected on a stnctly competitive 
basis from among the abstracts for presentation at the Clinical 
Session Authors will be notified by Sept 15, 1955, whether or 
not their papers are accepted for presentation 

2) Papers presented at the Chmeal Session must be onginal 
contnbutions which have not been previously presented or pub¬ 
lished All such papers should be considered as belonging ex¬ 
clusively to the American Medical Association and should not 
be submitted for publication elsewhere without the advance 
permission of the Amencan Medical Association 

3) The time allotted for presentation of papers at the Climcal 
Session in November will be stnctly limited by the committee 
to 20 minutes, including lantern slides, m order to permit 5 
imnutes of discussion following the paper 

Frank P Foster, MX) 

General Chairman 

Theodore L Badger, M D 

Chairman 

Program Committee 

SECOND PAMPHLET ON SEX EDUCATION 

“A Story About You” is the name of the second pamphlet m 
the new sex education senes prepared by the Joint Committee 
on Health Problems in Education of the National Education 
Association and the Amencan Medical Association This 
pamphlet is now off the press, and three more in this senes are 
in production These pamphlets are being distnbuted by both 
the previously named associations 


ANNUAL MEETING IN ATLANTIC CITY 
At the Annual Meeting of the Amencan Medical Association, 
June 6 10 in Atlantic City, N J , physicians will find ample 
opportunity for catching up on the latest discovenes in medicme 
in the nearly five full days of lectures, scientific and technical 
exhibits, and color television and motion picture presentations 
The convention will center its activiDes in the Atlantic City 
Auditonum and adjacent hotels. Headquarters will be at the 
Traymore hotel, where the House of Delegates will convene 
Outstanding scientific features will include a report on the 
Salk poliomyeliDs vaceme at a meeting of the sections on 
pediatncs and preventive medicme, a general discussion of re¬ 
suscitation of the newborn mfant for the sections on anesthesi¬ 
ology, diseases of the chest, general practice, obstetrics, and 
pediatncs, exhibit symposiums on rheumatism and diabetes, 
fracture and fresh pathology exhibits and a new ‘ Quenes and 
Minor Notes' feature in which consultants from all branches 
of medicine will be on hand to answer physicians’ questions 
concerning specific cases In addition, the Air Force wiU demon¬ 
strate Its flying infirmary” on the beach in front of the audi¬ 
tonum throughout the week More than 325 scientific exhibits 
and 350 technical exhibits will be on display The color tele¬ 
vision program will present surgical and clinical demonstrations 
piped directly mto the auditorium from Philadelphia hospitals 
The auditorium will be open exclusively for physicians from 
8 30 a m to 12 noon on Wednesday, June 8 Further details will 
appear in early issues of The Journal 

JOINT COMMITTEE ON SCHOOL HEALTH PROBLEMS 
Health of the school child will be the chief topic for dis¬ 
cussion at the annual meeting of the Joint Committee on Health 
Problems in Education of the A M A and the National Edu¬ 
cation Association, March 14-16 at A M A headquarters, 
Chicago The group will discuss for future pubhcation m 
pamphlet form (1) rest and sleep problems of growing children, 
(2) health status of school personnel, including the need for 
periodic physical examinations and x-rays for all teachers, ad¬ 
ministrators, custodians, bus drivers, cafeteria workers, and 
others who come in contact with children, and (3) nutnUon 
problems, covenng the relation of the school lunch to the three 
daily nutritious meals a child needs and the sanitary aspects of 
preparing and serving food in schools Dr Raymond Bjork, 
Helena, Mont, is chairman of the Jomt Committee, Fred v' 
Hem, Ph D , of the A M A's Bureau of Health Education is 
secretary Organized in 1911, the Joint Committee now is com¬ 
posed of five representatives from the A M A and five from the 
N E A 

NEW BOOKLET ON UNION HEALTH CENTERS 
Just off the presses is the revised edition of the “Umon Health 
Centers booklet that describes 17 union sponsored health cen¬ 
ters located in 12 ciUes and eight states The 48 page pamphlet 
was prepared by the Committee on Medical Care for Industrial 
Workers, a joint committee of the Councils on Medical Service 
and Industnal Health Copies are available on request from the 
Council on Medical Service 

‘TODAYS HEALTH” CONTEST WHINERS 
Four woman’s auxiliary groups in the country received 
awards for their efforts in Operation Christmas ’ Today s Health 
gift subscnption contest Award certificates were presented to 
the following local societies group 1 (1-18 members) Sevier- 
Polk counties, Arkansas, group 2 (19-35 members), Washington 
County, Oregon, group 3 (36-99 members), Yellowstone County, 
Montana and group 4 (100 members or over), Dade County, 
Flonda The contest was sponsored by the Womans Auxiliary 
to the A M A Mrs Richard F Stover of Miami is national 
Toda) s Health chairman 
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CONFERENCE ON RURAL HEALTH 


Belotr Dlstusslng tht Importance of tht doctor’s role in i.v 

General Practice, J E Hjatt, MD, PocaleHo, Idaho 
La"ke?wls^''^' ^ MJ>. Rice 



Left Interested nit«- 
bers of the conference 
audience were Harry 
Papeke, Afadlson, IVIs^ 
Dane Count) Aprlcnl- 
tural Extension Strr 
Ice, and James Daentk 
De Forest, WIs, 4H 
Club leader 


Below As n special feature of the Rural Health Conference, radio station 
WGN, Chicago, recorded a half hour program, “rhe Farmer Inquires” 
Participants were Robert N Barr, At D , Minneapolis, Norman Kraefl. 
Chicago, WGN Farm Sfrrice Director, H E. Slnsher, Jelfenon City, Mo , 
representing the American Farm Bureau Federation, Beall) H Dlrolt, 
Indiana, Pa , representing the National Grange, and F S Crockett, MJO, 
Lafayette, Ind, Chairman, A M A’s CoiincH on Rnral ReaMh 


Above Three agricultural extension workers 
take lime to go over mutual problems Left to 
right, Blanche Lee, Madison, Wls., Cnlverslt) 
of Wisconsin, Margaret Jacobson, SI Paul, 
Minn, llnlverslly of Mlnnesotn, and Louise 
Rosenfeld, Ames, lovra, Iowa Stale College 
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NATIONAL CONFERENCE ON RURAL HEALTH 

About 600 physicians, farm organization officials, agncultural 
extension workers, farmers, and others registered for the 10th 
National Rural Health Conference in Milwaukee, Feb 24-26 
Numerous other participants spent part or all of one day in the 
sessions but were not registered The conference, which marked 
an anniversary of the A M A Council on Rural Health, had 
as Its theme “Looking Both Ways ” The speakers stressed past 
achievements as a guide to reaching future goals 

One of the important aspects of the meeting were the con¬ 
tinuous discussions of practical problems in informal gatherings, 
even after the discussion m the planned sessions The program 
was built around four main topics farm and home safety, family 
responsibihty for health, using available health and medical 
resources, and how the job is done Several talks were reports 
on succeiful local programs, such as a West Virginia * Happy 
Minds ’ project or a Wisconsin community wide rescue squad 
organization The medicine labor cooperative effort in improving 
health care for isolated areas m Tennessee was fully descnbed 
in a paper wntten by Ed Bndges, Nashville, Tenn , public service 
director of the Tennessee State Medical Association The paper 
was read by William Cook, M D , chairman, committee on rural 
health of the Tennessee State Medical Association 

Dr F S Crockett, Lafayette, Ind , Chairman of the Council, 
set the keynote for the meeting, m discussing the Council’s 
progress in the past 10 years. Dr Crockett was honored for his 
10 years of service at the conference banquet, when A M A 
Assistant Secretary Ernest B Howard presented him with a 
watch A similar gift was presented by Dr CarU S Mundy, 
Toledo, Ohio, vice-chairman, to Mrs Charles Sewell, Otterbein, 
Ind, one of those originally responsible for the Council’s 
formation. 

A M A Trustee Leonard W Larson, who spoke at the 
Saturday luncheon, pointed out that the success of the national 
conferences is “an example of what can be done for the better¬ 
ment of society when people get together in a spint of good will 
and mutual understanding ’’ Chicago radio station WGN broad¬ 
cast a half-hour interview with several partiapants on “The 
Farmer Inquires,’’ and the ‘National Farm and Home Hour" 
devoted time on its network show to interviews on most of the 
meeting highlights 

Other speakers were Dr George F Lull, Chicago, Secretary 
and General Manager of the A M A Dr A J McCarey, Green 
Bay, Wis, president of the State Medical Society of Wisconsin, 
Mrs Frances Macdonald, Bozeman, Mont, Montana State 
College Agncultural Extension health specialist, Joseph Banach, 
Mannette, Wis, Ansul Chemical Company safety director, 
Alfretta E Dickinson, Rockford, Ill, University of Illinois 
extension service home advisor for Winnebago County, Mrs 
Charles Sewell, Otterbein, Ind , advisory member of the Council 
on Rural Health, and Mrs George Turner, El Paso, Texas, 
president of the A M A Woman s Auxiliary 

NEW TELEVISION “LINE” FOR 1955 

The A M A Bureau of Health Education has some 25 
programs earmarked for local communities The production 
schedule calls for completion of work by June 1 The Bureau 
plans to distribute its “products ’ to medical societies for airing 
over local television stations The catalog hsting includes I 

What to Do" senes, six new five minute films, featunng Abby 
Lewis, Broadway and television actress, and Dr W W Bauer, 
Bureau dunctor, on subjects such as backache, hay fever, eye 
mjury, skin problems, baseball finger, and dizziness 2 Scnpt 
clips include six complete films and accompanying scripts to be 
narrated by a local doctor Subjects mclude normal eyesight and 
common defects, exercise and the heart, mdustnal accidents, the 
nervous system, poliomyelitis, and cnpplmg in arthniis 3 
Rural health senpts, prepared m cooperation with the Council 
on Rural Health, consist of 13 senpts to be used m hve par¬ 
ticipation shows by doctors, vetcnnarians, county agents, 4-H 
personnel, and agricultural leaders Subjects include rabies, 
brucellosis, home pasteurization of mdk, pure water supply from 
farm wells, balanced diet, septic tanks, the place of minerals 
and vitamins m diet, food, growth, and medical care, weight 
control health exammations, family or personal phjsician, 
accidents m the home, and health msurance policies 


To permit readers of The Journal to become better 
acquainted with the acliiities of the state medical associations, 
articles describing them mil appear front time to time in these 
pages — Ed 

NEW MEXICO MEDICAL SOCIETY 
At the instigation of Dr E H Skipwith on Dec 31, 1881, 
SIX physicians m Las Vegas organized the Las Vegas Medical 
Society and two weeks later approved their constitution and 
bylaws and adopted the code of ethics recommended by the 
Amencan Medical Association In that year, coincident with 
the establishment of the first medical society in New Mexico, 
the first medical law was passed in the territory It empowered 
the governor of New Mexico to appomt seven reputable physi¬ 
cians to constitute a New Mexico Board of Health and Medical 
Examiners that should upon the production of evidence satis¬ 
factory to It license without examination any reputable physician 
who IS a graduate of a Medical College m good standing and 
which has as high a standard as that required by the Association 
of American Medical Colleges ’’ Because of the interest evinced 
in the Las Vegas Medical Society during the next four years by 
physicians throughout the territory. Dr W R Tipton, president 
of the society, advocated a territory wide organization On 
Dec 16, 1885, the board of directors of the Las Vegas Medical 
Society passed a resolution that the members of that society 



Offices of ibe New Mexico Medical Society are located In rooms 223 
and 224 of the First NaUonal Bank Building In Albuquerque 

should be considered members of the new body, the New Mexico 
Medical Society, and should be entitled to all the rights and 
privileges of the corporate members The territonal society 
adopted the constitution and bylaws of the parent body, and all 
officers of the Las Vegas Medical Society were continued m 
office in the New Mexico Medical Society until the next annual 
meeting 

The society now has a membership of 474 physicians, or 
about 95% of all physicians in the state who are in private 
practice and eligible for membership The 18 county societies 
are visited annually by the president, executive secretary', public 
relations chairman, and executive secretary, who discuss with 
them public relations programs on the state and county level 
and various problems facing organized medicine The state 
society has been active in encouraging physicians to practice in 
the rural commumties of the state It is planned that a booklet 
contaming information on each county, being prepared by the 
rural health committee, will be sent to physicians who inquire 
about the possibilities of entenng practice in New Mexico 

The New Mexico Medical Society maintains headquarters in 
the First National Bank Building in Albuquerque, under the 
supervision of the executive secretary, Mr Ralph R Marshall 
At the annual meeting in Santa Fe, the following officers were 
chosen for 1954-1955 Drs John F Conway, Clovis, president, 
Stuart W Aidler, Albuquerque, president-elect, Earl L Malone, 
Roswell, vice president and Lewis M Overton, Albuquerque, 
secretary-treasurer The next annual meeting will be held m 
Albuquerque May 4 6 
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new edition of health insurance BROCHURE 

Current information on insurance benefits, enrollments, and 
other pertinent data is being gathered by the A M A’s Council 
on Medical Senuce for the 1955 edition of its Health Insurance 
Brochure Questionnaires have been circulated by the Couned’s 
Committee on Prepayment Medical and Hospital Service to 
various insurance plans This ninth edition should be available 
for distribution early in the summer Although the Council has 
discontinued its seal of acceptance program for health insurance 
benefit plans this in no way minimizes its interest in the broad 
aspects of the insurance field In approving the discontinuance 
of the seal program, the House of Delegates has made it clear 
that all other activities will be continued and intensified 

NEW PLACEMENT AIDS 

Information for doctors seeking new locations to practice and 
communities looking for <i doctor may be found in two new 
phj'sicians’ placement serwee booklets to he issued laic in the 
spring by A M A ’s Council on Medical Service The first, 
"Physicians Placement Semce—JP55," deals with (he present 
operations of the placement senucc giving special attention to 
the activities of the services maintained by, or in cooperation 
with, state medical societies The second booklet answers the 
question from civic leaders, ‘What have other communities done 
to attract physicians'’” Brief accounts of modern medical facili¬ 
ties that have been made available to physicians by a number of 
communities arc presented This pamphlet complements the 
1953 booklet, “A Doctor for Your Community ” 


FEDERAL MEDICAL LEGISLATION 
Fifth Insfallmenf, First Session, 84th Congress 

Commission on Aging and Aged 

Senator Ives (R , N Y), in S 658, and Congressman Coudert 
(R , N Y), in H R 2825, propose to establish a commission on 
programs for the aging This 25 member fact-finding commission 
would “study and investigate problems stemming from the in¬ 
creasing proportion of aging persons in the Nation’s population, 
and remedial measures including but not restricted to, care and 
services in the home, use of foster home facilities, recreation 
centers, and provision of institutional facilities for the chronically 
ill ” The membership of the commission would consist of the 
Secretary of HEW and 14 members named by the President, 
5 members named by the Vice-President, and 5 members named 
by the Speaker of the House There is no specification in the 
bill that any of these must be physicians A final report with 
recommendations would be submitted before July 1, 1956, and 
the commission would expire Dec 31, 1956 Similar bills were 
introduced by Congressman Laird (R , Wis) in the House, H R 
3254, and in the Senate, in S 693, by Senator Potter (R , Mich) 
for himself, and Allott (R , Colo), Barrett (R, Wyo). Beall 
(R, Md), Bricker (R, Ohio), Bender (R , Ohio), Bush (R, 
Conn ), Bridges (R , N H ), Capehart (R , Ind), Carlson (R , 
Kan), Cotton (R , N H), Case (R, N J), Case (R , S D), 
Chavez (D , N Mex), Duff (R , Pa), Douglas (D, 111), Dirksen 
(R 111), Ervm (D , N C ), Eastland (D , Miss), Flanders (R , 
Vt ’), Goldwater (R , Anz), Green (D , R I), Hruska (R, N^), 
Hickenlooper (R ,Iowa), Humphrey (D , Minn), Ives (R , NY, 
Jackson (D, Wash), Johnston (D, S C), Kuchel 
Kennedy (D Mass), Kilgore (D , W Va ), Langer (R , N D), 
Sbman (D N Y ), Mundt (R , S D). Martin (R , Pa). Malone 
(R Nev),’Mansfield (D, Mont), Magnuson (D, Wash ), 
Murray (D Mont), Neuberger (D , Ore), Payne (R , 

’rnnn 1 Pastoic (D , R I), Salfonstall (D , Mass), 

Smith (R ’MaineX Schoeppel (R, Kan), Smafhers (D, Ha), 
Smith [d N C), Thye (R , Minn), Thur- 

SSTd , ?C). 

Z 5oSn Commerce .od the U.rd btll to the Commttte. on 
Education and Labor__ 

prepared by'wasWngton Office of the American Medical Assoctadoa 
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Veterans’ Neoropsychlafric Hospital for Honda 

,n Smathers (D, Fla ) and Senator Holland (D , Flat 

m S 673, have introduced an identical measure to H R 187n 
Matthews (D. Fla) that would authonze and 
direct the Administrator of the Veterans’ Affairs “to construct 
a Veterans Administration neuropsychlatnc hospital of one 
thousands beds at Gainesville, Florida " The Senate bill was re 
ferred to the Committee on Labor and Public Welfare and the 
Affmre referred to the Committee on Veterans’ 


Medical Care for Dependents of Coast Guardsmen 

Seely-Brown (R, Conn) proposes, in H R 
2665, that “dependents of military personnel of the Coast Guard 
shall be eligible, subject to the same conditions and limitations 
as apply to dependents of military personnel of the Navy, for 
hospitalization and medical, surgical, and dental care m hospitals 
and dispensanes operated by the Armed Forces at places outside 
the Continental United States and at other places where hospitals 
operated” by the Public Health Service are not available This 
is similar to S 453, previously reported, by Bible (D, Nev) 
This bill was referred to the Armed Services Committee 


U S Armed Forces Medical Academy 
Congressman Bennett (D, Fla) and Senator Capehart (R, 
Ind) have introduced H R 2096 and S 781, which would 
provide for the establishment of a United States armed forces 
medical academy to tram selected persons for service as doctors 
With the armed forces A commission would assist the Secretary 
of Defense m the selection of a site, but the Secretary would be 
responsible for constructing and equipping the school and for 
determining the requirements for acceptance of students The 
cadet total would be limited to 600 at any one time, with one 
nomination allotted to each Senator and Representative, 4 
each to the Army, Navy, and the Air Force, and 16 to the 
President Vacancies would be filled by competitive examinations 
among those nominated, the cumuulum requirements to be the 
same as for accredited medical schools, but emphasis would be 
upon military medicine and civil defense Each man would be 
required to serve after graduation five years on active duty in 
the Army, Navy, or Air Force After this penod, he could, on 
request, be assigned to inactive duty but would remain in the 
reserve, subject to a three year period of active duty at the dis¬ 
cretion of the Secretary of Defense, unless such reserve officer 
would be practicing medicine in an area designated by the Sur¬ 
geon General of the U S Public Health Service as a “doctor 
shortage area ” An original appropriation of 25 million dollars 
would be authonzed These bills were referred to the Committee 
on Armed Services m the JJouse and Senate 


Medical Care for Dependents of Military Personnel 

Congressman Vinson (D , Ga), in H R 2685, and Congress¬ 
man Brooks (D , La). m H R 3009, have introduced an ad¬ 
ministration measure to provide a uniform program of medical 
care for dependents of members of the armed forces “as an 
important factor m the creation and maintenance of high morale 
throughout the Armed Forces because it assures military person¬ 
nel at home and overseas that the medical care of their de¬ 
pendents IS being provided for by the Department of Defense ” 
The bill IS based upon the Moulton Citizens Advisory Com¬ 
mission’s report of June, 1953 

Member of the Armed Forces Defined —A member of the armed 
forces IS defined as “(I) a person appointed or enlisted in, or 
inducted, called, or conscripted mto, the Army, Navy, Air 
Force. Marine Corps, or the Coast Guard when operating as 
oart of the Navy, or members of the Reserve components who 
have entered an extended active duty in excess of ninety days 
but not including persons on duty for training purposes only, 
and (2) a member or former member of the Army, Navy, Air 
Force, or Marine Corps, who is or has been awarded > 
retirement, or retainer pay or equivalent pay as a result of 
ervice in the Army, Navy, Air Force, or Marine Corps, except 
hose retired on longevity as members of the reserve At he 
aresent lime medical care for dependents vanes within the 
ervices and geographically The administration proposal would 
nake the practices uniform in the three services 



Vol 157, No 13 


ORGANIZATION SECTION 1133 


Dependents Defined—"The term ‘dependent’ includes—(1) m 
the case of any male member—(A) his lawful wife, (B) his un¬ 
married dependent legitimate children, adopted children, or step¬ 
children under twenty-one years of age or such unmarried 
legitimate children, adopted children, or stepchildren over 
twenty-one years of age who are incapable of self support be¬ 
cause of being mentally or physically incapacitated and who are 
in fact dependent on him for over half of their support, and (C) 
his parents and parents in law if in fact dependent on him for 
over half of their support, and (2) m the case of any female 
member—(A) her lawful husband, if in fact dependent on her 
for over half of his support, (B) her unmarned legitimate chil¬ 
dren, adopted children, or stepchildren under twenty-one years 
of age if they are in fact dependent on her for over half of their 
support or such unmarned legitimate children, adopted children, 
or stepchildren over twenty-one years of age who are incapable 
of self support because of being mentally or physically m- 
capacitated and who are in fact dependent on her for over half 
of their support, and (C) her parents and parents in-law if in 
fact dependent on her for over half of their support Widows 
and the dependent children of deceased members of the Armed 
Forces as defined in this Act at the time of death are authonzed 
medical care under the terms of this Act m mihtary medical 
facilities Widows and dependent children are not authonzed 
medical care at Government expense through civilian medical 
sources and shall not be entitled to medical care after the widow 
remarries ’ 

Medical Care Limited — Medical care under this act is limited 
to the following (a) diagnosis, (b) acute medical and surgical 
conditions, (c) contagious diseases, (d) immunization, (e) mater¬ 
nity and infant care ” 

Type of Care and Equipment Not Authonzed —“Hospitalization 
shall not be authonzed dependents of members of the Armed 
Forces for the following (a) domiciliary care and chrome dis¬ 
eases, (b) nervous and mental disorders (except for diagnostic 
purposes), (c) elective medical and surgical treatments as deter¬ 
mined by the cognizant physician Dependents of members of 
the Armed Forces shall not be provided prosthetic devices, hear¬ 
ing aids, orthopedic footwear, and spectacles, except that outside 
the continental limits of the Umted States and at remote stations 
within the continental limits of the United States where adequate 
civilian facilities are not available, these items, if available from 
military stocks, may be provided to dependents at pnees repre¬ 
senting full cost to the Government 

(b) Dependents of members of the Armed Forces shall not 
be provided—(1) ambulance service, except in acute emergency, 
and (2) home calls, except in special cases where it is determined 
by the cognizant physician to be medically necessary ” 

Dental Care — Except outside the continental limits of the 
United States and in remote areas within the continental hmits 
of the United States where adequate civihan dental facilities 
are not available, dental treatment for dependents of members 
of the Armed Forces will be restneted to emergency dental care 
and dental care as a necessary adjunct to medical or surgical 
treatment Emergency dental care is defined as the care required 
to relieve pain and suSenng and shall not mclude any permanent 
restorative work or dental prosthesis Dental treatment which 
may be provided dependents of members of the Armed Forces 
under this section \vill be obtained in military dental facihties 
and will depend upon the availability of space, facilities, and 
capabilities of the dental staff Dependents of members of the 
Armed Forces are not authorized dental care at Government 
expense through civilian dental sources, except as a necessary 
adjunct to inpahent medical or surgical treatment ’’ 

Who Will Furnish Care —Medical care for dependents will be 
furnished in military facilities and by doctors in uniform if 
practicable The proposal specifically provides "(a) Military 
medical facilities will be used for the medical care of dependents 
of members of the Armed Forces subject to the availabihty of 
space, facilities, and capabilities of the medical staff The merfica! 
care of dependents of members of the Armed Forces provided 
for m military medical facilities shall in no way interfere with 
the prunary mission of the mihtary medical services to provide 
proper medical care for mihtary personnel (b) When mihtary 
medical facUities are not available or capable of providings the 
authonzed type of treatment required for dependents of mem 


bers of the Armed Forces or where the situation is of a medical 
emergency nature, as defined by regulations prescribed by the 
Secretary of Defense, medical care is authonzed at Government 
expense from duly licensed civilian physicians and surgeons and 
duly accredited hospital and treatment facilities under civilian 
control However, no funds shall be expended for professional 
services except m accordance with schedules of maximum fees 
and costs for such professional services established by the 
Secretary of Defense In establishing such schedules the Secre¬ 
tary of Defense may consult with accredited medical associations 
and any other agencies which he considers appropnate The pay¬ 
ment for services rendered by hospitals and dimes shall be at 
rates not in excess of the hospital s or clinic’s standard schedule 
of charges for semipnvate accommodations to the general public 
or to group-insurance patients (whichever is lower) for the serv¬ 
ices rendered 

‘As a restraint on excessive demands for medical attention, 
dependents receiving medical care shall be responsible for con¬ 
tributing to the cost thereof, as follows (1) In civihan medical 
facilities, the dependent shall be required to pay the first $10 
of the cost of each illness (except in maternity cases) and in 
addition thereto, not m excess of 10 per centum of the total cost, 
(2) In mihtary medical facilities, charges shall be hmited to such 
amounts, if any, as may be established by the Secretary of 
Defense pursuant to a special finding that such charges are 
necessary ’’ 

Insurance Could Be Used —“The Secretary of Defense may, if 
he finds it more economical, contract for such medical care of 
dependents under such pnvate msurance plan as he deems 
appropnate ” This bill was referred to the Committee on Armed 
Services Senator Russell (D , Ga ) and Senator SaltonstaU (D , 
Mass), by request, mtroduced an identical biU m the Senate, 
S 934, which was referred to the Committee on Armed Services 

Congressman Rivers (D, S C), m H R 2436, would du-ect 
the Secretary of Defense and the Surgeon General of the Public 
Health Service to provide immediately “where practicable for 
hospitalization and medical care in hospitals and dispensanes 
under the junsdiction of the uniformed services, for the de¬ 
pendents of members of the uniformed services, under 

regulations presenbed by the Secretary of Defense for the armed 
services, and under regulations presenbed by the President 
at such per diem or other rate as the President may prescnTie 
for such dependents In order to accomplish the purposes of 
this Act, the Secretary of Defense shall, where practical, re- 
acUvate to the extent necessary any military or naval hospital 
facilities under his junsdiction, and utilize to the fullest extent 
practicable all existing facihties and reactivated facilities, (c) The 
medical facilities of all umfoimed services shall be made avail¬ 
able under this Act to dependents without regard to the branch 
of the uniformed services to which the member concerned be¬ 
longs and without regard to the branch of service under whose 
junsdiction the facility is mamtamed ’’ 

Mental Health Commission 

Senator Purtell (R, Conn), in S 724, proposes ‘to establish 
a Commission on Mental Health, and to provide for a study of 
the problems of mental illness and for the development of a 
national mental health program ’’ The commission would consist 
of a chairman and 17 other members appointed by the President 
Members of the Commission shall be eminent representatives 
of the fields of psychiatry, mental hospital administration, medi¬ 
cal education, physical medicine and rehabilitation, and allied 
mental health fields, and of representatives of the Council of 
State Governments ’’ The commission would make a report with 
recommendations not later than 30 months ‘ following the 
enactment of this Act Upon completion of its inquiry and trans¬ 
mittal of Its recommendations it shall be the duty of the 
Commission to conduct a contmuing review and evaluation of 
the status, progress, and problems inadent to the provision of 
care and treatment for the mentally ill, and to report annually 
to the President and the Congress the results of its review and 
evaluation together with such recommendations as it deems 
desirable” The sum of 1 million dollars ■would be authonzed 
for the first year and $1,500,000 for each fiscal year thereafter 
‘ The Commission shall cease to exist ten years after the enact¬ 
ment of this Act ” This bill was referred to the Committee on 
Labor and Public Welfare 
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CALIFORNIA 

Socic(j Ncwfi~The Los Angeles Society of Internal Medicine 
and the Los Angeles Diabetes Association will hold a dinner 
niceimg at 6 30 p m , March 30, in the lounge of the Los 
Angeles County Medical Association At 8 p m Dr Randall G 
Sprague, professor of medicine, Mayo Foundation, Rochester, 
Minn Will discuss Cushing’s syndrome Guests arc welcome 


l*amsilolog 3 CoHrse,~The University of California division of 
postgraduate medical education will offer a course in diagnostic 
parasitology for laboratory technicians on Tuesdays, 7 to 10 
p m , March 29-JtiIy 5 Tlie course, which will be given m the 
Life Sciences Building, room 2305, adjacent to the new medical 
center at the University of California at Los Angeles School of 
Medicine, will provide advanced training m clinical laboratory 
diagnosis of the protozoan and helminthic parasites affecting 
man It is open to all licensed or espcricnced medical laboratory 
technicians with consent of the instructors 


jNcw Hospital at San Diego.—The Donald N Sharp Memorial 
Communitv Hospital will be dedicated in San Diego, March 27- 
April 3 Public tours are being arranged throughout the week, 
with the official ceremonies set for April 2-3, when the surgeon 
general of the U S Public Health Service, Dr Leonard A 
iScheele will make the dedication When completed the 
$4,500,000 building will have nine stones, with three penthouse 
lescls and a two story service wing Tltc present structure was 
'designed to accommodate 250 beds, but already a $2,100,000 
|c\pansion program is under advisement Every patient room will 
have a piped oxygen system, a voice receiver connected with the 
nurses’ central station, and large picture windows overlooking 
a panoramic view An innovation has been made in the surgical 
.operating lights, which are composed of multiple low-walfage 
■lamps, making the light cooler and more comfortable to the 
surgeon The central spot in the fixture can be removed at will 
and replaced by a mechanical camera, which the surgeon controls 
through a foot pedal, so that he can record pictorially any phase 
of an operation he desires 


37th and 0 streets, N W, Washington, D C, March 28 at 
8 15 p m The Kober Lecture is provided for by the Ko’ber 
Foundation set up ,n 1923 by Dr George M Kober to ctS 
memorale the 50th anniversary of his graduation from the 
Georgetown School of Medicine ™ 


FLORIDA 

Sociefy News_Newly elected officers of the Greater Miami 
Radio ogical Society include Dr David Kirsh, Miami, president 
McCallen, Coral Gables, vice-president, and Dr 
Andre i> Capi, Hollywood, secretary-treasurer 


lastitute on Forensic Medicine —The University of Miami Law 
School, m co-sponsorship with the Flonda Bar Association will 
induct Its Legal Institutes March 28-30 at the Roney Plaza 
Hotel, Miami Beach, immediately preceding the annual con 
vention of the bar association In the afternoon, March 30, the 
Medical Jurisprudence Institute will be held under the chairman¬ 
ship of Dr Franklin J Evans, a member of the Dade County 
Medical Association and of the faculty of the University of 
Miami Law School Among the guest speakers will be Dr 
Alexander S Wiener, Brooklyn, who will present “Medico Legal 
Aspects of Blood Typing and Blood Transfusions ’’ Physicians 
of Miami‘are invited 


GEORGIA 

Dr Koj Da> —Nov 14, 1954, was designated as “Dr Kay 
Day” in Byron A reception was held at the Byron Auditorium, 
and Dr and Mrs James B Kay were presented with a silver 
service by the people of Byron and other middle Georgia com 
munilies Dr Kay has practiced in Byron for 35 years 

Leclure bi Dr Louis Katz. —^The Beta Nu chapter of the Phi 
Delta Epsilon fraternity at the Emory University School of 
Medicine, Emory University, will hold its ninth annual lecture¬ 
ship March 30 at Grady Memorial Hospital, Atlanta Dr Louis 
N Katz, director of the Cardiovascular Research Center of the 
Medical Research Institute, Michael Reese Hospital, Chicago, 
will discuss “Hormonal Control of Atherosclerosis ” 


CONNECTICUT 

-conference on Pediafnc Cardiology —^The seventh conference 
on “The Public Health Aspects of Rheumatic Fever and Pediatric 
Cardiology” conducted by the department of pediatrics of the 
Grace-New Haven Community Hospital will be held March 28- 
April 7 Physicians, nurses, medical social workers, and others 
concerned with state or local rheumatic fever programs are 
invited Requests for information should be addressed to Dr 
Ruth Whittemore, Department of Pediatrics, Yale University 
School of Medicine, 333 Cedar St, l^ew Haven 11 


)ISTR1CT OF COLUMBIA 

'crsonal.— Dr. lames Alexander Lyon recently returned to 
V^asbington, D C. after spending several weeks in Europe, 
ihere he' visited Portugal, Spam, France, Italy, and Ireland 
)r Lyon presented a paper, “Evaluation of Certain Car^ac 
arrhythmias,” before the thud International Congress on Dis- 
ases of the Chest sponsored by the American College of Chest 
'hysicians m Barcglona, Spam, and by invitation served on the 
lanel discussion of cardiovascular diseases 

fober Lecture —Dr James Howard Means, acting director of 
he'health department at Massachusetts Institute 
Boston will give the 3ist annual Kober Lecture, The Nature 
“rSic»l Researeh," m G,s(on Hsil. Oeorjelown 

Physicbn, pre Invittcl to send to Ms 

ttelTnleresi. fw example, those relating atleast^three 

education, and public health Programs should be receivea at 

weeks before the date of meeting 


Alumni and Honiccomlng Etenfs at Emory.— la conjunction 
with Emory University alumni day and spring homecoming 
events, March 31-Apnl 2, the Medical Alumni Association, 
Emory University School of Medicine, Emory University, will 
sponsor the Emory Postgraduate Medical Climes Registration 
fee for the clinics will be $5, and tickets for the alumni banquet 
will be $6 50 a plate At U a m, Thursday, in the Emory 
University Hospital Auditonum the William Simpson Elkin 
Memona] Lecture, “Diseases of the Thyroid,” will be delivered 
by Dr Bentley P Colcock, Lahey Clinic, Boston After luncheon 
m Alumni Memonal Budding dining room (as guests of the 
university), the panel discussion on treatment of hyperthyroid¬ 
ism will be moderated by Dr Ira A Ferguson, Atlanta There 
will be a tea m the Medical Library m Woodruff Memonal, 
3 to 4 p m The Friday session m Grady Memorial Hospital 
Auditonum will include the William Chester Warren Sr 
Memonal Lecture by Dr Joseph I Bumm, chief of the arthritis 
and rheumatism branch, Institute of Arthntis and Metabolic 
Diseases, U S Public Health Service, Befhesda, Md, whose 
topic will be "The Newer Drugs in the Treatment of Arthritis” 
The university will be host at a buffet luncheon in the Student 
Lounge of Glenn Memorial Budding, after which a chniMl 
pathological conference will be presented by Dr Walter H 
Sheldon, Atlanta At 2 p m Dr Vernon E Powell, Atlanta, 
wdl moderate a panel discussion on arthritis The social hour 
at the Capital City Club (Peachtree and Harris streets) will be 
followed by the annual Medical Alumni Association banquet 
at 7 30 p m Wives and friends are invited to the social hour 
and the banquet (formal dress optional) 
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ILLINOIS 

Rabies Quarantine Canceled —^The rabies quarantine in Chicago 
and suburban Cook County was lifted Feb 4, since no rabid 
dog had been found m the county for 60 days The quarantine 
was established in Chicago, Dec 17, 1953, and in suburban 
Cook County, Feb 17, 1954 In 1954, according to Edward C 
Khuen, D V M , Cook County rabies inspector, 75 rabid dogs 
were found in Chicago and 47 in the rest of the county 

Secretaries’ Conference—The annual Secretanes’ Conference 
will open at 9 a m , March 27, at the Hotel Leland, Spnngfield 
Among the topics for discussion are “Long-Range Planning by 
County Medical Societies,’ ‘ Malpractice Insurance and Current 
Trends,” ‘ L P A C Problems,” “Auxihary Cooperation,” and 
“Press Radio-Television Plans and Possibihties ” All presidents 
secretanes, public relation chairmen, and other mtcrested mem¬ 
bers of county medical societies are invited to participate in the 
discussions 

Personal,—^Dr T William Lester Jr , associate professor of 
medicine at the University of Chicago Clinics and director of 
the Student Health Service, has been appomted chief of staff 
of the Suburban Cook County Tuberculosis Hospital Sanitarium 

-Dr George A Dicus, who at the age of 91 has practiced 

medicine and surgery in Streator for 63 years, was recently 
honored at an Americanism dinner given by the American 
Legion Dr Dicus, who received the Legion's ment award, was 
honored by the Illmois State Medical Society last Mav as the 
state’s outstandmg practitioner of 1954 

Chicago 

Personal,—Dr Noah D Fabncant climcal assistant professor 
of otolaryngology, Umversity of Illinois College of Medicine, 
wiU lecture on ‘ Physiologic Approach to Nasal Medication” and 
“Modem Medication of the Eternal Auditory Canal’ at the 
annual guest meeting of the Kansas City 0 O R L Society, 
April 4 8 The meeting, sponsored by the Umversity of Kansas 
m cooperation with the Kansas City Society of Ophthalmology 
and Otolaryngology, the Kansas Medical Society, and the 
Kansas State Board of Health, will convene at the Umversity of 
Kansas Medical Center, Kansas City, Kan 

Council of Child Psychiatry —A group of 24 child psychiatnsts 
of the Chicago area has formed the Chicago Council of Child 
Psychiatry for the exchange of informauon and ideas m the 
field of child psychiatry and those fields pertammg to the pro 
motion of mental health of children The councd will encourage 
support and development of community resources and services 
contnbutmg to these aspects of child welfare Officers elected 
for 1954-1955 are Dr George I Mohr, president. Dr Eugene 
1 Falstem, vice president (and president-elect), and Dr George 
L, Perkins, secretary treasurer Other persons on the executive 
committee for the same period are Dr Irene M losselyn. Dr 
Sophie Schroeder-Sloman, and Dr Harry M Segcnreich 

KENTUCKY 

Samuel Gross Lecture,—Phi chapter of the Phi Delta Epsilon 
Fraternity at the Umversity of Louisville School of Medicine 
will sponsor the 15th annual Samuel D Gross Lecture, March 
28 at 12 noon at the Fred Rankin Memorial Amphitheater, 
Louisville General Hospital The guest speaker will be Pr 
Isidore Snapper, director of medical education, Beth El Hos¬ 
pital, Brooklyn, whose topic will be Bone Disease and Bone 
Metabolism ” The lecture this year honors the sesquicentenmal 
of Dr Samuel David Gross who was bom near Eaton, July 8, 
1805 He served as professor of surgery at the Umversity of 
Louisville from 1840 to 1856, resigning thereafter to accept a 
sunilar position at his alma mater, Jefferson Medical College 
of Philadelphia 

MARYLAND 

Society News,—At the annual meeting of the Maryland State 
Homeopathic Medical Society Dr Julius Chepko, Westminster, 
was elected president, Drs Arthur J Davies, Baltimore, qnd 
J Miller Kenworthy, Annapolis, vice presidents. Dr Robgrt H 
Reddick, Cambndge, secretary, and Dr Maunce E Sharaer, 
Baltimore, treasurer 


Pediatric Seminar —^Dr J Edmund Bradley, head of the depart¬ 
ment of pediatrics. University of Maryland School of Medicme 
and College of Physicians and Surgeons, Baltimore, announces 
the fourth annual Pediatnc Seminar, March 27, in Gordon 
Wilson Hall, University Hospital The day and the following 
program are m honor of Dean H Boyd Wylie 

Robert B Greenblalt, Augusta Ga Some Common Endocrine Dis¬ 
orders of Childhood 

Eugene B Spitz Philadelphia Head Injuries in Children 

Bret Rainer New York PsychosomaUc Aspects of Pediatric Allergic 
Conditions 

Stewart H Clifford Brookline Mass Some Problems of the Newborn 
Luncheon will be served to all guests in the University Hospital 
The committee on arrangements is composed of Dr Edward G 
Field, chairman. Dr Samuel S Glick, and Dr Frederick J 
Heldnch Jr 

Postgraduate Course In Pediatrics —Doctors Hospital (2724 
N Charles St, Baltimore 18) will give a postgraduate course m 
pediatrics April 1-May 20 There will be four night panels 
(Hazards of Birth and the First Days of Life Neurologic Dis¬ 
eases, Psychiatric Disturbances in Children and Pediatnc 
Emergencies), three afternoon panels (Ear, Nose and Throat, 
Diabetes and Kidneys and Tumor and Cancer) and six round¬ 
table luncheons (Examination of the Newborn Infant, Treatment 
of Diarrhoeas on an Outpatient Basis, Immunization Against 
Communicable Diseases, Childhood Asthma, Febrile Convul¬ 
sions, and Miscellaneous Pediatnc Problems), a total of 13 
sessions covenng 20 hours of instruction Panelists and lecturers 
are members of the faculties of the medical schools of the Johns 
Hopkins Umversity and the University of Maryland A token 
fee of $5 IS charged to help defray the cost of luncheons and 
refreshments (following night panels) 

MASSACHUSETTS 

Personal,—Dr Merrill Moore, Squantum, a colonel m the Army 
Medical Corps Reserve, has been awarded the Army Com¬ 
mendation Ribbon for outstanding service at Nanking, China, 
in 1946 

Tufts Alumni Dinner Meeting—^The annual dinner meeting of 
the Tufts Medical Alumni Association will be held March 30, 
6 30 p m, at the Somerset Hotel, Boston The guest speaker 
will be the Hon Frank B Berry, M D , assistant secretary of 
defense (health and medical), who will discuss Medical Edu¬ 
cation in National Defense ” Rear Admiral Bartholomew W 
Hogan, acting surgeon general of the United States Navy, will 
preside Other speakers include Nds Y Wessell, Ph D , president 
of Tufts College, Dr Joseph M Hayman Jr , dean. Dr Frank R. 
Ober, Boston, and Dr Edward J Crane, Holden 

MICHIGAN 

Persona] —Dr Norman F Miller, chairman, department of ob¬ 
stetrics and gynecology. University of Michigan Medical School, 
Ann Arbor, will be the guest speaker at a postgraduate course 
in obstetrics and gynecology to be offered by the University of 
Washington School of Medicme, Seattle, March 30 31 One day 
will be devoted to obstetnes and the other to gynecology Dr 
Russell R de Alvarez, executive officer, department of obstetnes 
and gynecology, Umversity of Washington School of Medicine, 
Seattle, is chairman of the postgraduate course Registration is 
not limited, tuition, $20 

Venereal Disease Control Program —Accordmg to the Michigan 
Department Of Health, blood tests of 6 237 volunteers who 
participated in the venereal disease control program m the 
Detroit area from Oct 12, 1954 to Jan 14 show a positive test 
rate of 5 5% for syphilis The program, which will be carried 
on in the Detroit area until March, will be continued in other 
parts of the stale This blood testing program conducted by 
Detroit s health department in cooperation with the Michigan 
Department of Health was begun in Detroit in 1952, when 
blood tests on 40 514 persons showed a 6 71^ positne test rate 
for syphilis 
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MISSOURI 

McctinR of Medical TcchnoloRisls —Tlie Missouri Society of 
Medical Technologists will meet in the Municipal Auditorium, 
Kansas Cilv, March 27-29 The scientific sessions will open 
Monday at 9 05 a m with “The Role of the Technician in Civil 
Defense ’’ by Dr Carroll P Hungate, Kansas City, senior 
medical ofTiccr, Olathe Naval Air Station Other presentations 
by physicians will include 

Compnri-ion of Bone Marrow Spreads and Section, Harry Agress, 

Si Louts 

Blood SubsiUiiics Samuel L Allen. Kansas City 

Blood Sugar Dclcrmimllons Priscilla While, rullnt Kan 

Ncu Technics for the Detection of Amoebae. Charles C Guilctt, Kan 

sas CiiN 

tot Cccdirt and Assmiblv-Tlic annual Poynlcr Day 
Lcccura and Postgradualc Assembly svdl be held iJ’heUnivct- 

bst;etetmSfto?rer„'D“"’vtSeX^^^^^ 

n'Sncs and f "“^^y.^Unmersny^J^ « 

SeS Wanch: G.,- 

vcsion, Poynicr Day Lecturer 

NLW 3ERSE\ jersey Medical 

Meeting on Atomic open meeting on the 

Womens Association is sponsoring ^of Mcdi- 

constructivc uses of atomic f"I2 15 P m The 
erne of New Jersey, 91 L-ncoln Park. March 2J, Z l ^P ^ 

cordially invited 

Se„n„nrrcrTee,mo,na,s.snndra,bo,«g«s-T^^^^^^^^ 

demonstration seminar and ! ^ the cooperation 

of Medical Technologists will be _ Mew Jersey 

,he Nesv Jersey tlXcrkly ot Uaw 

State Department of ‘j^J^^ch 27, m the University 

Jersey (Rutgers) Mew Brunswick All laboratory 

' ommons, Rutgers Un .’nviied The morning session will 

.raonnel and P'^ys'cians ar Two films, “Hemoglobin 

devoted to technjcal d^^^^ ^ner 

'orkshop” and Rh ’ „__nns Greetings by Thomas K 

luncheon in the Mew Jersey Society of Clinical 

Rathmell, Trenton, preside , ^ y (a s C P ), president, 

rSv sol'or Mr~g,s.s, s.,U precade Iha 
following lectures Admtnlstralor’s Viewpoint Mr J 

SSfaS-EHSHSi 


Douglas P. Arnold Lectureship—In Buffalo the sixth annual 
Douglas P Arnold Lectureship will present Dr Louis K 
Diamond, associate professor of pediatncs, Children’s Medical 
Center, Boston, as guest speaker March 31 and Apnl 1 Thurs 
day, at 4 p m, Dr Diamond will discuss “Erythroblastosis 
Fetalis An Example of Sensitization Disease” m the Edward H 
Butler Auditorium, University of Buffalo School of Medicine 
Friday, at 8 p m, in the Children’s Hospital Auditorium, 235 
Bryant St, Dr Diamond’s topic will be “Management of Pur¬ 
pura in Childhood ” The lecture will be preceded by a sub 
scription dinner in the Saturn Club honoring Dr Diamond 

New York City 

Dr Goodman to Lecture Abroad—Dr Herman Goodman, 
associate clinical professor of dermatology and syphilology. Hew 
York University College of Medicine, has accepted an invitation 
to address the i4th Japan Medical Congress at Kyoto, Japan, 
in April He will also exhibit his collection of 635 portraits of 
dermatologists and basic scientists Dr Goodman will return to 
New York sometime about the middle of May 

Anard to Dr Rusk-The Phi Delta Epsilon medical fraternity 

presented its 1954 distinguished service "''""''J 

Rusk at the 50th anniversary banquet in the Waldorf-Astoria 

Hotel Dec 27 Dr Rusk is director of the Institute of Physical 

SLe^and Rehabilitation at New Vork Univers.ty-BHl.^^^^ 

Medical Center and an associate editor of the New Y 

!?e ..ecd for 

SSS, dedllod .O ro„or,„g l,«l.h and_md.p™denc= 
to those previously relegated to chronic infirmity 

vo.hnn n Van Ettcn Hospital —The first unit of the Bronx 
nai HosDilal Center to be completed, the seven story, 
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OHIO 

Society News—In vts seminar senes the Southwestern Ohio 
Society of General Physicians, in collaboration with the Univer¬ 
sity of Cincinnati College of Medicine, will offer “The Doctor 
the Coroner, and the Law,” March 27, from 930a m to3p m 
in the medical school auditonum The fee is $10 Residents, 
interns, medical students, and nurses will be admitted without 
fee Information may he obtained from Dr J Robert Hudson, 
Secretary, 7017 Miami Ave , Madeira 

OKLAHOMA 

Discussion of Antibiotic Therapy —Dr Henry A Strade, associ 
ate medical director, E R Squibb & Sons, New York, will dis¬ 
cuss "Practical Antibiotic Therapy before the Tulsa Academy 
of General Practice, March 28, 8 p m, at Hotel Tulsa Reserva¬ 
tions must be made by noon of the day of the meeting (telephone 
2-5904) All physicians are invited to attend 

OREGON 

Personal—Major General John M Hargreaves, U S A F, 
MC, retired, has been appointed medical representative of the 
state civil defense medical department General Hargreaves has 
served as deputy surgeon general of the Air Force and as 
command surgeon of the major Air Force commands m the 
Umted States and m the Far East 

Large Outbreak of Gastroententis —According to the U S 
Public Health Service, m its release of Feb 10, an outbreak 
of gastroentenUs in and surrounding the city of Portland began 
late in November and was still present Epidemiological infor 
mation was received from about 200 patients m 71 households 
throughout the area The number of cases was estimated to be 
many thousands Glardta lamblia was identified more frequently 
in stool specimens from the patients than any of the common 
enteric pathogens Studies were in progress, but it was believed 
that it would be difficult to establish the true causal agent and 
the mode of spread of this outbreak 

PENNSYLVANIA 

Semmar on Fhannaceufical Practice —^The Philadelphia College 
of Pharmacy and Science will hold a seminar on modern 
pharmaceutical practice, March 29-31 Topics to be discussed 
include the newer immunizing agents, antibiotics, the causes and 
treatment of cardiovascular diseases, radioisotopes in medicine 
and pharmacy, recent important drugs, sources of techmcal 
information, the economic future of pharmacy, and modem 
dispensing techniques All lectures and demonstrations will be 
given m the college building by members of the faculty The 
seminar fee, $30, includes three luncheons and a dinner, a note¬ 
book, and mimeographed notes and laboratory supplies The 
dinner address, “Teamwork m the Field of Medicine, ’ will be 
delivered Wednesday by Dr Stanley P Reimann, scientific di 
rector. Institute for Cancer Research Details may be secured 
from the Registrar, Philadelphia College of Pharmacy and 
Science, Forty-third Street, Kingsessmg and Woodland Avenues, 
Philadelphia A 

Pittsburgh 

Sarah Mellon Scaife Fellowship—The 1955 Sarah Mellon 
Scaife Fellowship m Pathology at the University of Pittsburgh 
School of Medicine has been awarded to Dr Gordon Barry 
Pierce of the University of Alberta Faculty of Medicine, Ed¬ 
monton, Alberta, Canada His fellowship is the second to be 
awarded under a $56,000 grant from the Sarah Mellon Scaife 
Foundation m 1953 providing for four fellowships under which 
the recipient spends three years m the Pitt department of pathol¬ 
ogy and the fourth at another medical center of his own selection 
(The Journal, Aug 22, 1953, page 1640) 

SOUTH DAKOTA 

Postgraduate Medical Semmar,—The University of South 
Dakota School of Medical Sciences, Vermillion has scheduled 
a postgraduate medical seminar April 1-2 The sessions will 
open at 8 p m Friday with presentation of The Natural 
History of Thyroid Diseases Its Practical Applications ’ by Dr 


T Levitt, surgeon, London, England This meeting will be held 
in conjunction with the Yankton District Medical Society 
Saturday at 9 15 a m an address of welcome will be delivered 
by Ha D Weeks LL.D, president of the University of South 
Dakota, after which the following program will be presented 

Natural History of Carcinoma of Uterine Cervix and of Fondus 
Amos C Michael Vcnnillion 

Therapy of Carcinomas of the Uterus Carl P Huber Indianapolis 

Uterine Biopsy Fred S Stahmann Sioux Falls 

Bleeding During the Last Trimester of Pregnancy Carl P Huber 
Indianapolis 

Toxemias of Pregnancy William B Sec Columbia Mo 
All scientific sessions will be held m the Medicine and Science 
Building Luncheon and the 6 50 p m banquet (sponsored by 
the Student Amencan Medical Association) will be held in 
Julian Hall on the campus The banquet address will be de¬ 
livered by Dr Louis A M Krause, professor of medicine. 
University of Maryland School of Medicine, Baltimore A dance 
will be held at 8 30 p m m the Union Buildmg on the campus 
Tickets ($3 50) for the annual dinner dance may be secured 
from the Office of the Dean, School of Medicme The post¬ 
graduate medical seminar has been accepted for formal credit 
by the Amencan Academy of General Practice 

TENNESSEE 

University News,—A state bond sale m the amount of $5,250 000 
has been approved to finance improvements 2 million dollars 
for mental health institutions and about $2,250 000 for an 
expansion program at the University of Tennessee College of 

Medicine, Memphis-Dr Roy D Schaefer, a 1950 graduate 

of the University of Tennessee College of Medicine, Memphis, 
has joined the staff of the college s division of pharmacology 
as an instructor 

t 

Research Fellowships in Obsfetnes —Two Ciba research fellow¬ 
ships are available to qualified applicants in the division of ob- 
stetnes and gynecology, University of Tennessee College of 
Medicine, Memphis The fellowships are a pari of a four year 
residency leading toward a master of science degree in obstetrics 
and gynecology After the first year, the fellowship year, during 
which successful applicants will work in basic research, they are 
expected to proceed into the clinical residency The fellowships, 
which begm July I, carry a stipend of $150 per month in addition 
to living quarters, food, and uniforms Applications may be made 
to the Chief of the Division of Obstetrics and Gynecology, 
University of Tennessee College of Medicine, 894 Madison Ave , 
Memphis 

Surgeons Meet in Nashville —The sectional meeting of the 
Amencan College of Surgeons Apnl 4-6 m the Dinkler-Andrew 
Jackson and the War Memonal Auditonum, Nashville, will 
feature a symposium on the management of auto accident vic¬ 
tims, with discussions by representauves of all specialties likely 
to be involved The guest speakers m addition to Tennessee 
surgeons will be Drs Richard B Cattell and Howard Ulfelder, 
Boston, William A Altemeier, Cincinnati, Willard H Parsons, 
Vicksburg, Miss , John M Waugh, Rochester, Minn , Michael 
E DeBakey, Houston, Texas. John C Weed, New Orleans, 
Frederick W Cooper Jr, Emory University, Ga , Hams B 
Sbumacker Jr, Indianapolis, Fredenc A dePeyster, Chicago, 
Clarence E Gardner Jr, Durham, N C, George E Bennett, 
Baltimore, William J Engel, Cleveland, Harry W Hale Jr, 
Buffalo Rudolf J Noer, Louisville, Ky , IJayes Martin, Norman 
I- Higmbotham, Robert H Kennedy, and Howard C Taylor 
Jr, New York, Wmfield W Scott, Rochester N T , and Robert 
M Zollinger, Columbus, Ohio Dr Alfred Blalock, Baltimore, 
president, American College of Surgeons, will preside at the 
dinner on Tuesday, at which Dr Paul R Hawlej, Chicago, will 
speak on the work of the College of Surgeons A symposium 
on cancer and a panel discussion on peptic ulcer are scheduled 

TEXAS 

Course on Poliomyelitis—A demonstration of the clinical man 
agement of pohomyelitis will be given April 19-21 by Baylor 
Umversity College of Mediane, Southwestern Pohomycliiis 
Respiratory Center, and Jefferson Dasis Hospital, Houston in 
cooperation with the Nauonal Foundation for Infantile Paralysis 
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Sri A for physicians, nurses, mecficaf social 

vorkers, and physical and occupational therapists, to cover 
complete care of poliomyelitis Tuition, $8 50, should accom- 
pany app ication to Dr WiJham A Spencer, Medical Director 
HcsmtTTsoi Respiratory Center. Jefferson Davis 

rlrnSL n , ° ^ Physicians and nurses 

qiicshng financial assistance for this course may apply to their 

ocal chapter of the National Foimdauon for Infantile Paralysis 
Inc Medical social workers, physical and occupational thera¬ 
pists, and any physicians and nurses whose professional re¬ 
sponsibilities cover more than the local area should direct in¬ 
quiries to the division of professional education, National Foun¬ 
dation for Infantile Paralysis, Inc, 120 Broadway, New York 5 


\TRGJMA 

Dr Allman Appointed Health Director—Dr Thomas Lee 
Allman, rear admiral, U S Navy, retired, has been appointed 
health director for Prince William, Fauquier, and Rappahan¬ 
nock counties 


ASHINGTON 

Public Health Forums —The King County Medical Society, the 
University of Washington School of kfcdicine, and the Sen///e 
runes are presenting five health panels in the university’s Mcany 
Hall during March and April The subject of the March 15 
panel was ‘ Heart Disease and Related Problems” and that of 
the March 22 meeting ‘Emergencies in the Home” On March 
29 ‘Emotional Problems of Adolescence" wilt be discussed, on 
April 15 the subject will be ‘‘Allergies and Related Problems", 
and on April 22 the senes will conclude with "New Develop¬ 
ments in Medicine ” 

Cancer Simposium m Ohmpia —The Thurston-Mason County 
Medical Society, in cooperation with the Washington division 
of the American Cancer Society, will offer an ail day symposium 
on cancer at the Olympian Hotel, Olympia, Apnl 2 Mr James 
E Spike Jr, New York, secretary of the research committee for 
the American Cancer Society, will be guest speaker at the 
evening banquet The luncheon speaker, Dr Fred J Jarvis, 
Seattle, Mill discuss bronchiogcnic carcinoma Dr JohnW Settle, 
Olympia, will be moderator for the morning session, during 
uhich medical phases of cancer will be discussed by Drs Edwin 
C Bannick, Simeon T Cantril, and Robert T Potter, Scalllc 
Dr George A LeCompte, Shelton, will moderate the afternoon 
sessions on surgical phases of cancer, for which the speakers will 
be Drs Frank Wanamaker, Thomas W Blake, and J Finlay 
Ramsay, Seattle The final symposium of the day, "Genito¬ 
urinary Cancer,” will have Dr Keith Cameron, Olympia, as 
oderator and Drs Ole A 'Nelson and Paul R Rolhns, Seattle, 
as speakers 


WEST VIRGINIA 

Interim Meeting—All members of the W'est Virginia State 
Medical Association are invited to attend the interim meeting 
of the West Virginia State Medical Association’s section on 
neurology, neurosurgery, and psychiatry at the McClure Hotel 
m Wheeling, April 2, at 1 30 p m 


urgeons Meet at White Sulphur Spmgs —The annual meeting 
f the West Virginia chapter of the American College of Sur- 
cons will be held at the Greenbrier, White Sulphur Springs, 
larch 25-26 under the presidency of Dr T Kerr Laird, Mont- 
om^ry Two sound motion pictures, "Surgery for Massive 
“emo^hage from Gastroduodenal Ulcer" and "Operative Treat¬ 
ment for Hirschsprung’s Disease,” will be shown at a cine clinic 
t 9 a m Friday, after which papers on the management of 
cute cholecystitis and on surgical treatment 
vill be followed by a panel discussion, ‘‘Surgery of Peptic Ulcer 
S .ff^rnnon nrocram will feature the following addresses 

'irSsr“and” feVrSatjon 

^rEusrn, 

«t oftdSnal Back to,ones” TJere wdl be a sona! 
llm [or members and their wives on Fndaj, at 6 p m 


3JiM A, March 26, I 955 




Gynecological Meeting —At its meeting, March 28 8 n m i„ 
Milwaukee G^ecol^cll’soLfy 
hear Dr Andrew A* Marchetti, professor of obstetnw and 
pnecology, Georgetown University Medical Center, Georee- 
fown University Washington, D C, present "Vesico UrethSl 
Suspension—A Ten Year Survey ” 

Meeting on Child Psychiatry.—The Madison Pediatric Society 
Will present a lecture on "The Relationship Between Child Psy¬ 
chiatry and Internal Medicine” by Dr Robert L, Faucett con 
suliant, section on psychiatry, Mayo Clinic, Rochester, Mum. 

at 8 p m , March 29, m the auditonum. Service Memonal 
Institute, Madison 


Lecture by British Anatomist—Dr J Dixon Boyd, professor of 
anatomy, Cambndge University, Cambridge, England, will lec¬ 
ture before the Medical School Society of the University of Wis 
consin Medical School, Madison, at 5 p m, March 28, la the 
auditorium. Service Memonal Institute His subject will be “Pig¬ 
ment Cells and Their Significance fn Human Embryos.” 


GENERAL 

Slinisaa Fellowship In Biochemistry.—^Thc Scripps Metabolic 
Clinic announces that applications for the Charles Willard 
Stimson Fellowship, its postdoctoral fellowship m biochemistry, 
arc being accepted This fellowship, available each year, carries 
n stipend of $5,000 Applications should be sent to the Senpps 
Metabolic Clinic, La Jolla, Calif, before May 1 

Cosmetic Chemists Offer Pnze—The Society of Cosmetic 
Chemists (2 E 63rd St, New York 21) has instituted an award 
of $ 1,000 for “that recent contnbution to the scientific literature 
which is judged to be of the greatest potential value to the im 
provement of cosmetic technology " The literature review com 
mittce invites submission of papers published in original and m 
abstract form between Jan 1, 1953, and Dec 3), 1954 Papers 
published as theses, which have not appeared in any periodical, 
are also eligible 


Histochemlcal Society Meets in Philadelphia.—The Hlstochem- 
ical Society will meet at Jefferson Medical College, Philadelphia, 
April 4-5, with headquarters in the Hotel Benjamin Franklin 
A symposium, "Histochemistry and the Elucidation of Kidney 
Structure and Function,” Tuesday afternoon, will include papers 
on histochemical staining reactions m normal and abnormal kid¬ 
neys, the role of milochondna m electrolyte transport, histo¬ 
chemical characteristics of absorption droplets m nephrons, and 
electron microscopy m relation to renal function 


Biological Chemistry Program —At the meeting of the American 
Chemical Society in Cincinnati March 29-Apnl 7, the division 
of medicinal chemistry will present a symposium on newer hypo¬ 
tensive drugs and methods of screening, Thursday morning, and 
a symposium on diuretics on Fnday afternoon The division of 
biological chemistry has scheduled the following symposiums 
Progress with Biochemistry of Cancer, Dynamic Interrelation¬ 
ships of Bone, and Biological Phosphate Transfer and Uptake 
Mechanisms The program of this division Wednesday morning 
will contain discussions on cancer, including "Structural Simi¬ 
larities of Carcinogemc Substances” and “The Chemistry of 
Tobacco Smoke Petroleum Ether-Solubles " 


Ixaminahon of Orthoptic Technicians —The annual examina- 
on of orthoptic technicians by the American Orthoptic Council 
nil be conducted in August and October The wntten exatmna 
on, nonassembled, wiU take place Aug 25 in certain offices 
nd will be proctored by designated ophthalmologists The oral 
ttd practical examinations will be held on Oct 8 m Chicago, 
1 st preceding the meeting of the Amencan Academy of Ophtha - 
lology and Otolaryngology Application for examination will 
e received by the office of the Secretary 
irthoptic Council. Dr Frank D Costenbader, 1605 22nd St , 
( W, Washington 8, D C, and must be accompanied by he 
xammation fee of $30 Applications will not be accepted after 

uly 1 
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Changes in CARE Package Program.—CARE, a nonprofit body, 
made up of 26 Amencan relief, religious, labor, and cooperative 
organizations that since 1946 have sent over 10 million gift 
packages to residents in Western Europe and Great Britain, 
announces the following changes in its program Effective 
April 8, CARE’S Designated Package Program will be discon¬ 
tinued in the following countnes only Austria, Belgium, France, 
Great Bntam, Netherlands, Luxemburg, Norway, and West 
Germany CARE will continue to maintam its operations in 
Berlin, the East Zone of Germany, Finland, Greece, India, Israel 
Italy, lapan, Korea, Okinawa, Pakistan, the Philippines, and 
Yugoslavia. Information may be obtained from CARE Head¬ 
quarters, 660 First Ave, New York 16 

New Blakeslee Award Deadline.—May 1 has been set as the 
new deadline date for submission of entries for the Amencan 
Heart Association's third annual Howard W Blakeslee awards 
for outstanding scientific reporting in the field of cardiovascular 
disease Material published or produced m the fields of news 
papers, magazines, books, radio, television, and films between 
Jan 1, 1954, and March 1, 1955, will be ehgible for the 1955 
awards In previous years, the Blakeslee entry deadline has been 
Jan 15, and the eUgibvUty penod has coincided with the pre¬ 
ceding calendar year The changes this year stem from the defer¬ 
ment of the association’s annual meeting from spnng to fall, 
with the 1955 awards scheduled for presentation at the annual 
dinner The annual meetmg will be held at the Jung Hotel in 
New Orleans, Oct 22-27 

New Journal on Antibiotic Therapy —A new journal Antibiotic 
Medicine Journal of Clinical Studies and Practice of Antibiotic 
Therapy, is being published by MD Publications, Inc , 30 E 
60th St, New York 22 The first issue, the January number 
contains a statement of purpose by Henry Welch, Ph D , editor- 
in-chief, and Dr F61ix Marti-Ibdnez, who launched the Journal 
of Antibiotics and Chemotherapy four years ago The editors 
pomt out that, being obliged to concentrate exclusively on 
laboratory problems and research, there arose a need for an 
exclusively clinical journal, dedicated to the diffusion of progress 
made in antibiotic therapy The new journal aspires to present 
facts, ideas, news, and interpretations of things that occur in 
the world of antibiotic medicine The journal mvites the col¬ 
laboration of all men of science, theoretically or practically 
mterested in antibiotic medicine 

Mlcrocirculatory Conference.—The second Microcirculatory 
Conference for Physiology and Pathology will convene at the 
Benjamin Frankhn Hotel, Philadelphia, April 5, under the 
sponsorship of the Amencan Association of Anatomists, to dis¬ 
cuss ‘ Vascular Patterns as Related to Function ” The following 
topics have been scheduled 

Selective Distribution of Blood Through the Terminal Vascular Bed of 
Mesenteric Structures and Skeletal Muscle 

Vascular Patterns and Active Vasomotlon as Determiners of Flow 
Through Mmute Vessels 

Vascular Patterns in Tissues and Grafts Within Transparent Chambers 
in Mice 

Vascular Patterns in the Endometrium. 

In Vivo Microscopic Vascular Anatomy and Physiology of the Liver 
as Determined by Quartz Rod TransillumlnaUon 

Microcirculation of the Spleen of the Mouse 

Capillary Bed m the Human Conjunctiva 

Vascular Patterns of the Cochlear Circulation Related to Function. 

A social penod at 6 30 will precede dinner 

Anesthesiologists Meet in Boston —Dr Henry K. Beecher, 
Boston, will serve as chairman of the meeting of the New 
England Society of Anesthesiologists m Boston, April 1 The 
afternoon session in the Bigelow Amphitheatre Massachusetts 
General Hospital, will open at 2 30 with ‘Cardiac Arrest at 
the Massachusetts General Hospital 1924-1954” by Dr Bernard 
D Bnggs, Boston, after which “Physiologic Interrelationship 
Between the Thyroid and the Adrenal Medulla During Anes¬ 
thesia” will be presented by Dr William R Brewster Jr, Boston, 
‘Reaction to Sensation as the Effective Site for Drug Action,” 
by Dr Beecher and Citnc Acid Intoxication Dunng Massive 
Blood Transfusions, by Dr John J Bunker, Boston. Cocktails 
from 5 to 6 p m and dinner will precede the evening session 
in the library of the Harvard Club where The Diagnosis and 


Treatment of Difficult Pam Problems ’ will be discussed by Dr 
James C White associate professor of surgery Harvard Medical 
School, and chief, department of neurosurgery, Massachusetts 
General Hospital 

Society News—At the annual meeting of the American Acad 
em 3 of Allergy Dr Stanley F Hampton St Louis, was elected 
president Dr Carl E Arbesman, Buffalo, president-elect Dr 
Abraham Colmes, Boston, vice-president. Dr Francis C Lowell, 

Boston, secretary, and Dr Max Samter, Chicago, treasurer-- 

Officers of the Association of Medical Illnstrafors for 1954 1955 
include president, Mr Philip A Conrath, St Louis University 
School of Medicine, 1402 S Grand Blvd , St Louis 4, and cor¬ 
responding secretary. Miss Rose M Reynolds, University of 
Nebraska College of Medicine, 42nd and Dewey avenues, 

Omaha 5-At the annual meeting of the American Academy 

of Dermatoiogy and SjTihilology, Dec 6, 1954, the following 
officers were elected Dr Arthur C Curtis, Ann Arbor, Mich , 
president. Dr Carroll S Wnght, Philadelphia, vice president. 
Dr James R Webster, Chicago, secretary treasurer, and Dr 
Robert R Kierland, Rochester, Minn, assistant secretary- 

treasurer-Newly elected officers of the Mississippi Vnllej 

Medical Society include Dr Frank R Peterson, Cedar Rapids, 
Iowa, president-elect, Drs Joseph C Edwards, St Louis, 
Arkell M Vaughn^ Chicago, and Rubin H Flocks, Iowa City, 
vice presidents. Dr Harold Swanberg Quincy, III, secretary- 
treasurer, and Dr Jacob E Reisch, Springfield, 111, assistant 
secretary-treasurer Dr Arthur S Bnstow Pnneeton, Mo, is the 
1955 president 

Pediatricians Meet in Detroit.—^The American Academy of 
Pedialncs will meet at the Sheraton-Cadillac Hotel and Hotel 
Staffer Detroit, April 4-7 The sessions will open at 9 30 a m 
Monday with an address of welcome by Dr A Crawford Bost, 
San Francisco, president Dr James L Wilson, Ann Arbor, 
Mich , will serve as moderator for a symposium on resuscitation 
of the newborn infant at 2 p m Monday Dr Warren E 
Wheeler, Columbus, Ohio, will moderate the Tuesday morning 
symposium on diarrhea and other nursery infections, and Dr 
Robert F Ziegler, Detroit, will be moderator for the afternoon 
panel on congenital heart disease, dunng which physiological 
studies, angiocardiography, and electrocardiography will be 
discussed Questions for this panel on diagnostic procedures are 
invited and may be mailed in advance of the meeting to the 
Chairman of the Program Committee, Dr Joseph A Johnston, 
Henry Ford Hospital, Detroit 2 The Wednesday afternoon 
session will begin with presentation of a plaque to the Harper 
Hospital Library in commemoration of the founders meeting 
of the Amencan Academy of Pediatncs Thursday morning will 
be devoted to clinical sessions at Children’s Hospital, Harper 
Hospital, and Henry Ford Hospital m Detroit and the University 
of Michigan hospital in Ann Arbor The new Memonal Mater¬ 
nity Center of the Womans Hospital (Forest and Beaubien 
Streets Detroit) will be open for inspection Tuesday at 12 noon. 
A buffet lundheon will be served Advance registration is 
necessary 

FOREIGN 

Course on Renal Pathology —The University of Pans College 
of Medicine Department of Propadeutic Clinical Medicine, 
Broussais Hospital (Prof Pasteur Vallery-Radot) announces a 
postgraduate medical course in renal pathology May 9-11 The 
first day will be devoted to renal and ureteral lithiasis, the 
second to congenital diseases of the kidneys and routes of 
excretion in adults and children, and the third to disturbances 
m renal vasculanzation and recent discoveries in nephropathy 
Registration fee (3,000 francs, about $8 70) should be sent to 
Chmque Medicale Propfideutique, Hopital Broussais 96, rue 
Didot, Pans 14 

French Courses m Gasfroenterologj.—^The Bureau of the Cur¬ 
riculum of Higher Education in Digestive Pathology which was 
organized under the sponsorship of the College of Medicine 
of Pans and the French National Society of Gastroenterology, 
aimounccs the followmg senes of lectures and practical demon¬ 
strations Liver and Pancreas (May 16 28) Esophagus Stomach, 
and Duodenum (June 1-14) Intestine, Rectum and Anus (June 
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15-25) The demonstrations will include laboratory tests radio- 
graphic and endoscopic examination, and clinical examination 
A program will be sent on request addressed to Dr F Moutier 
Secretary of the Curriculum, 78, rue dc Monccau, Pans 8* 
Prance ’ 

Congress of Obstetrics and Gj nccology —The fifth Hispano- 
Portuguese Congress of Obstetrics and Gynecology will be held 
April 13-16 m Seville, Spam, under the auspices of the General 
Department of Public Health and the General Council of 
Medical Colleges The official topics will be (for the Portuguese 
section) physiopathology of the lower uterine segment and (for 
the Spanish section) puberty Papers will be presented on the 
morphological evolution of women in puberty, endocrinology 
of puberty, psychology of puberty, and clinic of puberty In¬ 
formation can be obtained from the General Secretary, Dr 
M Rccascns, Calle Munoz Olive 7, Seville, Spam 


meetings- 


AMERICAN MEDICAL ASSOCIATION Dr George F 
Dearborn St, Cfaleago 10, Secretary 

1955 Annoal Meeting, AftanOc City, N /, Jane 6 10 
1955 ainlcal Meeting, Boston, Not 29 Dec. 2 


Lon, 535 North 


1956 Annual Meeting, Chicago, June 11 IS 
1956 ainlcal Meeting, Seattle, Nov 27-30 


1957 Annual Meeting, Nciv York, June 3-7 




* . V. lilt xjinic UP wnjucy note], Mont 

gomcry April 21-23 Dr Douglas L Cannon, 537 Dexter Ave Mon 
gomery. Secretary 


Residenej Posts—The Indian Medical Association requests 
offers from recognized hospitals for residency posts in all spe¬ 
cialties for physicians from India (men and women), specially 
selected for graduate training in hospitals in the United States 
These physicians will have a good command of spoken and writ¬ 
ten English The hospitals must be approved by the U S State 
Department for the exchange-visitor program Interested hos¬ 
pitals arc requested to communicate by air mail with the 
Honorary Secretary, Indian Medical Association, “Hanging 
Bridge,” Darj'aganj, Delhi 7 (India), giving offers of posts, terms 
of appointment, etc, including maintenance, stipend, and also 
the allotted number for the exchange-visitor program 


American Academy of General Practice Los Angeles March 28 31 
Mr Mac F Cahal, 406 West 34th St, Kansas City Mo Executive 
Secretary 


American Academy of Neurology, Shamrock Hotel Houston Tex., April 
28 30 Dr Alexander T Ross Indiana University Medical Center 
Indianapolis 7, Secretary 

American Academy of Pediatrics Spring Session, SberatonCadillac 
Hotel, Detroit, April 4 7 Dr E H Christopherson, 610 Church St, 
Evanston, III, Executive Secretary 

American Association op Anatoxosts Philadelphia, April 6 8 Dr N L 
Hoenr 2109 Adcibert Rd , Cleveland 6 Secretary 

American Association for Cleft Palate Rehabilitation Statler Hotel, 
Boston May 13 14 Dr Jack Matthews 1617 Cathedral of Learning, 
University of Pittsburgh Pittsburgh 13, Secretary 


Seminar Congresses in Obstetnes and Gynecology —In its semi¬ 
nar congresses in obstetrics and gynecology the American 
Medical Society of Vienna will present the following programs 
by the medical faculty of the University of Vienna 
April 21-23, Vaginal Operative Approich of Pelvis 
Mo} 19-21, G)7iccoIogical Pathology, Ginccologlcal Endocrinology, 
Gvnccolopical Cjloloo 
June 23 25 Manikin Obstetrics 
Jul> 21-23 Gynecologj Oncology, Female Urology 
Aug 25 27 Stenlitj, Fcrlllil), Hormone Therapy 
Sept 22-24 Surgical Obsicirlcs, Manikin Obslclrics, Operative Gyne¬ 
cology 

Oct 27 29, Gynecologic Surgery, Wertheim Approach, Obstetrical 
Surgery 

Details may be obtained from the American Medical Society of 
Vienna, I Vienna, Universilaetsstrassc 11 Cable, “Ammcdic” 
Vienna 


Congress of Comparative Pathology'—The seventh Inter¬ 
national Congress of Comparative Pathology will be held at the 
Institut d’Anatomie Pathologique, Lausanne, Switzerland, May 
26-31 The program will include papers and discussions on viral 
infections transmitted to man by animals, pathological and 
hygienic aspects of atmospheric pollution problems, and growth 
disturbances m comparative pathology Official languages of the 
congress will be French, English, German, Italian, Spanish, and 
Russian A technical exhibit will be provided, and visits to 
scientific institutions will be made Postcongress tours from two 
to five days in Switzerland are planned Titles and texts of com¬ 
munications must be submitted not later than May I to the 
General Secretary of the Seventh International Congress of 
Comparative Pathology, 19 rue C6sar-Roux, Lausanne, Switzer¬ 
land Requests for the program and inquines concerning regis¬ 
tration should be addressed to the General Secretary, or to 
Lee M Hutchins, Chairman, United States Section (Chief, 
Division of Forest Disease Research, forest Service, U S 
Department of Agriculture, Washington 25, D C) 


iRRECTIONS . ^ 

epfomyem and Nontuberculous Infections -In the Query an 

nnr Note bv this title in The Journal, Feb 26, 1955, page 
Le of (be fire, answer, the word “cerv,cal 

luld have read “cranial ” 

iir AlUrov —In the Query and Minor Note by this title in the 

2^9, 1955 issue of The Journal, P^ee ^ 

■agraph of the answer, the first two words m line 13 
d “food allergy” instead of “milk allergy 


American Asscktation for Health Physical Education and Recsea 
TION Hole! StaOer Boston, April 17 20 Mr William F Meredith Dept 
of Physical Education, University of Pennsylvania, Philadelphia 4, 
Secretary 

American Associatton of the History of Medicine Hotel Park Sheiton, 
Detroit, May 12 14 Dr Samuel X Radbill, 7043 Elmwood Ave, Pbila 
dclphia 42, Secretary 


American Assoctation op Immunologists San Francisco, April 10-16 
Dr F S Chcever University of Pittsburgh School of Public Health, 
Pittsburgh 13 Secretary 

Axierican Association of Pathologists and Bacteriologists The Sham 
rock Houston, Texas April 7-9 Dr Edward A Gali, Cincinnati General 
Hospital, Cincinnati 29, Secretary 


Axierican Association op Railway Surgeons Drake Hotel Chicago 
April 12-14 Dr Chester C Guy, 5800 Stony Island Ave, Chicago 37 
Secretary 

Axierican Association for the Study of Neoplastic Diseases Lord 
Baltimore Hotel, Baltimore May 5 7 Dr Bruce H Sisler, P O Box 
268 Gatlinburg Tenn Secretary 

Axierican Association for Thoracic Surgery Chalfonie Haddon Hail, 
Atlantic City, N J, April 24 26 Dr Paul C Samson, 3959 Happy 
Valley Rd , Lafayette Caiif Secretary 

Axierican College of Allergists Morrison Hotel, Chicago, April 25 30 
Dr Fred W Wittlcb 401 LaSaile Med Bldg, Minneapolis 2, Secretary 

AMERICAN College op Cardiology Hotel Biltmore, New York, May 
19 21 Dr Phibp Reichert, 140 West 57th St, New York 19, Secre 
tary 

AMERICAN College of Physicians, Benjamin Franklin and Bellevue-Strat- 
ford Hotels Philadelphia, April 25-29 Mr E R Loveland, 4200 Pine 
St, Philadelphia 4 ExecuUve Secretary 

American Dermatological Association Bellevue Biltmore Hotel, Belle 
air, Fla , April 17-21 Dr J Lamar Callaway, Duke Hospital, Durham, 
N C, Secretary 

AMERICAN Federation for Clinical Research, Haddon Hall, Atlamic 
City, N 3 May 1 Dr Lawrence E Hinkle Jr, 525 East 68th St, 
New’ York 21 Secretary 

American Geriatrics Society, Hotel Roosevelt, New York April 21 22 
Dr MaUord W Tbewlis, 25 Mechanic St, Wakefield R I, Secretary 

American Goiter Association Sfcirvin Hotel Oklahoma Oly AptU 28 30 
Dr John C McClintock. 149V6 Washington Ave, Albany 10, N Y , 
Secretary 

AMERICAN Physiological Society, San Francisco April 11 16 Dr W F 
Hamilton, Medical College of Georgia, Augusta Ga Secretary 

AMERICAN Psychiatric Association Traymore and Cl^aridge Hotels 
Atlantic City N J, May 9-13 Dr William Malamud, 80 East Concord 
St, Boston 18, Secretary 

AMERICAN Psychosomatic Society, Claridge Hotel Atlantic City, N J, 
May 4 5 Dr Theodore Lidz, 333 Cedar St, New Haven 11, Conn, 
Secretary 

AMERICAN Radium Society, Shoreham Hotel, Washington D C, April 
21-23 Dr Robert E Fricke, 102 Second Ave S W, Rochester, Mm 
Secretary 
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American Socmrr of Biolooical Chemists Palsco Hotel San Francisco, 
Apr 10-15 Dr Philip Handler, Duke University, Durham N C 
Secretary 

American SociETy for Clinical Investioation, Haddon Hall Atlantic 
City N J May 2 Dr J D Meyers, 622 West 168th St., New VdiK 
32, Secretary 

American Society for Experimental Pathology San Francisco April 
10-16 Dr Cyrus C Erickson 874 Union Avenue Memphis 3, Tenn., 
Secretary 

American Society of Maxillofacial Suhoeons, Brown Hotel Louisville 
Ky May 9 11 Dr John A Drummond 1414 Drummond SL, Montreal 
Canada Secretary 

American Society for Pharmacolooy and Experimental Therapeutics 
San Francisco April 1016 Dr Carl C Pfeiffer Emory University 
School of Medicine Emory University Ga Secretary 
American Suroical Association The Warwick, Philadelphia April 27 29 
Dr R. Kennedy Gilchrist 59 East Madison SL Chicago 3 Secretary 
American Urological Association Hotel Blltmore Los Angeles May 
16-19 Dr Charles H deT Shivers 121 South Illinois Ave, Atlantic 
City N J Secretary 

American Venereal Disease Assocution Washington D C. Apr 28-29 
Dr John C Hume 615 N Wolfe St., Baltimore 5 Secretary 
Arizona Medical Assocution El Conquistador Tucson May 4-7 Pr 
Dermont W Melick 401 Security Building Phoenix Secretary 
Assocution of American Physicians Chalfonte Haddon Hall Atlantic 
City N I May 3-4 Dr W Baccy Wood Jr 600 S Klngshlghway 
Blvd SL Louis 10 Secretary 

Californu Medical Assocution Palace Hotel San Francisco May 1 S 
Mr John Hunton 450 Sutter St San Francisco 8 Executive Secretary 
Catholic Hospital Assocution of the U S and Canada, Kiel Audi 
torium St Louis May 16-19 Mr M. R Knelfl 1438 South Grand 
Blvd., St Louis 4 Executive Secretary 
Conference on Microcirculatory Physiology and Pathology Benjamui 
Franklin Hotel Philadelphia, April 5 Dr George P Fulton Boston 
University College of Liberal Arts 725 Commonwealth Ave Boston 15 
Chairman 

Connecticut State Medical Society Stratfield Hotel Bridgeport April 
26-28 Dr Creighton Barker 160 SL Ronan St New Haven Executive 
Secretary 

Eastern States Health Education Conference New York Academy of 
Medicine New York, April 21 22, Dr lago Galdston 2 East 103td St 
New York 29 Secretary 

Federation of American Societies for Experimental Biology San 
Francisco April 11 15 Dr M O I-ee 2101 Constitution Avenue 
Washington D C., Secretary 

FLoaroA Medical Assocution VInoy Park Hotel St Petersburg April 
3-6 Dr Samuel M Day P O Box 1018 Jacksonville Secretary 

Georou Medical Assocution of Bon Air Hotel Augusta May 1-4 
Mr Mnton D Kreuger, 875 West Peachtree St Atlanta Executive 
Secretary 

Hawah Medical AssoaATiON Honolulu May 5-8 Dr Samuel L Yee 
510 South Beretania St Honolulu 13 Secretary 
Illinois State Medical Society Hotel Sherman Chicago May 17 20 
Dr Harold M Camp 224 South Main St Monmouth Secretary 

Industrul Medical Assocution Buffalo N Y., April 23-29 Dr Glenn 
Gardiner Inland Steel Co., East Chicago Ind Secretary 

Iowa State Medical Society Veterans Memorial Auditorium Des 
Moines April 24-27 Dr R. F BIrge 529 36th SL Des Moines 12 
Secretary 

John A Andrew Clinical Society Memorial Hospital Tuskegee Instl 
tute Ala April 3-8 Dr Eugene H Dibble Jr John A. Andrew 
Memorial Hospital Tuskegee Institute Alabama Secretary 
Kansas Medical Society Baker Hotel Hutchinson May 1 5 Dr J A 
Butin 315 West Fourth St Topeka Secretary 
Louisuna State Medical Society Roosevelt Hotel New Orleans May 
2-4 Dr C Grenes Cole 1430 Tulane Ave New Orleans 12, Secretary 
Maryland Medical and Chiruroical Faculty of the State of Baltl 
more April 21 23 Dr Everett S Diggs 1211 Cathedral St Baltimore 
Secretary 

Massachusetts Medical Society Hotel Statler Boston May 17 19 Dr 
Robert W Buck 22 Fensvay Boston 15 Secretary 
Medical Library Association Hotel Schroeder Mffwaukce May 17 20 
Miss Esther Judkins, Rockefeller Institute 66th SL at York Ave New 
York 21 Secretary 

Mid Central States Orthopaedic Society Sheraton Hotel and SL Louis 
Medical Society Auditorium SL Louis April 15 16 Dr H O Anderson 
3244 East Douglas St Wichita Kans Secretary 
MmwEST Regional Conference Aaierican Psychutric Assocution 
Nebraska Psychiatric Institute, Omaha Apr 22-23 Dr Harold R 
Martin Nebraska Psychiatric Institute Omaha Chairman Program 
Committee. 

Mississippi State Medical Assocution Hotel Buena Vista Biloxi May 
10-12 Mr Rowland B Kennedy 860 Milner Bldg Jackson Executive 
Secretary 

Missouri State Medical AssoctATtUK Kansas City March Til 3 b Dr 
E R Bohrer 634 North Grand Blvd., St Louis 3 Secretary 


National Gastrointestinal Cancer Conference, Hosack Hall New York 
Academy of Medicine New York April 4-5 Dr Morris K Barrett 
National Cancer Institute Bethesda 14 Maryland Executive Secretary 
Nebraska State Medical Assocution Hotel Paxton Omaha May l6-19 
Dr R B Adams, 1315 Sharp Bldg Lincoln Secretary 
New Jersey Medical Society of, Ambassador Hotel Atlantic City 
April 17 20 Dr Marcus H Greifinger, 315 West State SL Trenton 8 
Secretary 

New Mexico Medical Society Hilton Hotel Albuquerque May 4-6 
Mr Ralph R Marshall 223 First National Bank Bldg Albuquerque 
Executive Secretary 

New York Medical Society of the State of Hotel Statler Buffalo 
May 9 13 Dr Walter P Anderton 386 Fourth Avenue, New York 16 
Secretary 

North Carolina, Medical Society of the State of Holel Carolina 
PInehurst May 2-4 Mr James T Barnes 203 Capitol Club Building, 
Raleigh Executive Secretary 

North Dakota State Medical Assocution Hotel Prince Bismarck, 
April 30-May 3 Dr E H. Boerth Box 1198 Bismarck Secretary 
Ohio State Medical Association Netherland Plaza Hotel Cincinnati 
April 19 21 Mr Charles S Nelson 79 E State SL Columbus 15, 
Executive Secretary 

Oklahoma State Medical Assocution Mayo Hotel Tulsa, May 8-11 
Mr R. H Graham 1227 Qassen Drive, Oklahoma City Executive 
Secretary 

Pacific Northwest Society of Plastic and Reconstructive Surgeons 
Spokane Wash May 21 Dr E E Banfield Medical Arts Bldg., 
Tacoma 2 Washmgton Secretary 

Post Graduate Institute of the Philadelphu County Medical Society 
Bellevue-Stratford Hotel Philadelphia March 29 April 1 Dr Leandro 
M Tocanttno 301 South 21st SL Philadelphia 3 Director 
Rhode Island Medical SociETy Rhode Island Medical Society Library, 
Providence May 4-5 Dr Thomas Perry Jr 106 Francis SL, Providence 
3, Secretary 

Sectional Meetinos American College op Suroeons 
Idaho Snn Valley Sun Valley Lodge April 18-20 Dr James H 
Hawley 105 North 8th St Boise, ChalrmaiL 
Manitoba Winnipeg The Fort Garry April 25 26 Dr Paul H. T 
Thorlakson Winnipeg Qlnlc Winnipeg Manitoba Chairman 
Tennessee, Nashville Dlnkler-Andrew Jackson Hotel and War Memorial 
Bldg. April 4-6 Dr James A Kirtley Jr 104 Twentieth Ave North, 
Nashville Chairman 

Society of American Bacteriologists Statler Hotel New York May 
8 13 Dr John Hays Bailey Sterling Wlnthrop Research Institute 
Rensselaer N Y Secretary 

South Carolina Medical Assocution Franda Marion Hotel, Charleston, 
May 10-12. Dr Robert Wilson 165 Rutledge Ave, Charleston 
Secretary 

South Dakota State Medical Assocution Lawler Hotel Mitchell May 
2124 Dr G I W Cottam 300 First National Bank Bldg Sioux 
Falls Secretary 

Southern Branch American Pubuc Health Assocution New Orleans 
May H 13 Dr Frank M. Hall P O Box 491 Gainesville Fla., 
Secretary 

Student American Medical Assocution Sherman Hotel Chicago May 
6-8 Mr Russell F Slaudacber 510 N Dearborn St Chicago 10 
Executive Secretary 

Tennessee State Medical Assocution Read House, Chattanooga April 
10-13 Dr R. H Kampmeler 706 Church St Nashville 3 Secretary 
Texas Medical Assocution Texas Hotel Fort Worth April 24-27 Dr 
J M Travis Sr , 1801 North Lamar Blvd , Austin Secretary 
United States Mexico Border Pubuc Health Assocution Hotel del 
Bosque Mexico D F May 6-9 Dr Sidney B aark, 204 U S CourL 
El Paso Texas Secretary 

Western Branch American Public Health Association Phoenix Arli. 
April 19-22 Mrs L, Amy Darter Division of laboratories State Dept 
of Public Health Berkeley Calif Secretary 
Western Industrial Medical Assocution Sir Francis Drake Holel San 
Francisco April 30 Dr Edward J Zalk 740 S Olive St Room 320 
Los Angeles 14 Secretary 

Wisconsin State Medical Society of Hotel Schroeder Milwaukee 
May 3 5 Mr Charles H. Crownhart 704 East Gorham St Madison 3 
Secretary 

FOREIGN AND INTERNATIONAL 

Assocution of Surgeons of Great Britain and Ireland University of 
Glasgow Glasgow Scotland April 14-16 Dr Henry W S Wright 45 
Lincoln s Inn Fields London W C.2, England Hon Secretary 
Australasian Medical Congress Sydney N S W., Australia Aug 20-27 
For information wTite Federal Council of the BAI.A in Australia 135 
Macquaire SL Sj-ndey NSW Australia. 

BamsH Medical Assocution Representative Meeting, London England 
June 1-4 Dr A Macrae BJvlA House Tavistock Square London 
W C.1 England Secretary 

Canadian and Briiish Medical Assocutions Joint Meeting Toronto 
Cawada Jana Ib-ll. Dr Anhut D Kelly 244 SL George SL, Toronto 
Canada General Secretary 
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^ Tuberculosis Conference Royal Festival 

Hall. London. England. June 21-25 Mr J H Harley Williams xSck 
Hoo« No„h, T..Wock LoMon, W C if E.'S SSS 

Congress or International Association op Applied Psychology Lon- 
July 18 21 Dr C B Frisbv. National Institute of Indus 

trial Psjeholop). 14 Wclbeck St, London, W 1, England, President 

Congress OF Intcrnationu Association or Psychoteciinology. London 
England July 18 23 For information write Dr C B Fjlsby Director’ 
National Institute of Industrial Psjcholog}. 14 WclbccL St’, London! 
\\ 1 fcnpnnd 

CWCRESS OP THE INTERNATIONAL ASSOCIATION FOR THE STUDY OF THE 

Bronchi, StocKholm Sneden, June IS 19 For information write Dr 
J M Lcmoinc, 1S7 boulcaard St Germain, Paris T', France 

Congress or International Diadctes Federation Cambridge England 
July 4-S Mr James G L Jackson, 152 Harley St. London, ’w 1 Eng¬ 
land, Eaccutoc Secretary General 

Congress or International Society or Surgery, Copenhagen, Denmark, 
July 23 29 Dr L Dejardin, 141 rue Bclliard, Brussels, Belgium, Gcncrai 
Secretary 

European Congress on Riilumatism Sehc\eningcn Tlic Hague Nether¬ 
lands June 13-17 Dr H \an Swans, Pieter Bothstraat 12, The Hague, 
Netherlands Secretary 

Health Congress or the Royal Sanitary Institute, Bournemouth, 
England April 26 29 Mr P Arthur Wells Royal Sanitary Institute, 90 
Buckingham Palace Road, London, S W 1, England Secretary 

Hispano-Portlcuese CoNGRr_ss of Obstetrics and Gynecology, Seville, 
Spain April 13 16 Dr M Rccascns, Calic Munoz Oils c 7, Seville, Spain, 
General Secretary 

Inter American Congress of Radioeogy , Shoreham Hotel, Washington, 
DC USA, April 24 29 Dr Eugene P Pendergrass, 3400 Spruce St, 
Philadelphia 4 Pa USA Secretary Gcncrai 

International Anatomical Congress Paris France July 25-30 Prof Gas 
Ion Cordicr, 45, rue dcs Saints Peres, Paris 6', France Secretary Gcncrai 

International Congress of Allergology Rio dc Janeiro Brazil S A , 
Noy 6 12 Dr Bernard N Halpern, 197 boulevard St Germain, Paris 7', 
France Secretary General 

International Congress of Anciolooy and Histofathology Fribourg, 
Switzerland, Scpl 2 5 For information write Dr Gcrson,4 rue Pasquier, 
Pans S’’, France 

International Congress of Biochemistry, Brussels Belgium, Aug 1-6 
Prof C Licbecq 17 Place Dclcour Ll£;gc Belgium Secretary GcncraL 

International Congress or Comparytiye Pathology Lausanne Switzer¬ 
land, May 26-31 Professor Hauduroy 19 rue Cesar Roux, Lausanne, 
Switzerland, Secretary Gcncrai 

International Congress of Criminology London England, Sept 11-18 
For information write Dr Carroll 28 Weymouth St, London W1, 
England 

International Congress of European Society of Haematology Freiburg 
iBr Germary, Sept 20 24 Prof Dr L Hcilmcycr. Hugstelter Strasse 
55 Freiburg i,Br. Germany, Chairman 
International Congress of Librarianskip and Documentation, BruMels 
Belgium, Sept 1118 For information write Dr A C Brcycha Vaolhier 
Librarian, United Nations, Geneva Switzerland 

International Congress or Neuropathology, London England. Sept 
12-17 Dr W H McMencmey Malda Vale Hospital for Nervous Dis¬ 
eases, London W 9. England, Secretary 
International Congress of Plastic Surgery, Stockholm Sweden Aug. 
1-4 and Uppsala Sweden, Aug 5 Dr Tord Skoog, Uppsala, Sweden, 
General Secretary 

International Congress on Urinary LnHiAsis ^vian France, Sept 2^ 
Mr Rossollin Grands ille, Direction Cachet Evian (Hte-Savoie), France, 
Secretary General 

SSi nSt”! ou'”™, 

London, E C 2, England, Hon Secretary 
Verona, Italy 

^ THP .Study of Biological Rhythms, Stock - 
'To^rsweden Se^ 15 17 For information write Prof Ture Petr6n. 

Karohnska InstUulel, Stockholm 60, Ssveden Dr 

International Syndicate 

S! t-talintsS-G^tJ^^^^^ ^ O). France Secretary 

Intebnational Union of TSoir*! ^^‘e’ Radne 

June 27 28 For Information write Dr j - 
Saint-German-en Laye, France 


jama, March 26, 19 S 5 

Irish Ophthalmolooical Society, Dublin Ireland vr-v n r- 
matlon write Dr W L Benedict. lOO F rst A^ Bld'v 
Minnesota, USA ’ Bochestt,, 

Japan Medical Congress Kyoto University and irvni„ n-.r . , . 

Cal College, Kyoto Jauan Anril i s lYr ^ ° Rrefectural Medi- 
Hosplt., Medica, Facufty o^.o^ 

University of Beirut, Bei™t. Lebanon Chairman ’ 

N^oradiolooic Symposium. London, England Sept 13 17 Dr R n 
Sremry WCl.^kdaad. 

^0'’«™*>J^o>-OGY, SanUago, Chile S A Jan 
LcreS GwerS'"' 930, Of 74 Santiago, Chile 

Pan American Congress on Rheumatic Diseases, Rio de Janeiro and 

^ ^ information write Dr 

Watdemar Bianchi, 126 Avenida Franklin D Roosevelt, Rio de Janeiro 
Brazj}, S A 

Venezuelan Congress of Medical Sciences Caracas Venezuela S A 
Nov 18-26 Dr A L Briceno Rossi Apartado 4412, Ofic del Eite^ 
Caracas, Venezuela, S A , Secretary General 

World Congress op Anesthesiologists, Schcvenlngen Netherlands, Sepi 
5 10 For information nrile Mr W A Fentencr van Vlisslngen, Noord 
Houdringelaan, 24, Billhoven, Netherlands 

World Federation for Mental Health Istanbul Turkey, Aug 21 For 
information write Miss E M Thornton 19 Manchester St. London. 
W 1, England 

World Medical Association Vienna, Austria Sept 20-26 Dr Louis H 
Bauer, 345 East 46th St, New York 17, N Y, U S A, Secrelaiy 
General 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EVAMINERS 

National Board of Medical Examiners Fop/j 1 md 11 in 195 S April 
19 20 (Part H only) June 21-22 SepI 6-7 (Part I only) Candidates may 
file applications at any time, but the National Board must receive them 
at least sut weeks before the dale of the exammation New candidates 
should apply by formal registration, registered candidates should notify 
the board by letter and forward their fees Exec Sec Dr John B 
Hubbard, 133 South 36th St, PhiJadelphia 4 

EXAMINING BOARDS IN SPECIALTIES 

American Board op Anesthesiology IPrliien July IS Final date for 
filing applications was Jan 15 Oral Colorado Springs March 27 31 
New York City Oct 23-27 Sec, Dr Curllss B Hickcox 80 Seymour St 
Hartford 15 

American Board op Dermatology and Syphilolooy IPrlt/en Various 
centers June 30 Oral Washington D C Oct 14 16 To be eligible 
candidates must complete 36 months of training by October 1 Final date 
for filing application was March IS Exec Sec., Miss Janet Newkirk, 129 
E 52nd St, New York 22 

AMERICAN Board of Internal Medicine Oral Philadelphia May 4 5, 
Washington, D G, May 6-7, PorUand, Ore Sept 1416 Chicago 
Nov 30-Dec 1 Subspecialttes Gastroenterology Philadelphia, April 
22'23 Cardiovascular Disease Chicago, Nov 30 The closing date for 
acceptance of applications for gastroenterology was Feb I. for 
cardiovascular disease the closing date is June 1 Exec See , Dr William 
A Werrcll, 1 West Main St Madison 3, Wis 

American Board of Neurological Surgery Oral St Louis April 28 30 
New Haven November Oral exammations given in Spring and FaU 
Final date for filing application for the Spring examination is October 1 
for^e Fail examtaaUon April 1 Sec. Dr Leonard T Furlow, Wash 
mgton University School of Medicine St Louis 10 

American Board op Obstetrics and Gynecology Fnri 11 Oral ^xamlna 
linn Chicago May 12 20 Case abstracts of candidates who participated 
rn the Parfl Mnation must reach the office of the board not la er 
than February 28 Sec. Dr Robert L Faulkner, 2105 Adelbert Road 

Cleveland 6 

American Board of Ophthalsiolocy Practical Examinations BWladel 
phla May 27-30, Chicago Oct 9 14 Final dale for filing appheaUon fo 

1955 practical examination was July 1, 1954 m'’y°vini. 56 

FiL date for filing application is July 1 Sec Dr Merrill J King 56 

Ivie Road, Cape Cottage, Maine 

AMERICAN Board of Orthopaedic SmiGERr Part 1 Vatlous 
April Final date for fifing appUcations was Nov 30, 1954 Sec, O 
Harold A Sofield 122 South Michigan Ave Chicago 3 



Vol 157, No 13 


MAGAZINE-TELEVISION REPORT 1143 


Americak Board of Otolaryngology Oral Chicago OcL 3 7 Final date 
for filing application Is April. See Dr Dean M Ucrle University 
Hospitals Iowa City 

American Board of Pathology Written and Practical Examination for 
Pathologic Anatomy and Clinical Pathology Houston April 4-6 Sec 
Dr William B Wartman 303 E Chicago Avc Chicago 

American Board of Pediatrics Oral Detroit, April 1 3 New York City 
June 10-12, Chicago Oct 7 9 and Washington D C Dec 2-4 Admin 
Sec Mrs John McK Mitchell 6 Cushman Road Rosemont, Pa 

American Board of Physical Medicine and Rehabilitation Philadel 
phia June 10-12 The final date for filing applications was March 1 
Sec Dr Earl C ElUns 30 N Michigan Ave Chicago 2. 

American Board of Plastic Surgery Entire Examination Washington 
D C April 30 -May 2. Final date for filing case reports was Jan 1 
Corres Sec., Miss Estelle E HiUerich 4647 Pershing Ave , SL Louis 8 

American Board of Preventive Medicine Certification in Public Health 
Berkeley New York Boston Baltimore Minneapolis and New Orleans 
April 14-15 Kansas City Mo., Nov 10-12, Sec Treas Dr Eri^est L, 
Stebbins 615 N Wolfe St Baltimore 5 

American Board of Proctology Part I Philadelphia May 7 It is possible 
that simultaneous examinations may be held in two other dtles depending 
upon the geographic locations of candidates Part 21 Philadelphia Sept 
17 Sec Dr Stuart T Ross 131 Fulton Ave Hempstead N Y 

American Board of Psychiatry and Neurology San Francisco mid 
October New York City December Sec Dr David A Boyd 102 110 
Second Ave S W Rochester Minn 

American Board of Radiology Chicago week of May 22 week of 
Dec 4 Final date for filing applications for the spring examination was 
Dec 1 1954 Candidates who wHI complete the required three years 
training by June 30 will be eligible to appear for examination in May and 
those candidates who will complete their training by Dec 31 v^l be 
eligible to appear for examination in the falL Sec Dr B R. Kir kiln 429 
First National Bank Bldg Rochester Minn. 

Arierican Board of Surgery Part 1 March 30 Part II Cincinnati 
March 14-15 San Francisco April 18 19 Boston May 16-17 Phfla 
delphla, June 13 14 Sec Dr John B Flick 255 S Fifteenth St 
PhUadelphla 2 

The Board of THORAac Surgery' Written Feb 25 1956 Final date for 
filing applications was Jan. 1 Sec Dr Wm M TutUe, 1151 Taylor 
Ave Detroit 2. 


MAGAZENE-TELEVISION REPORT 


The following list of current medical articles In mass-circula¬ 
tion magazines and forthcoming network television programs on 
medical subjects is published each week only for the informa¬ 
tion of readers of The Journal, Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported 

TELEVISION 

Monday, March 28, 1955 

NBC-TV, 9pm EST ‘Medic” Rehabilitation of a child 
whose throat was burned with lye Title “All My Mothers, 
All My Fathers ” 

Tuesday, March 29 

NBC-TV, 9 30 p m EST “March of Medicine” An on- 
the spot report of the effects of atomic radiation on the 
people of Hiroshima Title ‘ Ten Years After Hiroshima ” 

MAGAZINES 

Cosmopolitan, April, 1955 

“My PaUent Just Died,” by Ambrose B Karter, M D , as told 
to J^chard h. Frey 

After a neghgent patients death, this doctor ponders the 
question of sending reminder notices and onginating contact 
with patients who fail to seek needed medical care This 
article is appended with the views on this approach by Drs 
Dan Mellen, Homer Pearson, Walter B Martm, I S Rav- 
din, Nathaniel Robin, and Thomas H McGavack 

Whats New in Medicme,” by Lawrence Gallon 
This compilation tells of the use of new drugs m treating 
patients with palsy, expenmentation with solids in infant 
diets, stilbamidine for relieving tic douloureuN, Clistin 


Maleate for alleviating allergies, trypsin in poliomyelitis, 
plastic cloth tubes for replacing diseased artenes, tests for 
determimng the use of surgery, x-ray or radium m treating 
cervical cancer, and hydrocortisone for relieving the pain 
of mjections m diabetics 

Pageant, April, 1955 

“Lung Heart,” by Leonard Engel 

‘A new heart disease is threatening city dwellers,” and this 
wnter tells of the causes of cor pulmonale, which killed 
4,000 persons m London dunng the siege of contaminated 
fog in 1952 

“Salma Fmds a Doctor,” by Cal Bemstem 

A photographic report of a young doctor’s acceptance and 
success in medical practice m Sahna, Utah It tells how the 
small commumty sought a doctor, and how the doctor m 
turn found satisfaction and friendship m a rural area 

Coronet, April, 1955 

“Muscles Are Marvelous,” by John Pfeiffer 
A descnption of the muscular make up of the body and Its 
coordination through the brain The article also reports 
industry is studying the behavior of muscles for transfemng 
chemical energy in machmes directly into mechanical work 

Woman’s Home Companion, April, 1955 

“Report from the Polio Front, ’ by Milton J E Senn, M D 
A report of the 1955 plans of the National Foundation for 
Infantile Paralysis m testing the Salk vaccine Following 
the injection of the vaccine last year m 500,000 children, 
“the signs have been so encouraging that the vaccine may 
now be regarded as having passed the expenmental stage 
As soon as the Federal Government licenses its use, it will 
be given with full confidence as a preventive for polio ” 

Sports Ulnstrated, March 14, 1955 

‘Tips on How to Stay m Good Shape—Keep in the Pink’ 
This occasional feature advises on problems that ‘seldom 
warrant a tnp to the doctor, but they are undeniably irk¬ 
some ’ The current subject is sore muscles, and the article 
outlines the chemical upset in such a condition, its cause 
and effect, and the remedy 

Reader’s Digest, April, 1955 

“The Facts About Your Weight,” by Dr Fredenck J Stare 
This mterview type article discusses overweight and lon¬ 
gevity, susceptibility to disease, appetite control, weight re¬ 
duction, and diet 

“The Why of Aches and Pams,” by Edward and Ruth Brecher 
This article explains how nerves alert the bram to injuries 
sustained in various parts of the body and ‘ is a sort of 
speedometer which measures the speed with which tissue 
damage is occumng " Researchers classify pam in three 
categones pricking, burning, and aching The article also 
discusses individual sensitivity and varying reactions of 
sufferers 

Redbook, April, 1955 

“How to Keep Your Family Young,’ by Dr Thomas IC Cure- 

ton Jr, with Bob Alhson 

Doctor Cureton, who is director of the Physical Fitness 
Research Center at the University of Illinois, outlines a 
series of exercises for both men and women as aids to keep 
ing fit He has also prepared a test for measuring ones 
balance, flexibility, agility, strength, power, and endurance 

"You and Your Health,’ by Alton L Blakeslee 

This column gives advice on vaccinations for babies and 
other baby care, allergies, tension, and false pregnancy 

McCall’s, April, 1955 

“News m Child Health,” by Marguente Clark 
Bnef information on aspinn in treating infants vnth rheu- 
maUc fever, treatment of birthmarks, causes of infant 
allergies, and mouons of babies 



1144 


JAMA, March 26, 1955 


DEATHS 


Avco', Os^\ald Tlicodore, Nashville, Tenn , cmerilus member of 
the Rockefeller InstHulc for Medical Research m New York 
died m the Vanderbilt University Hospital Feb 20, aged 77* 
of carcinoma of the liver Dr Averj' was born in Halifax, Nova 
Scotia, Oct 21, 1877, and came to New York at the age of 10 
He received an A B degree from Colgate University in 1900 
and an M D degree from the Columbia University College of 
Physicians and Surgeons New York, in 1904 After early work 
m bacteriology at the Hoagland Laboratory in Brooklyn, in 1913 
he became associated with the Rockefeller Institute, where he 
was a member from 1923 until 1943 and continued his research 
for five years after retiring as an active member He was past 
president of the American Association of Immunologists and the 
American Association of Pathologists and Bacteriologists and 
past president and viec-prcsidcnt of the Society of American 
Bactenologists, of which he was an honorary member The many 
societies of which he was a member included the Association of 
American Physicians, American Society for Clinical Investiga¬ 
tion, New York Academy of Medicine, Harvey Society, the 
Amencan Public Health Association, and the National Academy 
of Sciences He was an honorary member of the Pathological 
Society of Great Britain and Ireland, the Society of General 
Microbiology (England), and the New York Academy of Sci¬ 
ences, and foreign member of the Royal Society of London, 
Socicte Philomathique dc Pans, Academic Royalc de Medicine 
dc Belgique, Norwegian Academy of Sciences, and the Royal 
Danish Academy of Sciences and Letters Among his many 
awards were the Joseph Mather Smith prize of Columbia Univer¬ 
sity, John Phillips Memorial medal of the American College of 
Physicians, Pasteur gold medal of the Swedish Medical Society 
in Stockholm, Paul Ehrlich gold medal, the gold medal of the 
New York Academy of Medicine, Copley medal of the Royal 
Society of London, Lasker award of the Amcncan Public Health 
Association, Kober medal of the Association of American Physi¬ 
cians, and the Passano Foundation award In World War I he 
was a captain in the medical corps of the U S Army During 
World War II, Dr Avery was a member of the subcommittee on 
infectious diseases of the National Research Council, consultant 
to the Secretary of War, and member of the Board for Study and 
Control of Epidemic Diseases, U S Army Also in 1948 he 
was a consultant and member of the streptococcic diseases com- 
ission. Epidemiological Board of the Armed Forces His re¬ 
arch work brought him honorary degrees from Colgate Univer¬ 
sity, McGill University in Montreal, New York University, 
University of Chicago, and Rutgers University in New Bruns¬ 
wick, N J Dr Avery was an outstanding medical bacteriologist 
His work with the pneumococcus not only was of great practical 
importance but had broad implications m other fields, including 
that of genetics His early work on the classification of pneu¬ 
mococci into many distinct types led to studies on the chemical 
basis for the differences between the several types He thus be¬ 
came one of the founders of the science of immunochemistry 
These investigations demonstrated that the specific substance of 
the pneumococcus is a complex carbohydrate or polysacchmdc 
and established for the first time that carbohydrates are of im¬ 
portance m immunity His broad insight is illustrated by his 
investigations of a phenomenon known as the transformation 
of pneumococcic types, a phenomenon of general interest b - 
cause it was perhaps the only example in which an inherited 
change in a living organism could be predictably produced at will 
in the laboratory His work in this field culminated m the dis¬ 
covery that the substance responsible for the transformation is 
a LZxyribonucleic acid The implications of this finding are 
now widely recognized, and it 

for the current concept that genes are made up of desoxynoo 
nucleic acid 

® IndlcaterMember of the American Medical Association 


of Virginia, at one time assistant professor of surgery at hic 
a ma mater, and associate professor of surgery at Vanderbilt 
University School of Medicine in Nashville, Tenn , member of 
the founders group of the Amencan Board of Surgery, member 
of the Amencan Surgical Association, and the International 
Society of Surgery, past president of the Southern Surgical 
Association, American Association for Thoracic Surgery, Eastern 
Surgical Society, Southern Society of Clinical Surgeons, Rich 
mond Academy of Medicine, and the Virginia Division of the 
Amencan Cancer Society, in 1935-1936 chairman of the surgical 
section of the Southern Medical Association and m 1933-1934 
chairman of the medical section of the Virginia Academy of 
Science, fellow of the American College of Surgeons, surgeon 
m chief, Medical College of Virginia Hospitals, surgeon, Cnppled 
Children’s Hospital, co-author with Dr J Shelton Horsley of 
“Operative Surgery”, died Jan 27, aged 61, of bronchial asthma, 
pulmonary emphysema, and mucopurulent bronchitis 


Fcisen, Joseph €> New York City, bom in New York City Sept 4, 
1892, Columbia University College of Physicians and Surgeons^ 
New York, 1915, specialist certified by the American Board of 
Pathology, member of the Amencan Gastro-Enterological Asso 
ciation, College of Amencan Pathologists and the Amencan 
Society of Clinical Pathologists, fellow of the Amencan Public 
Health Association and the New York Academy of Medicine, 
honorary life member of the Association of Military Surgeons 
of the United States, past president of the Bronx Pathological 
Society, in World War I served as a captain in the medical corps, 
American Expeditionary Forces, and was director of Jaboratones 
in Base Hospital No 47 in France, director of the Pan Amencan 
and International Dysentery Registry, author of “Bacillary 
Dysentery, Colitis and Entenfis,” and co author with Dr J M 
Lynch of “Tumors of the Colon and Rectum”, received honors 
from Mexico and Argentina for research, which helped curb 
intestinal ailments w those countries, pathologist, director of 
laboratories and research, and past president of the medical 
board of the Bronx Hospital, where he died Jan 27, aged 62, 
of coronary thrombosis 


Yost, Orin Ross ® Ormond Beach, Fla born in Kimball, 
W Va, Feb 1, 1906, Medical College of Virginia, Richmond, 
1930, interned at St Elizabeth Hospital in Washington, D C, 
member of the Southern Psychiatric Association, fellow of the 
American Psychiatric Association, past president of the South¬ 
eastern Society of Neurology and Psychiatry, served dunng 
World War II, at one time associated with the Pilgnm State 
Hospital in Brentwood, N Y, Veterans Administration hospitals 
in ChiUicothe, Ohio, in Roanoke, Va, in Augusta, Ga, and in 
Perry Point, Md, and the Neuropsychiatnc Institute of the 
Hartford (Conn) Retreat, formerly superintendent of the Weston 
(W Va) State Hospital and later psychiatnst in chief of the 
Edgewood Sanitarium Foundation in Orangeburg, S C , xvhile 
active in South Carolina was voted an honorary life member 
of the state junior chamber of commerce, received a plaque in 
recognition of his distinguished service, consultant in psychiatry 
at Halifax Distnct Hospital in Daytona Beach, author of several 
books on psychiatry and related subjects, served on the board 
of editors of the Tn-State Medical Journal, died Jan 23, aged 


of coronary thrombosis 

:son Virgil Hope Captain, U S Navy, retired, Oakland, 
,f born in Richmond, Va, Ian 5, 1893, Medical Collep 
t/irginia, Richmond, 1914, appointed assistant surgeon in the 
Jical corps of the Naval Reserve on Aug 25, 1915, later 
isferred to the regular Navy and attained the rank of caph””' 
\ugust, 1939, retired for physical disability on July 1, 194i, 
mg more than 27 years of service in the medical corps ot 
Navy, served with the U S Mannes m Santo Domingo and 
Shanghai, in the U S S Castine, Nahma, Panther, Patncia, 
.V Orleans, Medua, Texas, Barker, and Scorpion, at the Rc 

itmg Stations, Brooklyn, N Y, 1 ""caJ 

Naval hospitals, Norfolk, Va . New York, Philadelphia. San 
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Diego, and Mare Island, Calif , fellow of the American College 
of Surgeons, associated with the Peralta Hospital, where he died 
Feb 9, aged 62, of myocardial infarction and artenosclerosis 

Anderson, Samuel Newton, South Pittsburg, Term , Vanderbilt 
University School of Medicine, Nashville, 1915, served during 
World War I, county physician, died Dec 31, 1954, aged 66, 
of cerebral thrombosis 

Armstrong, John Hinton * Kirkwood, Mo , Beaumont Hospital 
Medical College, St Louis, 1900, past president of St Louis 
County Medical Society, served on the staffs of St Luke’s and 
Jewish hospitals m St Louis, died in the Evangelical Deaconess 
Hospital, St Louis, Jan 22, aged 78 

Babcock, Myron Lawrence, Denver, Keokuk (Iowa) Medical 
College, College of Physicians and Surgeons, 1901, died m the 
Mercy Hospital Dec 21, 1954, aged 82 

Barnett, William R ® Calhoun, Ga, Chattanooga (Tenn) 
Medical College, 1902, died in Brawners Samtanum m Smyrna, 
Jan 15, aged 79, of artenosclerosis 

Barr, Warden Taylor, Fresno, Calif, Cooper Medical College, 
San Francisco, 1896, associated with the Community Hospital, 
died Jan 25, aged 83, of cancer 

Beard, John Jacob, Cobleskill, N Y, Albany (NY) Medical 
College, 1897, past president of the fchohane County Medical 
Society, served dunng World War I, died m Veterans Adminis¬ 
tration Hospital m Albany Jan 31, aged 79, of diabetes mellitus 

Beck, William Francis ® Lake Grove, Ore , University of Oregon 
Medical School, Portland, 1930, served dunng World Wars I 
and n, died m the Portland Samtanum and Hospital Jan 31, 
aged 55, of carcmoma of the soft palate and glands of the neck 

Bentz, Felix John, Danvers, Mass, St Louis College of Physi¬ 
cians and Surgeons, 1926, on the staff of the Danvers State 
Hospital, where he died Jan 6, aged 60, of coronary thrombosis 

Blooraentbal, H Myer * Boston Middlesex University School 
of Medicine, Waltham, Mass, 1937, on the staff of the Massa¬ 
chusetts Memonal Hospitals served dunng World War n died 
m the Nathan Littauer Hospital, GloversviUe, Jan 25, aged 45, 
of cerebral vascular accident 

Bogardns, Clifton ® Brooklyn, N Y, Albany (N Y) Medical 
College, 1912, attending physician at Victory Memonal Hos¬ 
pital treasurer, trustee, and administrator of the Samantan 
Hospital, where he died Jan 15, aged 70, of complications 
following rheumatoid arthntis 

Bonnell, William Le Roy ® Chickasha, Okla , Cleveland Home¬ 
opathic Medical College, 1907, for many years member of the 
school board, died Jan 22, aged 71, of cerebral hemorrhage 

Brace, Donald Edward ® New York City New York Home¬ 
opathic Medical College and Flower Hospital, New York City, 
1914, professor of anesthesiology at the New York Medical 
College, Flower and Fifth Avenue Hospitals, specialist certified 
by the Amencan Board of Anesthesiology; member of the 
Amencan Society of Anesthesiologists, on the staff of the 
Metropolitan Hospital and chief anesthetician at Flower and 
Fifth Avenue Hospitals; died Jan 24, aged 61, of acute myo¬ 
carditis, artenosclerosis, and diabetes melhtus 

Brewer, Malcolm Irvin ® Aberdeen, Miss Tulane Umversity 
of Louisiana School of Medicine, New Orleans, 1916 served 
during World War I, killed Jan 25, aged 61, when a gun he was 
cleanmg accidentally discharged 

Brown, Francis Wiley ® Salt Lake City, Chicago College of 
Medicine and Surgery, 1916, died m Lynviood, Cahf, Jan 19, 
aged 70, of arteriosclerotic heart disease and diabetes melhtus 

Brown, Ralph Neally, Lynnfield Center, Mass Tufts College 
Medical School, Boston, 1912, member of the Massachusetts 
Medical Society, past president of the Malden Medical Society, 
served during World War I, died m Melrose (Mass) Hospital 
Jan 25, aged 68, of coronary thrombosis 

Bnrbank, Caryl ® Washington, D C , bom in 1880, Georgetown 
University School of Medicine, Washington, 1903, for many 
years associate professor of pnnciples and pracuce of medicme 
at Howard Umversity College of Medicme, dunng Wory.War I 


medical exammer for draft mductions and was chief medical 
examiner for the Amencan Red Cross, durmg World War H a 
member of the Medical Advisory Board C, Selective Service 
System, died m Rockville, Md, Jan 10, aged 75, of coronary 
occlusion 

Bnrke, Thomas Joseph, Chicago, Loyola University School of 
Medicme, Chicago, 1926, on the staff of the Mercy Hospital, died 
Feb 10, aged 59, of myocardial infarction 

Burnett, Hayes Joseph, Buffalo, Howard University College of 
Medicme, Washmgton, D C, 1933, member of the Medical 
Society of the State of New York, served dunng World War nj 
on the staff of Our Lady of Victory Hospital, Lackawanna, and 
Columbus Hospital, died in MiUard Fillmore Hospital Jan 8, 
aged 49, of darcinoma of the pancreas 

Burnett, John Darnel ® Toledo, Ohio, St Louis University 
School of Medicme, 1945, specialist certified by the American 
Board of Pediatncs; on the staffs of the Maumee Valley and 
St Vmcent’s hospitals, died Dec 4, 1954, aged 34 

Barton, Charles Hammon ® Baltimore, Umversity of Maryland 
School of Medicine and College of Physicians and Surgeons, 
Baltimore, 1916, served m France during World War I, died 
Jan 24, aged 61, of coronary occlusion 

Calhoun, N Cnrtls, Ashton, III, St Louis College of Physicians 
and Surgeons, 1909, died in Amboy (Ill) Public Hospital Jan 29,' 
aged 74, of pneumonia as the result of injunes received in an 
automobile accident 

Callfas, WlBiam Frederick ® Pasadena, Cahf, Queen’s Univer¬ 
sity Faculty of Medicine, Kingston, Ontano, Canada, 1898, 
member of the Nebraska State Medical Association, professor 
ementus of otorhmolaryngology at the Umversity of Nebraska 
College of Medicine m Omaha, where for many years he prac¬ 
ticed, and where he was on the staff of the Nebraska Methodist 
Hospital, at one time oh the faculty of Barnes Medical College 
in St Louis, fellow of the Amencan College of Surgeons, died 
Jan 24, aged 86, of congestive heart failure 

Campbell, Robert A , Mmneapohs, Umversity of Minnesota 
College of Medicme and Surgery, Mmneapohs, 1896, fellow ofj 
the Amencan College of Surgeons, consultant at the Abbott 
Hospital died Jan 7, aged 86, of artenosclerosis 

Campbell, William H,, Chickasha, Okla Gicensed m Oklahoma 
under the Act of 1908), died Jan 18, aged 83, of carcinoma, j 

Carrow, Joseph Franklbi, Manon, Mich , Michigan College of. 
Medicme and Surgery, Detroit, 1898, for five years village' 
president, formerly practiced in Cadillac, where he was secretary! 
of the Wexford County Medical Society, and on the sta^ of the 
Mercy Hospital, served as county coroner and as president of 
the chamber of commerce, died Feb 2, aged 80, of diabetes 
melhtus 

Carter, Ebner Woodhall, Haverhill, Mass, Middlesex College 
of Medicme and Surgery, Cambndge, 1915, for many years on 
the staff of the Benson Hospital, died m Boston Jan 28, aged 
70, of artenosclerotic heart disease 

Cary, WBlIam Sheldon ® Reydon, Okla, Milwaukee Medical 
College, 1911, died Jan. 20, aged 73, of artenosclerosis 

Cheeseman, 3VIlham Burton ® Kansas City, Mo , Umversity of 
Wisconsm Medical SchooL Madison, 1941, specialist certified by 
the Amencan Board of Surgery, served dunn^ World War H,' 
associated with the Kansas City General Hospital died Jan 11, 
aged 37, of mjunes received when struck by an automobile 

Clark, Raymond ® Brooklyn, Columbia Umversity College of 
Physicians and Surgeons, New York, 1895, an associate member 
of the Amencan Medical Association for many years clinical 
professor of medicme at the Long Island College Hospital, past 
president of the Brooklyn Pathological Society; fellow of the 
Amencan College of Physicians, served dunng World War I, 
on the staffs of the Brooklyn and Methodist hospitalSj died in 
the Johns Hopkins Hospital, Baltimore, Jan 23, aged 83, of 
carcmoma of the pancreas 
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f ^ C, University of MaryJand School 

hLn fod™’ 7* 1954, aged 91, of 


Codv Edmond Francis ^ North Attleboro, Mass , born In 1870 
Hazard Medical School, Boston, 1893, member of the House 
the American Medical Association m 1917, from 
19_0 to 1924, m 1926, from 1928 through 1937, and in 1940, 
tor many years acting assistant surgeon and medical officer m 
charge of the U S Qiiaranlme Station in New Bedford for the 
U S Public Health Service, died in the Sturdy Memorial 
Hospital, Attleboro, Feb 4, aged 84, of cardiac hypertrophy 
and bronchopneumonia 


Cohen, Samuel James ® Brooklyn, N Y, Long Island College 
Hospital, Brookl}n, 1917, also a graduate in pharmacy, specialist 
certified by the American Board of Internal Medicine, fellow 
of the American College of Phj'sicians, associated with the 
JesMsh Sanitarium and Hospital for Chronic Diseases, where 
he was president of the medical board, and the Jewish Hospital, 
died Jan 30, aged 66, of nrlcriosclcrotic heart disease 


Cole, Ah in Vernon Chicago, Northwestern University Medical 
School, Chicago, 1893, member of the honorary staff of Mercy 
Hospital, died in Virginia Beach, Va, Feb 18, aged 86 

Coles, James Garhcld, Schwcnkvillc, Pa , Jefferson Medical 
College of Philadelphia, 1913, died Jan 10, aged 74 


Cores, Pans Vance, Fort Lauderdale, Fla, the Hahnemann 
Medical College and Hospital, Chicago, 1904, served during 
World War I, chief surgeon on the S S L.cviathan, died Dec 5, 
1954, aged 69, of arteriosclerotic heart disease 


Creasi, Rajmond Claude ? New York City, Mcdico-Chirurgical 
College of Philadelphia, 1910, at one time assistant professor 
of clinical otolaryngology at the New York Post-Graduate 
Medical School and Hospital, Columbia University, specialist 
certified by the American Board of Otolaryngology, member of 
the American Academy of Ophthalmology and Otolaryngology, 
on the staffs of the University, Midtown, Wickcrsham, Mtin- 
hattan General, and Reconstruction hospitals, died Jan 23, 
aged 69, of a heart attack 


De Mottc, I^usscll Algicr Bloomington, Jnd , Indiana Univer¬ 
sity School of Medicine, Indianapolis, 1927, served during 
World War II, formerly health officer, died Jan 14, aged 54, of 
coronary occlusion 


Dengler, Henry Paul Springfield, N J, Jefferson Medical 
College of Philadelphia, 1908, served during World War I, for 
many years president of the Union County Mosquito Commis¬ 
sion, health officer and school physician of Summit and Spring 
field, on the staff of the Overlook Hospital m Summit, died 
Feb 11, aged 69, of adenocarcinoma of the sigmoid 

De Nike, Andrew James ® Detroit, Grand Rapids (Mich) 
Medical College, 1903, died Feb 16, aged 79, of acute appen¬ 


dicitis and pneumonia 

Denton, ’ijohn Fletcher ® Atlanta, Ga , University and Bellevue 
Hospitdl Medical College, New York, 1903, member of the 
South Atlantic Association of Obstetrics and Gynecology, 
fellow of the American College of Surgeons professor ernentus 
of clinical gynecology at Emory University School of Medicine, 
^rSed during World War I, on the staff of the Gmdy H^pi a , 
Steiner Clinic, and Emory University Hospital, died Jan 30, 


Jged 77 , vT u 

ripntftn Nathan Carter ® Oneonta, Ala , University of Nash- 
X ) MeLal Department. 1905 formerly mayor of 

Oneonta, member of the state legislature, died Jan 16, aged 72, 
of coronary thrombosis 

Oa»»d, “f. CoII<*e Of 

and Surseon, of San F-anasco J? 84 rf 
Kaiser Foundation Hospital Jan 11, agea o , 
cardial infarction 

r> ■ ■‘ viiX'^ Omaha University of Nebraska College 

DlSlofono, CamMo * .Tad of tho C«.ghton 

coronary thrombosis 
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Duff, Roden RoWnson Sr ® Chicago, Dearborn Medical College 

ScS°Af Surgeons of Chicago! 

Medicine of the Umversity of Illinois, 1908, fellow 
of the American College of Surgeons, served during World War 
^ faculty of the University of Illinois College 

of Medicine, associated with St Luke’s Hospital, died Feb 12 
aged 77, of bronchogenic carcinoma of the lung 

Dunn, WllHara Harold ® New York City, Harvard Medical 
bchool, Boston, 1927, associate professor of clinical psychiatry 
at Cornell University Medical College, certified by the National 
Board of Medical Examiners, member of the American Psycho¬ 
analytic Association and the American Psychiatric Association 
served during World War II, on the staff of the New York 
Hospital, died Feb 11, aged 56 


Duoea, Arthur Warren ® Palm Springs, Calif, Columbia 
University College of Physicians and Surgeons, New York, 1923, 
specialist certified by the Amencan Board of Internal Medicine! 
member of the American College of Chest Physicians, fellow 
of the Amencan College of Physicians, served during World 
War I, formerly area section chief, medicine, St Louis Medical 
Area, Veterans Administration, died Jan 14, aged 58, of cardio¬ 
vascular accident 


Eberhard, Le Roy Crockett ® Akron, Ohio, Western Reserve 
University Medical Department, Cleveland, 1900, past president 
of the Summit County Medical Society, for many years assoc! 
ated with the City Hospital, died Jan 30, aged 84 

Eddy, Alfred Herman, Aurelia, Iowa, Rush Medical College, 
Chicago, 1896, on the staff of the Sioux Valley Hospital in 
Cherokee, where he died Jan 15, aged 85, of carcinoma 

Edmondson, Henry Howard ® Clarksville, Tenn, Vanderbilt 
University School of Medicine, Nashville, 1907, on the staff of 
(he Clarksville Memorial Hospital, where he died Jan 10, aged 
70, of carcinoma of the larynx 

EUis, Arthur Jeffnes ® Glen Ridge, N J, University of Vermont 
College of Medicine, Burlington 1914, served during World 
War I, formerly practiced in Newark, where he was on the staffs 
of the Beth Israel Hospital and the Presbyterian Hospital, where 
he died Jan 26, aged 65, of uremia and hypertensive arteno- 
sclerotic heart disease 


Evans, Robert Bernard, Avalon, Calif, Creighton University 
School of Medicine, Omaha, 1934, died Jan 16, aged 44 

Eyman, Elmer Vail ® Philadelphia, Rush Medical College, 
Chicago, 1911, specialist certified by the Amencan Board of 
Psychiatry and Neurology, an associate member of the Amencan 
Medical Association, member of the Amencan Psychiatnc 
Association, served during World War I, formerly on the faculty 
of Medico-Chinirgical College, Graduate School of Medicine, 
Umversity of Pennsylvania, died Feb 13, aged 70 
Field, William HiU, Evansville, Ind , Umversity of Pennsylvania 
Department of Medicine, Philadelphia, 1898, fellow of the 
Amencan College of Surgeons, on the staffs of the Protestant 
Deaconess and Welbom-Memonal Baptist hospitals, drowned 
Feb 4, aged 78 

Fisher, Multord Keene ® Philadelphia, Jefferson Medical Col¬ 
lege of Philadelphia, 1906, an associate member of the Amencan 
Medical Association, member of the Amencan Roentgen Ray 
Society, formerly associated with Mount Sinai, Stetson, North¬ 
western, and Skm and Cancer hospitals, died Feb 6, aged 71, 
of coronary thrombosis 

Goddard, Roy Keene ^ Skiatook, Okla , University of Oklahoma 
School of Medicine, Oklahoma City, 1912, served dunng World 
War 1, died in St John’s Hospital in Tulsa, Jan 24, aged 70, ot 
arteriosclerotic heart disease and cerebral embolism 

Griffiths, Evan Henry Montgomery’ ® 

Physicians and Surgeons of Chicago, School of Medicine of the 
Umversity of lUmois. 1909, fellow of the American CoHep of 
Surgeons, one of the founders of the West Suburban Hospital n 
Oak Park, where he was on the executive staff, died Jan z , 
aged 68, of cerebral hemorrhage 



Vol 157, No 13 


DEATHS 1147 


Harf, Alfred, Kew Gardens, N Y, Ludwig Maximilians Univer- 
sitat Medizinische Fakultat, MUnchen, Havana, Germany, 1910, 
member of the Medical Society of the State of New York, on 
the staff of the Kew Gardens General Hospital, died Nov 6, 
1954, aged 69, of heart disease 

Hayes, Justin Edward ® Northampton, Mass , College of Physi¬ 
cians and Surgeons, Baltimore, 1904, on the staff of the Cooley 
Dickinson Hospital, a trustee of the Northampton State Hospital, 
died Feb 2, aged 73, of coronary thrombosis and hypertensive 
heart disease 

Hayes, Oscar, Eureka, Fla, Medical Department of Tulane 
Umversity of Louisiana, New Orleans, 1903, veteran of the 
Spanish Amencan and World Wars, at one time city health 
commissioner of Denver, formerly practiced m Akron, Ohio, 
where he was police surgeon and county coroner, and on the 
staffs of the City and Peoples hospitals, died Jan. 18, aged 75, 
of a heart attack, 

Hellpem, Leopold M ® New York City, Medizinische FakultSt 
der Universitat, Vienna, Austna, 1925, anesthetist at Greenpoint 
Hospital m Brooklyn, died Nov 24, 1954, aged 58 

Heilman, Alfred Myer ® New York City, Columbia University 
College of Physicians and Surgeons, New York, 1905, specialist 
certified by the American Board of Obstetrics and Gynecology, 
fellow of the Amencan College of Surgeons past president of 
the Medical Society of the County of New York, served dunng 
World War I, consultant at the Lenox Hill and Misericordia 
hospitals, died Jan 12, aged 74, of cerebral thrombosis 

HighfiU, Elisha Jay ® Cave Spnngs, Ark., Barnes Medical 
College, St Louis 1899, died Jan 21, aged 81, of artenosclerosis 
and cerebral hemorrhage 

Irwin, James Robert ® Spnngfield III, Keokuk (Iowa) Medical 
College, College of Physicians and Surgeons, 1906, also a gradu 
ate m pharmacy, on the staff of St John’s Hospital and the 
Memonal Hospital, where he died Jan 21, aged 77 

Kane, William W ® Pmckneyville, DI, College of Physicians 
and Surgeons, Chicago, 1886, died Jan 14, aged 90, of cerebral 
hemorrhage 

Kattenhom, Frederick, Newport, Ky, Hygeia Medical College, 
Cmcinnati, 1898, Eclectic Medical Institute, Cincmnati, 1902, 
formerly practiced m Cmcinnati, where he was on the staff of 
the Bethesda Hospital, died Jan 24, aged 87, of cerebral hemor¬ 
rhage and artenosclerosis 

Kincaid, John Henry, Brownsville, Tenn , University of Mich¬ 
igan Department of Medicine and Surgery, Ann Arbor, 1897, 
died Jan 21, aged 84 

Klttrell, William Hunter ® Mount Pleasant, Tenn , University 
of Nashville Medical Department, 1892, Vanderbilt University 
School of Medicine, Nashville 1892, one of the organizers of 
the Farmers and Merchants Bank and served as vice president 
and director for many years, died Jan 6, aged 88 

Lambdln, Hiram Stanfill, Caney, Kan, Kansas City (Mo) 
Medical College, 1904, died in the Coffeyville (Kan) Memonal 
Hospital Jan 16, aged 74, of cirrhosis of the liver 

Levinson, Leon ® Boston, Tufts College Medical School, Boston, 
1943 assistant clinical professor of medicine at his alma mater, 
served during World War II, associated with the Boston City, 
Beth Israel, Faulkner and Massachusetts Women’s hospitals, 
died Jan 9, aged 35, of a heart attack 

Ljle, Waller Gillespie ® Minerva, Ohio, Starling Ohio Medical 
College Columbus, 1912 past president and vice president of 
the Carroll County Medical Society, on the staff of Alliance 
City (Ohio) Hospital, died Dec 11, 1954, aged 74, of coronary 
occlusion 

McCambndge, Leonard Augustine, Kingston, N Y, Queen’s 
University Faculty of Medicine, Kingston, Ontario, Canada, 
1907, died Nov 18, 1954, aged 66 

McKlnnej, Clarence David, Avon Park, Fla Chicago College 
of Medicine and Surgery, 1914, served dunng World War 1, 
died Jan 26, aged 66, of coronary thrombosis 


McMDIan, Charles B ® Gracemont, Okla , University of Okla¬ 
homa School of Medicine, Oklahoma City, 1917, died m the 
Anadarko (Okla) Hospital Nov 20, 1954, aged 64, of heart 
disease 

Mercer, Warren Charles, Philadelphia, Hahnemann Medical 
College and Hospital of Philadelphia, 1899, professor ementus 
of obstetncs at his alma mater, fellow of the International 
College of Surgeons and the Amencan College of Surgeons, 
served during World War I, associated with St Luke s and 
Children’s Medical Center; consultant at the Memonal Hospital 
of Chester County, West Chester, and the J Lewis Crozer 
Homeopathic Hospital in Chester, died Dec 17, 1954, aged 83, 
of cardiac failure 

Morgan, Norman Daniel ® San Francisco, Cooper Medical 
College, San Francisco, 1910, fellow of the American College 
of Surgeons, served dunng World War I, died Jan 15, aged 69, 
of pneumonia with metastatic carcmoma. 

Northrop, Edward Raymond, Spokane, Wash, Hahnemann 
Medical College and Hospital of Philadelphia, 1898, Medico 
Chirurgical College of Philadelphia, 1899, on the st^s of the 
St Luke’s Hospital, Deaconess Hospital, and the Sacred Heart 
Hospital, where he died Jan, 16, aged 84, of hypertensive cardio¬ 
vascular disease 

Oliver, Richard Loomis, Smithfield, N C, Jeffenon Medical 
College of Philadelphia, 1942, mtemed at the Bryn Mawr (Pa) 
Hospital, served a residency at the Kensington Hospital for 
Women m Philadelphia, formerly on the staff of the Veterans 
Administration Hospital in Fort Howard, Md , died m the Black- 
welder Hospital m Lenoir Dec 3, 1954, aged 36 

Robb, Robert Worth ® Frederick, Md , State Umversity of Iowa 
College of Medicine, Iowa City, 1904, member of the Iowa State 
Medical Society and the Amencan Psychiatnc Association, at 
one tune on the staff of the State Hospital in Osawatomie, Kan , 
for many years supenntendent of the State Hospital m In¬ 
dependence, Iowa, died Jan 29, aged 79, of arteriosclerotic 
heart disease 

Schonbye, O Robert, Brooklyn, N Y, Indiana University School 
of Medicine, Indianapolis, 1925, on the staffs of Methodist and 
Carson C Peck Memonal hospitals, trustee of Bay Ridge 
Savings Bank, died Feb 2, aged 58, of cirrhosis of the liver, 
toxic hepatitis, and melanoma of the left eye with metastasis to 
the bram 

Schwer, John Louis ® Pueblo, Colo , University of Colorado 
School of Medicine, Denver, 1909, an associate member of the 
American Medical Association, past president of the Pueblo 
County Medical Society, on the staffs of the Corwin, St Mary, 
and Parkview Episcopal hospitals, died Jan 17, aged 69, of 
gastrointestinal hemorrhage, pulmonary emphysema, and hyper¬ 
tension. 

Stewart, Robert Bigger ® Los Angeles, Kansas Medical College, 
Medical Department of Washburn College, Topeka, 1905, mem¬ 
ber of the founders group of the Amencan Board of Surgery, 
fellow of the Amencan College of Surgeons, on the staff of 
Queen of Angels Hospital, at one time practiced m Topeka, 
Kan , formerly member of the editonal board of the Journal 
of the Kansas Medical Society died Jan. 19, aged 75, of rcticu 
lum cell sarcoma 

Tabb, Harry Adams ® Gloucester, Va , Medical College of 
Virginia, Richmond, 1913, one of the founders and past president 
of the Gloucester Medieal Society and the Mid Tidewater 
Medical Society, county health officer and county medical 
examiner, died Jan 8, aged 67, of coronary thrombosis 

W'achsman, Jacob, Brooklyn, N Y Albany (N Y) Medical 
College, 1901, member of the Medical Society of the Stale of 
New York died in the Adelphi Hospital Feb 9, aged 77, of 
coronary disease 

Wagener, Henry Louis ® Brooklyn, N Y, University and Belle¬ 
vue Hospital Medical College, New York, 1911, fellow of the 
Amencan College of Surgeons on the courtesy staffs of the 
Prospect Heights Hospital and the Methodist Hospital, where 
he died Jan 22, aged 71, of heart disease 
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ARGENTINA 

Nc« Method of Selecting the Teaching StalT—Thc academic 
year in the Argentine universities ended Oct 31, 1954 By a 
decree of the rector of the University of Buenos Aires all the 
members of the teaching staff, except the professors and assistant 
professors in each department, resigned New appointees were 
not selected by the professors, as in the past, but by the student 
societies authorized by the government and the university In 
many cases the candidates recommended by the professors were 
not selected, in spite of unquestioned qualifications, because they 
were not members of the o/Iicial party or not approved by the 
student official delegate 

Death of Professor Agotc —Prof Luis Agotc who was retired 
many years ago, died on Nov 13, 1954, at the age of 82 He 
was the first to introduce sodium citrate to prevent clotting 
during blood transfusion The first patient was given such a 
transfusion on Nov 9,1914 After many successful transfusions. 
Dr Agotc sent information through diplomatic channels to the 
medical services of the armies engaged in World War I, and his 
methods were promptlv applied to battle casualties 


ENGLAND 

Comparison of Vaccination nith Vole Bacillus and BCG—A 
munne form of acid-fast bacillus found in voles was described 
m 1937 by Wells, and from this organism he prepared a vaccine 
that produced conversions in tuberculin reactions and acted in 
a manner similar to BCG vaccine Frew, Davidson, and Reid 
have compared the results of vaccination with BCG and vole 
bacillus vaccines {Brit M J 1 133, 1955) The investigation 
began in the autumn of 1951 Of the 783 children between 1 and 
I5-ycar-oId residents in the homes, 705 were negative reactors 
to 100 I T U of old tuberculin Radiological examination 
failed to show any chest lesions in the negative reactors One 
group of 288 children was vaccinated with BCG and another 
group of 280 was given the vole vaccine This was administered 
in two forms, a dry, reconstituted vaccine, and a liquid vaccine 
The BCG vaccine was given in the routine intradermal manner, 
and the vole bacillus vaccine by the multiple puncture method 
to those aged 5 years and over and intradermally to those under 
5 years of age After three years’ observations it was found 
that conversion of the tuberculin reaction took place more 
rapidly with BCG vaccine, but at six to eight weeks after vac¬ 
cination the rates m both groups were equal Conversions ulti¬ 
mately took place in all of the subjects, indicating that the feal 
allergic response is equally satisfactory with both vaccines The 
reversion rates m both senes showed little difference at six 
months and a year, but by the end of the second year the re¬ 
version rate was higher in the BCG vaccinated group, suggesting 
that the allergy produced by the vole vaccine is more permanent 
or at least stronger than that resulting from vaccination with 
BCG The clinical course after vole bacillus vaccination was 
milder than with BCG The cosmetic results ^th the vole 
bacillus vaccine were, however, not as good as with BCG, which 
S no objectionable scars After multiple puncture whh vole 
bacillus vaccine the puncture marks often beca^ indurated, 
Sd later lupoid in 5% to 15% of the subjects The incidence 
of these reactions was rather high, and for this reason he vole 
'vaccine could not be used on more than an expermental basis 
unS tL objection had been overcome No ^ase of tuberculous 
infection was reported during the two year penod of stu y 

Fertility in Britain,— Much detailed information about the trend 
^ Hern of fertility m Great Bntain has been published by 
and w,th their collaborators, undertook 

than a million wom en in Great 

items these letters are contributed by regular'^^rrespondenU ia 
the various foreign countries 


Britain (Trend and Pattern of Fertility m Great Bntain London 
Her Majesty’s Stationery Office, 1954) Dunng the last cenS 
mortality and other statistics were compiled, but fertility stati^ 
hcs were neglected until 1911, when a fertility census Sunder: 
taken as part of the general census The family census organized 
by Glass and Grebenifc was not authorized by law but relied 
^tirely on the cooperation of the women who were approached 
Much press and radio publicity preceded it, and, although some 
R ""J Press objected to “snooping,” the response was 
good Replies were obtained from 87 5% of the million or more 
women approached for information, and a random 10% sample 
was selected Cross checks with national vital statistics revealed 
no senous bias as a result of the sampling or the failure of 
12 jyc of the women to cooperate 

The outstanding and not unexpected picture emerging from 
the survey was one of a dwindling family The average family 
of a woman married in the period 1870 to 1879 was 5 8 children, 
for one married in 1925 it was 2 2 In the penod 1870 to 1879 
8% of mamages were childless, m 1925 the figure was 16% 
In the years 1870 to 1879 60% of all families consisted of five 
or more children, but in 1925 most families consisted of only 
one or two children, and in only 11% were there five or more 
children Fertility also depends on age at the time of mamage, 
occupation, and social class TTie professional classes marry late 
and have small families, but late mamage does not explain the 
nse in the size of the family from 1 6 among professional 
classes, to nearly 2 among nonmanual wage-earners, and 3 35 
among industrial laborers As would be expected the younger the 
age at the time of mamage the larger the number of children 
in the family Fertility is highest among laborers, agncultural 
workers, and manual wage-earners, intermediate for farmers, 
who must have children to help them, and low for professional 
and salaried workers Farmers’ wives marry at a later age than 
the wives of nonmanual workers, yet they have larger families. 
Age at the time of mamage and family size are related only 
in so far as they are both expressions of the complex of social 
attitudes that distinguish one class from another These social 
attitudes are not immutable, even in the same social group 
fertility has changed in 50 years Thus the wives of men of the 
managerial class mamed in the 1890’s had families just as large 
as those of the wives of unskilled workers married in the penod 
1920 to 1924 

Another fact emerging from the survey is that women now 
complete their families earlier m their mamage than they did 
formerly For mamages between 1920 and 1924 the interval 
between mamage and the arnval of the first child was 27 
months for families of one child, and 13 months for families 
ultimately totaling four children The decline m childbearing is 
greatest m the later stages of mamed life, and the decline in 
fertility in this penod is especially marked m wives of the non- 
manual occupational groups 

Causes of Crying,—In a lecture to the Harrogate Medical 
Society, Professor Ulmgworth, of the University of Sheffield, 
analyzed the causes of crying m infants and children He said 
that in the first three months of life the commonest cause of 
crying is discomfort, of which hunger is the most likely source 
Excessive or prolonged crying is usually the result of keeping the 
baby waiting a long time for food when he is ready for it 
through adherence to a rigid feeding schedule in the mistaken 
idea that a baby will learn bad habits if he is fed when he wants 
bis food Babies often cry from hunger because they are taken 
away from the breast before they have finished It is wrong, he 
says, to let babies feed for a fixed penod, say 10 minutes, be¬ 
cause all breasts and nipples are not alike in the ease with which 
milk can be obtamed from them Many babies cry from hunger 
because the nurse, physician, or mother is so obsessed by the 
fear of overfeeding that the baby is half starved I have yet o 
see a baby who cries because of overfeeding,” said Professor 
Illingworth Discomfort may occur from gas in the stomach, 
but most crying attributed to this cause is really due to hunger 
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or boredom Crying m the evening from 6 to 10 p m m a 
well fed baby is usually due to colic caused by localized col¬ 
lections of gas in the intestine Crying from discomfort may 
also be due to being too hot, too cold, or being wet or soiled 
A most important cause of crying in babies is lonelmess This 
crying soon stops if the baby is picked up and cuddled—other 
types of crying do not 

In the older baby discomfort due to hunger continues but to 
a lesser degree than in the younger baby Boredom is the most 
frequent cause of crying in the older child Many babies are left 
to cry for hours in a carnage outside, with nothing but a bnck 
wall to see, and them mothers cannot understand what is wrong 
with them All the babies want is to see what is going on and 
to have company Many such babies cease crying if they can 
watch their mothers Other causes of crying in the older baby 
are forcible feeding, unaccustomed surroundings, inability to 
play, fatigue, and teeth ng In the older child most crymg is 
related to the child’s developing ego and negativism, or to his 
need for love and seeunty Forcing a child to do anything it 
does not want to do usually leads to crying In the 1-year-old 
to 3-year-old age group, crymg is often a device to attract atten¬ 
tion It IS common at night through fear or night terrors In- 
secunty from any cause—^whether due to unhappiness, unkind¬ 
ness, impatience, excessive discipline, jealousy, or overprotection 
—leads to excessive crying in the young child It is always in¬ 
creased by fatigue, boredom, or hunger Intolerance and im¬ 
patience in the parents must not be overlooked as a cause The 
cause of the crying should be found and removed, because it is 
harmful to let a child cry for long penods without attendmg to it 
It may make the baby sick and does psychological harm, leading 
to behavior problems in later life Rigid disciphnanans breed un¬ 
happy children with no confidence in themselves or them parents 
There is no evidence that it does any harm to a baby to pick it 
up when it cnes, it does not cause a bad habit of expecting to 
be constantly picked up to develop The young baby should be 
picked up when he cnes but not when he is crymg from fabgue 
and about to go to sleep A baby that screams from cohc, pain, 
or teething should be picked up and comforted 

Treatment of Poliomyelitis.—The Bntish Orthopedic Associa¬ 
tion has recently issued a memorandum on the treatment of 
poliomyehtis Until 1947 the disease was only sporadic m Great 
Bntain, but m that year 7,000 cases were reported, and since 
then similar outbreaks have repeatedly occurred The Bntish 
Orthopedic Association is much concerned about arrangements 
for treatment during such epidemics In the past the orthopedist 
was called m after deformity had developed The increase m 
bulbar and respiratory complications has led to treatment by 
a team of experts including anesthetists and laryngologists This 
has resulted in the treatment of patients with poliomyelitis m 
general hospitals where the services of a team of experts are 
available rather than in infectious diseases hospitals, as was done 
m the past The British Orthopedic Association regards this 
change with some alarm in view of the recent evidence of the 
high infectivity of poliomyelitis Treating patients m general 
hospitals without isolation techniques may help to spread polio- 
myehns The association beheves that the welfare of the com- 
mumty at large should not be jeopardized It would be more 
reasonable to select suitable infectious diseases hospitals as 
centers for the treatment of poliomyelitis and to equip these 
hospitals with such specialist facilities as are needed for the 
present day treatment of the disease In this way isolation is 
secured and specialist treatment is available to the patient- 
The association also points out that unlike general hospitals, 
infectious diseases hospitals have no waiting lists and can admit 
patients immediately There is not the delay or dislocation that 
occurs when a special unit has to be opened up in a general 
hospital to deal with a poliomyelitis epidemic Administratively 
the mfectious diseases hospital receiving patients with poliomy¬ 
elitis can be linked with the general hospitals providmg the 
specialist staff for the emergency treatment of the disease It 
IS also advisable for the appropnate orthopedist to be notified as 
soon as a patient wth pohomyehtis is admitted to the infectious 
disease hospital, so that continuity of treatment by the surgeon 
IS assured He is also able to treat the paralysis m its initial 
stages when contractures often develop rapidly, to rehabilitate 
the patient, and to help settle hun m a suitable occupation sub¬ 


sequently The association suggests that the plan whereby ortho¬ 
pedic care commences at the beginnmg of treatment should be 
adopted on a national basis The memorandum notes the recent 
tendency to emphasize the potentially lethal nature of polio¬ 
myelitis in planning treatment While admitting that saving life 
IS the first duty, most patients survive but with some degree of 
permanent cripplmg Limbs must be saved as well as life The 
infectious disease physician, the orthopedist and those qualified 
to deal with respiratory comphcations must all cooperate m 
treatment 

Influenza Prophylaxis—In 1951 a committee on clmical trials 
for the prophylaxis of influenza was formed after collaboration 
between the Mimstry of Health and the Medical Research Coun¬ 
cil Tests in the winter of 1951-1952 resulted m a large scale 
field trial of a vaccine between 1952 and 1953 This vaccine 
was prepared from equal proportions of the strain FMi and 
the Liverpool stram, which was responsible for an epidemic m 
1951 About 13,000 volunteers were mvolved m the tnal, which 
showed that the vaceme afforded a 40% reduction in clinical 
influenza, compared with controls As the results were encourag- 
mg a search for a more effective preparation was made Reports 
from the United States mdicated that a suspension of the virus 
in oil had greater antigemc properties than a suspension in 
isotonic sodium chlonde solution, and a comparative serologic 
trial was started in December, 1953, with this preparation with 
volunteer medical students in London, Manchester, and Sheffield 
This trial has confirmed the greater efficiency of an oil sus¬ 
pension for the first six months after inoculation Reactions, 
both local and general, were negligible and were even less than 
those resultmg from the conventional suspension in isotonic 
sodium chlonde solution 

As an outbreak of virus A influenza might occur at any time, 
the committee has organized a further large scale tnal with 
16,000 volunteers from industnal areas scattered throughout the 
Bntish Isles Two oil vaccines and one conventional vaccine 
prepared from the England 1954 A strain will be tested, with 
a virus B vaccine as the control After inoculation the volunteers 
will be observed carefully for four months, so that if outbreaks 
of mfluenza occur the protective value of the vaccines can be 
observed The volunteers’ own physicians will treat illness occur- 
nng dunng the four month observation penod, and they will 
cooperate with mdustnal and other medical officers participating 
in the test It is essential in the tnal to distinguish between 
influenza and other upper respiratory mfechons The general 
practiuoners of the volunteers will informed and will co¬ 
operate by filling in a record form Medical officers of health 
in those areas where there are volunteer centers will be able to 
help by keeping general practitioners mformed of influenza out¬ 
breaks m the distnct An important innovation in this influenza 
tnal IS laboratory control Some practitioners have agreed to 
take swabs from patients with suspected mfluenza for laboratory 
examination This should enable the probable time of appear¬ 
ance and disappearance of influenza to be recorded and should 
make it possible to ascertain whether the epidemic is due to 
virus A or virus B 

Dental Caries.—A survey on the incidence of dental canes in 
children has been made by Dr Geoffrey Slack at the University 
of Liverpool School of Dental Surgery The condition of the 
teeth of nearly 2,000 children under age 5 attendmg day 
nursenes was noted over a period of four years These children 
received good food, including a hberal supply of vegetables, 
cod hver oil, orange juice, and one pint of milk a day No candy 
or snacks were allowed between meals at the nursenes, although 
there was no check on the food consumed at home When pres¬ 
ent, canes was classified as grade 1, cavities admitting the point 
of a dental probe, grade 2, cavities involving up to a third of 
the crown of the tooth and grade 3, cavities involving more 
than a third of the crown AU fillings were recorded as cavities. 
The condiuon of the gums was noted and gingivitis classified- 
as grade 1, 2, or 3 

The mcidenee of canes m the children was high On reach¬ 
ing 5 years of age, the children had an average of five decayed 
teeth In the first jear the madence was 10 to 20%, but it 
reached a maximum in the fifth jear, when about 82% of the 
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r average Of 4 or 5 teeth decayed, extracted, or 
filled The school dental service, which js chronically under¬ 
staffed owing to the low salaries paid, is thus faced with a prob¬ 
lem of great magnitude Twenty-six fiill-t,mc dentists would be 
required in Liverpool alone to treat the teeth of all the chil- 
dren aged 4 to 5 Actually there arc only 24 dentists to treat 
all the school children of Liverpool, and it is assumed that a 
similar situation exists elsewhere The consequence is that many 
children become dental cripples The solution docs not lie solely 
in increasing the number of dentists, but in finding the cause 
of dental canes There was an increase in the incidence of caries 
in one of the years of the study, and Dr Slack attributes this 
to an increased consumption of candy, xvhich ceased to be 
rationed after ten years Three measures were recommended for 
reducing the incidence of caries the fluoridation of drinking 
water, the rinsing of the mouth with water after meals, and an 
increased consumption of fibrous foods, such ,is apples, at the 
conclusion of a meal 


Fluoridation and Dental Dccar —After the announcement that 
public drinking water would be subjected to fluoridation in four 
districts, Drs Dagmar Wilson and Hugh Sinclair, of the de¬ 
partment of human nutnfion, Oxford, have raised objections 
They state that two little is known of the effect on the human 
body of the chronic ingestion of low concentrations of fluondc 
and of the level of intake at which retention in the body oceurs 
m different people Although it has been demonstrated without 
doubt that fluoride decreases the incidence of dental canes in 
children up to the age of 8 years, the effect on adults is less 
certain, they say They argue that the fact that 14 million people 
in the United States are drinking water fluoridated to 1 ppm, 
without any demonstrable ill clfccts, proves nothing because 
dietary conditions differ in the two countries In Britain large 
quantities of tea and sea food, both rich in fluondcs, are con¬ 
sumed, these foods are unlikely to be used as much in United 
‘States TTicy also argue that the excretion of fluondcs is not 
known in old people, whose intake of tea and hence fluondc is 
usually high They find some evidence that fluondcs arc not 
excreted readily and accumulate in the body If this is so, they 
argue, accumulation may occur in the body of elderly persons 
and in those persons xvith impaired renal function Whether 
this accumulation is harmful or not is not known Atmosphcnc 
pollution with fluoride has caused outbreaks of illness in sheep 
and cattle Although not objecting in principle to the fluorida¬ 
tion of dnnking water, they urge that more research should be 
done, particularly on fluondc storage and excretion and its mode 
of action in preventing dental decay 


Cigarettes and Cancer—Drs Cooper and Lindsey, with their 
co-workers at St Bartholomew's Hospital, London, have demon¬ 
strated by chromatography and spectrometry the presence 
of polycyclic carcinogenetic hydrocarbons in cigarette smoke 
(Chemistry and Industry, pp 1260, MIS, 1954, Brit J Cancer 
8 296, 1954) In addition to identifying anthracene and pyrene, 
these workers also detected 3,4-benzpyrcne, a notonous car¬ 
cinogen, in the tar of cigarette smoke and in the tar derived 
from both cigarette tobacco and cigarette paper The conditions 
of the test and the temperature of combustion of the cigarettes 
resembled closely those occurring during the normal smoking 
of a cigarette Drs Cooper and Lindsey estimate that a person 
smoking 40 cigarettes daily for a year would inhale or absorb 
?0 meg of 3 , 4 -benzpyrene and that at the same time he would 
absorb a furtiier 206 meg from the average town air They 
argue however, that the benzpyrene in town air is adsorbed 
on narticlcs of carbon and is largely inactive as a carcinogen, 
but^the benzpyrene m cigarette smoke is in the form of a fine 

suspension in a 

paper contains ^ogenetic These observations 

IS, therefore, Pj^jum y whether cigarettes, pipes, or 

suggest that ^ absorption bf benzpyrene It has 

£ te" that .t formed m the process of smokmg, 

but unlil now ,1 has never been proved 


jama, March 26, 1955 


iiic txattonal FonnaIary_The 1955 edition of the ‘‘National 
Formulary, sponsored by the British Medical Associab^oi and 
the Pharmaceutical Society of Great Britain, was compiled Ev 
a joint committee appointed by these bodies, and is designed 
as a guide to general practitioners and pharmacists It is efsen 
tially a concise and dogmatic survey of current phannacologi 
cal teaching and a number of prescription formulas, some official 
and some not Although it is not as authoritative as the “Bnfish 
Pharmacopoeia” or the ‘‘British Pharmacopoeial Codex” the 
abbreviation N F after a title, such as Lincture codeine’ fort 
means that it will be recognized by the pharmacist and that it 
will be correctly dispensed There is also a pharmacological 
classification of the preparations listed, so that all those con¬ 
taining a particular drug can be found together, also the range 
of preparations with similar pharmacological actions e g 
analgesics, arc grouped together In a list of formulas arranged 
alphabetically, such information can only be obtained after a 
time-consuming search There is a useful appendix of proprietary 
preparations, with their components or oflicial equivalents, and 
the names of drugs or preparations that are substantially the 
same or are reputed to have analogous therapeutic effects Thu 
IS followed by a list of official or approved names of drugs and 
proprietary or other names given to them The work has been 
brought up-to-date by the incorporation of new matenal and 
the deletion of 62 preparations The formulary, given free to 
physicians, is popular in hospitals and m general practice, owing 
to Its small size (it fits m a coat pocket) and useful formulas 


Junior Hospital Staff and National Service—-The Oxford Re¬ 
gional Hospital Board, which has expenenced difficulty in ob¬ 
taining a junior medical staff in some of Us hospitals, is 
introducing a scheme designed to meet the needs of young phy¬ 
sicians who, on completion of their national service, wish to 
extend their experience before entenng general practice or taking 
up specialist training Many such physicians, who are often aged 
26 to 28, are married and are unable for financial and social 
reasons to take up short tenure hospital appointments The 
Oxford scheme offers a limited number of rotating internships, 
tenable for two to four years, with a salary lange of $2,070 
to $3,010 a year to take the place of existing posts on the junior 
hospital staff, which are paid at a much lower rate ($1,470 to 
$2,086 a year) Efforts will also be made to provide housing 
for married physicians in or near the hospitals at a reasonable 
rental Holders of these posts will be expected to serve for about 
SIX months each in the departments of medicine, surgery, ob 
stetnes, and pedintncs and to assist m the other departments 
as circumstances demand Most of the physicians holding these 
posts for two or more years will probably wish to enter general 
practice, and only a few will wish to tram for a specialty Oppor¬ 
tunity will be given to selected candidates who have the neces¬ 
sary aptitude to tram in special departments of their own or 
other hospitals m the region, retaining the salary increments 
in their grade 


The Nuffield Foundation—The annual report of the Nuffield 
Foundation,-established in 1943 to finance academic and medi¬ 
cal projects in Great Britain and the Commonwealth, (The 
Nuffield Foundation Report for the Year Ended March 31, 
1954, London) states that the work financed by the foundation 
cannot be fitted into a single year, some of it not even into a 
five year period The report in general covers the last five years 
Research grants have aided projects on nuclear physics, the 
effects of aging, fetal physiology, malnutrition in Uganda, and 
many others The first grant m the medical field was for the 
establishment of the Institute of Child Health of the University 
of London The foundation has also established chairs in various 
branches of medicine Industrial health departments were pro 
moted in three universities in industrial areas A chair of oral 
medicine was established m the University of Du/ham and 
research units in preventive dentistry m Leeds and Manchester 
The foundation has particularly concerned itself with r^c^rc 
in the rheumatic diseases and the care of the aged Of t e 
numerous fellowships, scholarships, and bursaries financed by 
the foundation, about a third are in medicine In the last fi 
^ears about $1,200,000 has been set aside for projects in the 
Commonwealth, where help is needed more than m Great^ 
Britain 
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SWEDEN 

Compensation Claims Against Phjslcians—The Doctors Lia¬ 
bility Committee is a semiofficial body whose rulings are usually 
accepted as final, although appeals may be made to a higher 
tribunal In one of these cases a 72 year-old man had a herni¬ 
otomy performed by a junior member of a hospital staff The 
femoral artery having been wounded dunng the operation, the 
operator was at a loss how to proceed, for he was not competent 
to undertake a suture of this vessel, and his senior was at the 
moment engaged on a resection of the stomach No one being 
able to replace him at this moment, the case ended ultimately 
with amputation of the leg at the knee In the opinion of the 
Liability Committee, the patient was entitled to compensation 
In another case a 48 year-old man suffered on Feb 11 from a 
complicated fracture of the basal phalanx of the right ring finger 
The wound was sutured by a physician who waited till March 2 
before making a roentgenogram of the finger It showed a faulty 
position, and the patient was sent to a hospital, where the 
fracture was reset The Liability Committee found that the 
physician had been negligent in delaying an x ray examination, 
a delay that had prolonged convalescence, but the loss of 18 
days claimed by the patient was held to be excessive, and he 
was awarded compensation for a maximum of 10 lost days In 
a third case a sample of blood for a sedimentation rate deter¬ 
mination was taken from a 41 year-old man by an experienced 
nurse, but the patient s hand became paralyzed He claimed this 
to be the result of damage to a nerve inflicted by the operation 
Rejecting this claim, the Liability Committee pointed out that 
this rare complication might befall anyone proceeding in the 
approved manner, and therefore the nurse could not be held to 
have been careless or negligent 

The King Gustav V Research Institute,—When the late Gustav 
V celebrated his 80th birthday, a national collection in his honor 
yielded 5 million Swedish crowns At his request this sum was 
earmarked for the study of such crippling diseases as polio 
myelitis and articular rheumatism A 52 page pamphlet (Nordisk 
Rotogravye, Stockholm) pnnted in 1954 teUs the story of this 
fund A sum of 2,500,000 crowns was allotted to research and 
half a million to a reserve fund The remaining 2 milhon crowns 
were invested m the Research Institute in charge of Prof Nanna 
Svartz, one of the Kmg s physicians The grounds on which the 
institute stands are close to the Pathological Institute of the 
Karolmska Institute and its new department for patients suffer¬ 
ing from rheumatic diseases The Research Institute contains no 
hospital wards, and much of its space is devoted to laboratories 
The provision for the accommodation of expenmental animals 
IS so generous that this part of the institute is like a zoological 
garden 


SWITZERLAND 

Vital Statistics —Statistical tables published by the World Health 
Organization on population trends m 30 countries from the 
beginning of the century (Epidemiological and Vital Statistics 
Report, vol 7, no 9, 1954) contain the latest information avail¬ 
able on three major factors affecting the world s future develop 
ment This report is of particular interest at a time when popu¬ 
lation problems loom so large m the preoccupation of govern¬ 
ments and international organizations as recently emphasized 
at the World Population Conference in Rome The report in¬ 
dicates that m most of the 30 countnes studied, the general 
tendency had been towards steadily lower birth rates during the 
first years of the century, and in the years preceding World 
War II Immediately after the end of the recent war there was 
a spectacular increase of births that was followed by a drop in 
the birth rate Despite this recent drop, data for 1953 reveal that 
birth rates remain definitely higher than they were before World 
War 11, and this is especially the case in those countnes in 
which the direct impact of the war was least In other words, 
the fears often expressed in many countries, and especially in 
Europe before the war, of catastrophically lower and lower birth 
rates have proved unfounded, since the downward trend has 
been stopped 


The countnes covered m the report show a continuous de¬ 
crease m mortality, m some it has dropped by 50% in 50 
years Population levels are governed by the fluctuations of birth 
and death rates With few exceptions a natural population in¬ 
crease is shown to be highest in those countries in which both 
birth and death rates are very high, but one country, the 
Netherlands has always occupied a particular position among 
European countries showing the highest birth rates coupled with 
a very low death rate, hence it has a natural population increase 
of a very high order Certain reservations must be made with 
regard to the figures on crude birth and death rates There are 
many possibilities of error in statistical tables covering widely 
different countnes and giving retrospective data over long 
penods The degree of accuracy in registration of births and 
deaths varies from one country to another and from one penod 
to another The figures therefore are not strictly comparable 
In addition, population figures are sometimes unreliable, because 
of incomplete census or lack of exact statistics on migratory 
movements Despite these reservations, however, it is believed 
that the trends indicated by the report are valid for the countries 
studied and may apply as well to other areas in which similar 
conditions prevail and for which no statistics are available 

Cortisone and Tuberculosis—After several clmicians had 
warned of the danger of the use of cortisone in patients in 
whom tuberculosis was suspected and after experimental con¬ 
firmation of the danger, certain authors have used a combination 
of antibiotics and cortisone m the treatment of tuberculosis 
anyway M Cbauvel and P Zumstew (Sc/iiieiz med Wchnschr 
84 1209 1213, 1954), treating nine patients with serious forms 
of pulmonary tuberculosis or with miliary tuberculosis with 
pulmonary cavities and m whom the usual medical treatment 
had failed, gave them cortisone in addition to anlibacillary 
agents Four of these patients showed definite improvement, both 
clinically and radiologically Two of these even showed bac- 
tenological improvement The five other patients in whom the 
tuberculosis had been present for many years and who bad had 
several hospital admissions were improved only symptomatically 
by the addition of cortisone Another patient with miliary tuber¬ 
culosis, because of a severe intolerance to other drugs, was 
given cortisone alone and his lesions healed clinically and 
radiologicaUy These favorable results were probably due to the 
fact that cortisone diminishes the sensibility of the patient to 
tuberculin At present the authors reserve this treatment for 
patients whose condition appears to be critical and who received 
no benefit from the usual forms of treatment 

Treatment of Foliomyelifis,—Professor Fanconi, head of the 
pediatric clinic of the University of Zurich has organized a 
center for the treatment of the bulbar form of poliomyelitis 
modeled after the Danish centers The indications for a mechani¬ 
cal respirator are becoming less frequent, and tracheotomy is 
made in order to permit the use of new types of instruments in 
aid of respiration Several courses have been organized in order 
that all the hospitals of Switzerland will have sufficient trained 
personnel m the case of a new epidemic Moreover a national 
association has been founded headed by Professor Gsell in 
order to warn the population and the public authorities This 
association will raise the funds necessary for the creation and 
equipment of other centers 

Lung Cancer and Tobacco —Prof O Gsell has slated {Med 
et Hyg 12 429-431, 1954) that the incidence of lung cancer is 
SIX times greater in men than in women This type of cancer 
IS prevalent in the age group 45 to 54 The death rate from 
this cause in Switzerland has increased 32-fold in the last 50 
years but the death rate for cancer as a whole has onlj doubled 
in the same penod The correlation with smoking is sinking In 
Switzerland, the use of tobacco has increased 10-fold since 
1924 The production of cigarettes has increased from 551 
million a year m 1924 to 7,492 million in 1952 

Health Insurance —In Switzerland although health insurance is 
encouraged by the state, it is not obligatory A bill has recently 
been proposed however, to make maternity msurance obligatory 
for women between 19 and 50 This ominous move has as its 
pnncipal aim paving of the way for obligatory insurance against 
disease 



1152 


J.A M A , March 26, 19SS 


CORRESPONDENCE 


VIENNA BECKONS 

To the Editor —The famous school for postgraduale study in 
Vienna flourished for many years before Wor/d War I earned 
filfully on during the ehnos of the 1920's and 1930’s. and, finally 
with the advent of Adolf Hitler, died The elearing house for 
postgraduate medical studies was under the auspices ot a society 
Known as the American Medical Association of Vienna Physi¬ 
cians from all over the world came there to study, the Amencans 
being in the majority Jt was truly an international organization 
and did much to cement friendship and understanding between 
doctors of every race, color, and creed At no time m medical 
histor}' were doctors more highly respected than m Vienna 
before World War I With few exceptions they were very poor 
men, and the $5 for their lecture courses or instruction on the 
cadaver was a boon and afforded them better food and possibly 
a new suit of clothes But if you walked down Alser Strasse or 
even the Ring Strasse and asked the first person you met, “Do 
you know Hajek’” a look of amazement would come over his 
face at the question “Professor Hajek, the great Hajek, the 
father of the sinuses’’ Mem Herr, cvcrj'onc knows Professor 
Hajek as they know the Pope, the Emperor or President Wilson *’ 
And the answer would be the same if the query were to Chian, 
von Eisclsbcrg, Hcindl, and Heinneh von Neumann “Did you 
know, Herr Doktor, that a young prince of England is here in 
Vienna, being treated by Neumann’’" It was a thrilling experience 
to be one of 10 m a class taught by Neumann Unlike most of 
the teachers, he could not carry on a conversation in English 
outside of class His lectures, however, were given in English, 
meticulously prepared, and at no time did he refer to notes 
If you were a young American doctor and had the good 
luck to get a chair tn the nose and throat clinic, you met Rosie 
Rosie was the dime nurse She was a large woman, almost 6 ft 
tall and weighing well over 200 Ib She had a lovely com¬ 
plexion, sparkling brown eyes, and was as light on her feet as 
an elf When you first met Rosie she was humming “Alexander’s 
Ragtime Band," accompanied by a barely perceptible dance 
step This was more than slightly disturbing to serious-minded 
Americans m the city of Beethoven, Schubert, and Brahms A 
Strauss waltz or even Lchar’s “Merry Widow" would have been 
quite all right, but American ragtime was too much However, 
they soon got used to the aberrations of the true Viennese and 
settled down to the business of the day Rosie seemed to be 
just in the right place if a young doctor needed help When 
the bronchoscope failed to enter the nght cavity and the doctor 
was shaken and sweating, Rosie would gently press on the tube 
and miraculously the instrument was exactly in position Neu¬ 
mann never failed to credit the hard-working nurses of Vienna 
with making onginal observations m the care of patients, thus 
making it possible for medicine to advance When Rosie was 
a young nurse at the children’s ear clinic she drew the attention 
of the staff to the night cnes of children m the third week of 
that dread disease, tuberculous meningitis, thus nailing down 
a symptom that found its way into medical literature When 
World War I broke out, Rosie, no longer young, was one of the 
first on the eastern front However, she was still vigorous and 
strong, and her name and fame were spoken of at many a camp¬ 
fire Dunng the first winter, she volunteered with others to 
bring in some Russian wounded who were in a barn a few miles 
away Shortly after they left, a bitter wind spr^g up from the 
icy steppes and blew into a raging bhzzard The next day a 
relief party found the Austrians and Russians all dead and 
Tuned m a great snow dnft Rosie had a young Russian strapped 

m her back HIS legs had been e r 

on her face She had gone to meet the children of the ea 

clinic This time she would stay with them forever 
ZleLTvLs ago Dr M Arthur Klme of Boston gave up 
his nracticJto devote bis time to reviving the fonner American 
M Lot Association of Vienna, now known as the Amenean 
‘society of Vienna In his capacity of executive secretary. 


on Vienna as a great medical center His able assistant in this 
work IS Mrs Engel, the veiy same “FrauJem” so well known to 

tHiUs and 1930 s The newly decorated rooms of the society 
m university, and from the windows one can 

that delicate, lace-like work of modern Gothic, the Votive 
Church,^ and m the distance the spire of the 600-year-old St 
oicpncn s Cathedral 


Living expenses in Vienna today for a doctor and his family 
are about half of that in America The courses, cadaver, and 
clinic work cost little, and the teaching is under world-famous 
men If his children attend school, they will converse readily in 
German within a few months and the parents will discover they 
have more respect for parental authonty If the distaff side has 
a literary bent, she could find matenal for a novel or short 
stones Mary Roberts Rinehart, while living in Vienna with her 
husband, who studied at the dime, wrote her loveliest story 
“The Street of the Seven Stars ’’ 

After several months or a year spent In mtensive study the 
doctor will be entitled to a Zeugnis or diploma and can apply 
for the much prized Golden Key of the University of Vienna 
When Dr Klme got to Vienna all memory of the Golden 
Key had been lost With the help of one or two American friends 
and a diligent inquiry all over the city, it was found that the 
engraver had died early in the war But the die was found 
Dr Max Thorek, secretary general and founder of the Inter¬ 
national College of Surgeons, and Dr Austin Smith, Editor of 
The Iournal, were given the first two honorary keys Each year 
three honorary keys will be given to distinguished physicians the 
world over 


The Viennese are a poor people, but they draw from a long 
tradition and a life in which values are real and immediate And 
the Amencans, most of all visitors, are aware that these hard¬ 
working folk have a fuller, wiser, happier life than others who 
are engorged with vaneties, entertamments, and comforts They 
have a strength that may appear casual, but it is based on deep 
religious convictions from which they have never swerved No¬ 
where can one find the 13th century and the present so in¬ 
timately bound together “God’s greetings, Herr Doktor," from 
the little shopkeeper and kindness and courtesy startle those who 
have just left a brassy civilization behind them 
Vienna beckons to all doctors—the young intern, the 
doctor who has completed his residency of four or five years 
in a large hospital, the professor, or he who has gotten his train¬ 
ing the hard way, slowly, laboriously, and by prolonged appren¬ 
ticeship All can benefit by several months or a year spent in 
study in Vienna It seems appropriate, then, for the World 
Medical Association to hold its annual congress m Vienna, 
Sept 20-26, 1955 It will be a delightful occasion for doctors 
to sample once again Viennese medicine and for the families 
to enjoy the beauty and hospitality so evident m Vienna 


John J Rainev, MJD 
17 Second St 
Troy, N Y 


\1ECKEL’S DIVERTICULITIS 

ro the Editor —In The Journal for Jan 1, 1955, page 77, a 
etter appeared criticizing my arUcle “Pathognomonic Abdominal 
!ign for Meckel’s Diverticulitis,” m The Journal, March 27, 
954 page 1083 I appreciate the wnter’s interest but must take 
xception to some of his remarks These that (1) rectal 
lemorrhage is not a cardinal sign of Meckel s diverticulit s 
,ut of a peptic ulcer m a Meckel’s diverticulum, (2) the alleged 
athognomonic sign" »s possible m other abdominal diseases an 
ot only when a Meckel’s diverticulum is connected with tne 
mbihcus, and (3) this sign cannot be expected to contribute to 
lowered mortality rate from Meckel’s diverticulitis-as wmt- 
ig for It to appear would prove disastrous ’’ To answer each ot 
lese crtUcisms 1 It would seem apparent that whenever a 
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Meckel’s diverticulum is m any way involved in disease that 
inflammation (mechanical, bacterial, mycotic, viral, etc) must 
be part of the microscopic picture thus, the addition of ‘ itis 
to diverticulum to indicate a broad group (speaking both of 
gross and microscopic pathology) under the classification of 
Meckel’s diverticuh/u I do not believe that the pathology of 
peptic ulcer anywhere in the mtestinal tract would exclude an 
inflammatory reaction as a matter of fact, in addition to the 
inflammation of a peptic ulcer in the duodenum itself, an in 
flammatory reaction is invanably present even in an organ 
(stomach) some distance from the active pathological process 
(gastntis) 2 Umbihcal signs present in other abdominal dis¬ 
eases, such as in acute pancreatitis (Johnston’s sign) and m the 
intra abdominal hemorrhage of ruptured ectopic pregnancy 
(Cullen’s sign), consist of changes m the umbilicus very different 
from the celluIiUs described in my paper Any other umbihcal 
signs caused by celluhtis from separate origin were excluded in 
the article by a differential diagnosis that look mto account the 
fact that the umbilicus in these cases was abnormal from birth 
3 Nowhere m my paper is it suggested that the attending physi¬ 
cian should wait for this sign to appear before attempting diag¬ 
nosis and treatment On the contrary it is clearly stated that 
the sign must be “unfortunately, rarely seen ’’ 

R R DeNicola, M D 

684 Park Ave 

Manhasset, L I, N Y 

REACTIONS FOLLOWING USE 
OF NASAL decongestants 

To the Editor —Several years ago a nasal decongestant was 
introduced under the name of Pnvine (2-naphthyl methyl imida- 
zohne) While its local effects were satisfactory, it was found 
to produce a rather undesirable side reaction (Wanng, J I 
J A M A 129 129 [Sept 8] 1945 Greenblatt, J J Pediat 
31 355, 1947) Small infants, particularly those under one year 
of age, would go off mto a profound slumber, from which it 
was diSicult to arouse them While this soporific effect wore off 
in several hours, it caused a considerable degree of apprehension 
in the parents and also m the physicians who prescnbed the 
medicament for the latter were never certain which infant ought 
develop this disturbmg condition Recently a new nasal de¬ 
congestant has been introduced under the name of Tyzine (tetra- 
hydroxohne hydrochloride) (Parish, 7AM Times 82 917, 
1954) The 0 1% solution is available both as drops and m a 
plastic squeeze bottle The instructions that are included m each 
package do state that caution m the admmistratioo of the nose 
drops and spray should be employed because of soponfic side- 
effects Recently I have prescnbed Tyzme, both in drops and 
nasal spray, for a number of children, mcludmg six infants be¬ 
tween the ages of 6 and 12 months One of the infants, aged 
10 months, has had difficulty sleeping since birth Barbiturates, 
antispasmodics, chloral hydrate, and paregonc have at best had 
slight and transient effects in aidmg sleep After one instillation 
of Tyzine drops in the nose the mfant slept for 14 hours and 
was roused svith difficulty when the mother became alarmed 
The other five infants showed the same soponfic effects, although 
to a lesser degree The chief cause of concern was the inability 
to rouse the infants until the sedation wore off It must be 
acknowledged that the use of the spray, while apparently simpler 
to administer to a struggling infant, may be fraught with a 
greater degree of danger If the infant, instead of being held 
upnght, IS treated in the supine position, the solution may pour 
into the nose in a stream and thereby introduce a much greater 
dose than is desirable 

A colleague of name had a more alarming expenence wth 
a 7 month-old mfant Tyzine drops had been instilled m her 
nose at night for a mild nasal congestion Early the next morning, 
the infant had marked respiratory embarrassment, resembhng 
laryngeal edema This child was sent to a hospital and placed 
m a Croupette humidity and oxygen tent with oxygen The 
respiratory rate returned to normal within an hour, although 
the sedative effects took several hours to wear off A personal 
communication with the manufacturers of Tyzme disclosed that 
soporific effects have been reported to them but not to the degree 


noted m the above mentioned case They were confined to the 
mfants under one year of age, corresponding to the group 
reported here Analysis of the manifestations m the six mfants 
under my care revealed no effects other than sedation There 
was no vomiting or diarrhea The respiratory rate was neither 
slowed nor accelerated The pulse rates remained within the 
limits of normal, considermg that these mfants were suffenng 
from respuatory mfections, with temperatures ranging from 
98 to 103 F While no blood pressure determinations were made, 
the quahty of the pulse remamed good Because of the undue 
soponfic effect produced, it was deemed advisable to present 
this short report and to remind physicians to warn their patients 
of the possible side-reaction 

Nathan M Greenstein, M D 
1488 Metropolitan Ave 
New York 62 


To the Editor —Recently I had a disturbmg expenence I sprayed 
0 1 % Tyzine nasal solution in the nose of my 22-month-old 
daughter for an acute upper respiratory mfection. Within 30 
minutes the entire skin of the child began to go dead white, and 
m an hour she went mto complete vasomotor collapse, with a 
total loss of consciousness mto a flaccid state There was a dead 
white color, irregular sighmg respirations, and a weak thready 
pulse No cyanosis was present All reflexes were absent A bi¬ 
lateral Babmski sign was present Epmephrme hydrochlonde, 
1 1,000 solution, 0 4 cc, was given subcutaneously, followed 
immediately by 0 25 gm caffeine sodium benzoate by hypo¬ 
dermic and 15 minutes later by 0 25 gm more of caffeine 
sodium benzoate Each injection provoked a weak cry Shortly 
after the mjecuons wakefulness appeared, with control of volun¬ 
tary muscles and a bit of voluntary walkmg and talking At this 
pomt all reflexes were normal and the Babmski sign disappeared 
Upon placmg the child in a recumbent position the flaccid state 
and eye muscle dissociation would quickly reappear, but a sitting 
or standmg position would somewhat relieve this collapse state 
In less than another hour the coma-like state reappeared, to 
last at least an hour or more About four hours after the imtial 
administration of Tyzine, teeth grmdmg appeared At the five' 
hour pomt an emesis occurred, to be followed m the next four, 
hours by four more emeses, one bowel movement, and two unna-' 
tions, all under voluntary control, showing reactivation of gastro- 
intestmal motility Approximately seven hours from the outset 
of therapy a crisis seemed to be reached m that respirations 
became more regular, color began to reappear in all skin areas, 
and blood pressure began to rise from an initial level taken three 
hours after the medication of 100/60 to 120 130/60 mm Hg 
At the mne hour point sleep was obtamed for two hours At 
the 12 hour pomt a meal was eaten with relish and except for 
obvious tiredness and sleepiness the child seemed normal and’ 
has been normal smee 


Since this occurrence I have discovered that two more such 
reactions have occurred locally, m each case Tyzme had been 
used just prior to the reaction and each case was with a different 
pediatncian In 1950 two patients were hospitalized at the Chil- 
d^eI^s Hospital here with hke reactions from Pnvme according 
to Dr Clement Molony Pnvme hydrochlonde and Tyzine 
hydrochlonde are very similar chemical compounds, are used 
clmically m the same concentration, 01%, and are extremely 
potent sympathomimetic amines In checking plastic spray 
bottles, at least 1 cc or more is expelled ivith each squeeze 
of the bottle There arc two lessons that the medical profession 
should be immediately informed about from my expenence 
Some agents for local apphcation to the nasal membrane can 
cause severe reactions in children with inflamed membranes, 
and spray medicaments should not be used m children, as the 
dosage given cannot be judged and may be far greater than the 
average amount given by dropper In collaboration with the de¬ 
partments of pediatncs and pharmacology I intend to test this 
medicament on monkeys xvith inflamed nasal membranes and 
to study toxicity of this compound 


Henry T Friedman, M D 
Clinical Instructor m Medinne 
University of California at Los Angeles 
School of Medicine 
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OLDER STUDENTS IN GERMANY 

^ number of medical historians m the United 

S mTfp'in siigeeslion that I might 

ck the help of Thc Journal in connection with an historical 
problem concerning American medicine that 1 am investicatinc 
cannn Professor in Germany this year, 1 have been invcsU- 
gatmg thc impact of German upon American mcdictne in the im¬ 
portant years from 1870 to 1914 1 am especially interested in the 
activities of American doctors and medical students in German- 
speaking countries during tins period, i e , where they studied, m 
what numbers, for how long, with what professors, what they 
thought of German university and scientific life, what their Ger¬ 
man professors and fellow students thought of them, and finally 
what influence these returning doctors had upon thc develop¬ 
ment of American medicine Since information of this nature 
IS so very dilTicuh to come by, it has been suggested that I might 
ask thc help of older doctors who studied iti Germany them- 
^Ivcs during (his period through the pages of Thc Journal 
On the other side, I have recently had published a brief notice 
in thc ‘Klcincrc MilU-iJungcn" section of the Deutsche merit- 
znmehe Woihimihnft asling older German doctors for any 
memories they may retain of American students of this period 


Thomas N Bonncr 

Professor of History 

Auslands und Dolmcischerinslitut 

Gcrmcrshcim/Rhcin 

Federal Republic of Germany 


HEMATOLOGICAL COMPLICATIONS IN A CASE OF 
POLYCYTHEMIA VERA TREATED WITH DARAPRIM 


To the Hditot —Darapnm (pyrimethamine) is a drug (hat is 
now used as an andmalanal Us action is similar to that of thc 
iminoplcnn class of foUc acid antagonists It has been subjected 
to a number of studies m animals and human beings In the 
former it was found to lower thc number of red and white blood 
cells in thc peripheral circulation Inconstant, minor lowering 
of the white blood cell counts in human beings has been noted 
but with no clinical consequence Recently investigators have 
reported success m thc treatment of polycythemia vera with 
this drug Much of (he latter work is as yet unpublished Isaacs 
iJ A M A 155 1491 [Dee 18) 1954) recently reported on the 
treatment of six cases without adverse effect with a dose as high 
as 50 mg daily The following case is reported because of the 
appearance of significant toxic manifestations Jn view of the 
likelihood of anticipated widespread use of this drug following 
the favorable report referred to above, this report is being sub¬ 
mitted without delay It is likely that precautionary measures 
will suffice and (hat (he drug will continue in its usefulness 


In a patient, aged 41, polycythemia vera diagnosed by ade¬ 
quate observation had been treated by several modalities with 
moderate success m control of symptoms Radioactive phos¬ 
phorus (P®-) had only transient effect Repeated venesections were 
used chiefly Because of favorable results, similar to those noted 
by Isaacs, in other patients (Erf, L A Personal communication), 
therapy with Darapnm, in doses of SO mg daily, was started 
Thc initial blood picture was as follows hematocrit, 61, erythro¬ 
cytes 6 900 000 per cubic mflhmeter, and leukocytes, 17,000 per 
cubic mdhmeter After 20 days of therapy with Darapnm these 
features were noted Anorexia, mental dulling, generalized 
nasal bleeding, widespread purpura throughout, mucosal ulcera- 
r,om ,n th= Miilh, ie»kop.n» (tokocyBS, 2 800, 40* 
cvlcsl presented a perplexing group of manifestations in a very 
5r»at,ent Therapy with the Oms was stopped oort|eotrop.n 
ACTW and tone aetd were gtven By Ihe fit'h day the wh.te 
Mood cell count had nsen to 5,000 per enbto mdltmeter wdh 
50% granulocytes Bleeding manifestations continued, but no 

taflher oral olcerahons were noted ^TetS 

mantfolaltons cleared, the ulcerattons hM ed. and the whtte 

Mood cell “;‘;«V:,;;:,‘r:oE dmg adm.n,st.red w« 
loo'hTgh’and tot lower dosage would not have been followed 


J A M.A , March 26, 1955 


•jy me 


Ulcerative, and leukopenic inanifestat.m,o 
noted It IS pointed out, however, that others have given sJa 
* ses over much longer penods without toxic manffestatioiK 
Most important of all is the fact that Darapnm has the tSv 
that might be expected of it All the reports of its use in human 
beings emphasizing its innocuous nature are probably based 
on the fact that its use has not as yet been sufficiently widespread 
to have indicated such effects It may well be that small doses 
when used as a successful antimalarial, will not result m (be 
above picture On the other hand, large doses, currently em 
plciycd m the treatment of polycythemia vera, will likely produce 
additional cases of toxic condition as reported It may well be 
that simple withdrawal of the drug mi^^ have sufficed It is 
suggested that therapy of polycythemia vera be started with 
smaller doses and that the patient be observed hematologically 
and clinically at weekly intervals for the early treatment period 
Now that the side-effects are apparent they should be easify 
recognized 


It IS only because everyone who has used this drug has been 
impressed with its innocuous nature that this patient was not 
seen until he had taken the drug for three weeks and had de 
veloped severe manifestations Undoubtedly, toxic manifesta 
tions would have been recognized earlier had the physraan been 
warned of this possibility The therapeutic value of Darapnm 
in this patient subsequently became apparent despite the above 
described reactions His hematocrit and red blood cell count are 
normal at the time of this wnting Generalized pruritus had been 
a distressing symptom for several years and had failed to respond 
to any other known treatment for polycythemia vera For the 
first time, he is completely free of this distressmg symptom 


Albert A Bockman, M D 
2001 Delancey Place 
Philadelphia 3 


ACUTE RENAL FAILURE 


To the Editor —My experience with the management of acute 
renal failure has, in general, coincided with the reported expen- 
ence of Swann and Merrill [Medicine 32 215, 1953) Along with 
these authors, 1 have taken a conservative attitude toward treat 
ment, with only infrequent resort to any dialysis method, then 
only to relieve the accumulation of potassium, the most frequent 
cause of death in patients with lesions that are presumed to be 
reversible The various reported methods of dialysis create prob¬ 
lems of serious import The artificial mechanical kidneys entail 
numerous hazards and, in most hands, operate with uncertain 
efficiency and considerable expense Peritoneal lavage requires 
large quantities of sfenle solutions, an abdominal surgical wound, 
and considerable discomfort for the patient Gastnc lavage also 
is uncomfortable for the patient and relatively ineffective be¬ 
cause of the small dialyzing surface Lavage of an isolated small 
intestinal loop has been suggested, but this, again, involves sur¬ 
gery m a patient whose general condition discourages the 
surgeon 


It occurred to me that the colon might offer a satisfactory 
site for dialysis, through the medium of the Harris flush tech- 
sique, with a minimum of patient discomfort and few of the 
potential complications that accompany (he dialysis methods 
listed above This idea is so simple and so obvious that it seems 
o me someone must have tried it before this, nevertheless, no 
such tnal has come to my attention, I stand ready to be corrected 
rhis technique of colon lavage has been used in two patients 
vith favorable results The conventional Harns flush technique 
vas used, but the flush was continued for 30 minutes out ot 
■ach hour, with sessions from 12 to 24 hours long After 
•eservoir had been raised and lowered four times, the flush 
ohition was replaced with fresh solution of the desired com 
losition A log was kept of the total fluid volume administered 
md retrieved, so that any deficit remaining within the colon 
ould be estimated The composition of the dialpmg flush 
olution was varied as required through knowledg^f the ^ 
lectrolyle composition, determined twice daily Jhc necessary 
Jectrolvtes were added to tap water to make the dialyzmg flush 
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solution desired The daily consumption of orally and paren- 
terally given fluids was modified, dunng the penod of dialysis, 
to allow for the estimated amount of fluid retained m the colon 
Significant improvement m electrolyte status was obtained in 
both patients with this procedure For example, m one patient, 
at the end of a 24 hour penod of dialysis by the Hams flush 
technique, the serum potassium concentration was lowered from 
7 6 mEq per liter to 6 7 mEq per liter, the serum sodium con 
centration remained at 132 3 and 131 0 mEq per liter, the 
serum carbon dioxide content was raised from 13 4 to 17 8 
mM per liter, and the serum chloride concentration was raised 
from 97 0 to 101 4 mEq per hter Similar results were obtained 
m the second patient. 

Acute renal failure is not so common that I can test a senes 
of patients with this procedure in a reasonable time For this 
purpose, I thought it would be desirable to call the method to 
general attention, since my limited expenence had favorable 
indications The procedure imposed no discomfort at all upon 
the patients, except for a little rectal imtation at the end of a 
full 24 hour penod of ungations It is of interest to note that 
Marcelle Dunning and Fred Plum (University of Washington 
School of Medicine) reported significant potassium washout by 
enemas m one case, with the inadvertent production of profound 
hypokalemia, at the Jan 27, 1955, Carmel, Calif, meeting of 
the Western Section, American Federation for Clinical Research 

Richard W Lippsun, M D 

414 N Camden Drive 

Beverly Hills, Calif 

TRICHOMONAS VAGINALIS 

To the Editor —I read with mterest the article by C H Davis 
on Trichomonas vaginalis in The Journal, Jan 8, 1955, page 
126, smce I have been experimenting with T vaginalis and T 
vaginitis smce 1932 I have found that the use of a nonlubncated 
vaginal speculum to scrape off the secretion from the vaginal 
walls and this secretion removed from the speculum with two 
cotton appbcators is better for the diagnosis of tnchomonads In 
reply to the statements “Having decided against the further use of 
acid preparations’* and “vinegar douche with a pH of 3 produced 
no visible effect on T vaginalis,” by detailed electronic pH re¬ 
cordings It was found that the normal vaginal pH was from 3 5 
to 4 2, which IS decidedly acid If acids are not as good as alka¬ 
line preparations then one might assume that the normal very 
and vagina might be abnormal, also, I have inoculated tncho¬ 
monads into a normal vagina, pH 4 0, and all of the tncho¬ 
monads died If the vagina was scratched and the same culture 
of tnchomonads inoculated the tnchomonads grew and kept 
the vagina at a pH near 6 When the vagina was again normal 
the pH return to 4 

The vmegar, with a pH of 3, combined with a vaginal secretion 
caused by T vaginalis, with a pH of 6, gives a resulting pH of 
near 6, not 3 This is caused by the highly buffenng properly 
of all vaginal secretions It has been observed with electronic 
pH machines that one of the most overlooked factors in the 
treatment of vaginal and cervical leukorrheas is the buffenng 
property of these leukorrheas If enough vinegar with a pH of 
3 IS added to tnchomonal leukorrhea until the pH is 4, then 
no tnchomonads would have been found I was the first person 
to wnte about tinegar douche in the Amencan medical litera¬ 
ture, but at that time I did not know about the buffenng prop¬ 
erties ofjvaginal and cervical leukorrheas Since the observation 
about buffenng properties of vaginal and cervical leukorrhea, 
1 have made up a normal physiological buffered vaginal douche 
It IS known as Amfrecin Also, a correctly buffered and acidi¬ 
fied vagina] powder and tablet have been dei eloped This prepa¬ 
ration contains the correct amounts of spreading agents and 
detergent, sugars, glucose, and lactose, as veil as fungiades, 
trichomonacides, and bactericides This is known as bacuhn 
Monllia grows if only a tnchomonacide is added Spreading 
agents must also be added to vaginal medicaments due to the 
presence of a moist layer’ that prevents older medicaments 


from ever reaching the epithehal surface and especiallv into the 
areas between the folds of the vaginal epithelium 1 have tested 
hundreds of different chemicals, both quaternary ammonium 
compounds and spreading agents and by observing their action 
on the tnchomonads under the microscope The tnchomonads 
were very easily killed, but, when placed in the vagina, the 
tnchomonads were vigorous, living, freely motile, unharmed, and 
swimming around as if nothing had been added to the vagina 

There is no companson chemically between the test tube with 
tnchomonads m it and tnchomonads in vaginal secretion in a 
vagina What a chemical will do m a test tube and m a vagina 
may vary markedly New chemicals are produced when a chemi¬ 
cal is added to a vagina There are carbohydrates, fats, proteins, 
enzymes, vitamins, trace elements minerals, serum, buffers, etc, 
m a vagina that are active, but m secretion removed from the 
vagina these factors begin to fade away It has been found that 
most chemical reactions m secretion removed from the vagina 
last, m regard to pH changes about six minutes It was found 
years ago and retested with the newer medicaments and found 
that no douche solution alone will eradicate all tnchomonads 
in the vagina, regardless of the composition, if this is the only 
way that this vagina is being treated Powder (bacuhn) has been 
found to be the best 

It was also stated by Dr Davis that application of sugar is 
unnecessary ” I have found that sugars added to medicaments 
for the vagina and cervix serve three purposes these sugars are 
fermented into acids, causing the vagina to be more acid, thev 
have adhesive properties in the vagina and they absorb leukor¬ 
rhea and odors In resistant eases the use of vitamin B complex 
and ascorbic acid plus trace elements (cevron) plus increasing 
and large doses of micronized vitaminized desplex stilbestrol, for 
about four weeks is necessary Vagina) epi helium requires extra 
estrogens and vitamins when it is infected 

Karl John Karnaky, M D 

Leucorrhea Clinic 

329 Medical Arts Bldg 

Houston 2, Texas 

CORONARY HEART DISEASE IN LABORERS 
AND FARMERS 

To the Editor —At the Feb 9 television broadcast on coronary 
heart disease, sponsored by the American Medical Association 
and Smith, Kline and French I presented m the closing discus¬ 
sion a few patients illustrative of the frequently good prognosis 
after coronary thrombosis or serious coronary insufficiency 
These patients represented different racial backgrounds and occu¬ 
pations that did not however, include those of farmer or heavy 
laborer As a practicing physician in a large medical center I 
do not myself have as much contact with farmers or heavy 
laborers as many of my viewers may have or as many other 
physicians hvmg so far from the larger cities that they may not 
have attended the broadcast session I and many of my col¬ 
leagues 1 am sure, would appreciate hearing of the personal 
expenence of physicians practicing in rural areas or in industries 
where they see many farmers, other agncultural workers, 
foresters, and heavy laborers I have been told that in New 
Zealand coronary thrombosis is quite common among the dairj 
farmers It is to be expected that many hardy \sorkers m such 
states as Vermont may not consult a physiaan until they are 
much sicker than those nearer the large medical centers I would 
be mterested in knowing how frequently ph>sicians who have 
such expenence encounter coronary heart disease among farm 
ers, lumbenacks, and heavy laborers Is coronary' heart disease 
more common among dairy farmers than among dirt farmers 
or among heavy laborers in the city than among hcavx laborers 
m country and forests’’ 

Paul D White, M D 

264 Beacon St 

Boston 
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GOVERNMENT SERVICES 


ARMY 

Colonel Bhek <o lie Adminislralor of Coal Miners’ Hospital — 
Col Robert Lee Blaek, retiring elnef of the Medieal Scrviee 
Corps of the Army has been appointed administrator of the 
MemornI Medical Center in process of construction at William¬ 
son, W Va , one of three key central hospitals in the chain of 
10 general hospitals being built in the coal fields of southeastern 
Kentiickv, southern West Virginia, and southwestern Virginia 
to meet the needs of coal miners and their families who arc 
bcncfici irics of the United Mine Workers Welfare and Retire¬ 
ment Fund As administrator of the Memorial Medical Center, 
Colonel Black will have o\cr-all responsibility for the operation 
of three smaller, affiliated hospitals m the surrounding area, those 
at McDowell and Pikcvillc, Ky and at Man, W Va The more 
highly specialized facilities and services for the group of four 
hospitals will be concentrated in the Memorial Medical Center 
at Williamson The initial total bed capacity of the four hospitals 
will be 330 beds, w'lth cspansion possible to about double this 
capacitv 

During his Army career. Colonel Black had extensive ex¬ 
perience in the prewar period in hospital administration In 
World War II he scrx'cd as Chief of Medical Supply for Army 
Forces in England and in 1945 as Chief of Medical Supply for 
all Army Forces in Europe In 1948 he became Assistant Chief 
of Personnel for the Army Medical Service on the staff of the 
Surgeon General in Washington 

Indiicnza Commission Meets in Ann Arbor —^Thc Armed 
Forces Epidemiological Board s Commission on Influenza held 
Its annual meeting March 17-19 at the University of Michigan, 
Ann Arbor The commission composed of military and civilian 
doctors, discussed the progress made against influenza in the 
past year Director of the commission is Dr Thomas Francis, 
University of Michigan School of Public Health, Ann Arbor 
Eleven commissions compose the Armed Forces Epidemiologi¬ 
cal Board, w'hich concerns itself w'lth epidemics and epidemic 
diseases Each of these commissions wall meet during the spring 
Executive secretary of the board is Col Adam J Rapalski, 
M C , Research and Development Division Office of the Army 
Surgeon General 


PUBLIC HEALTH SERVICE 

A New Insecticide —A new insecticide has been discovered by 
research scientists at the Savannah, Ga , laboratory of the Public 
Health Service’s Communicable Disease Center The discovery 
IS in the organic phosphorous insecticide field, and its name, 
DDVP, IS derived from the initials of its chemical name, 
dimethyl dichlorovmyl phosphate Its very high potency was 
illustrated recently m a large dairy barn where there was a high 
fly population known to be resistant to chlorophenothanc (DDT) 
The flies were reduced to nearly zero in less than four hours 
by 8 gm of dimethyl dichlorovmyl phosphate where it was 
estimated that it would have taken 10,000 gm of chloropheno- 
thane The Savannah research team has shown that the new 
insecticide is much safer for animals and man than othei^ organic 
phosphorous insecticides now in use Since dimethyl ^ichloro- 
vinyl phosphate is an organic phosphorous insecticide, a different 
chemical family not previously considered as substitutes for 
chlorophenothanc and its related compounds, its discovery opens 

c™; whie''ni»cU pe^dpes '.re obje«.on.l.le The^S^n J 

laboratory, g,“,^°™,bTe'S^as" cLter, located 

Theodore; B.oer 




SECRETARY OF DEFENSE 

Meeting of Canadian Advisory Committee—The Canadian 
government invited a number of Army, Navy, and Air FoS 
officers and members of the National Research Council to Se 
annual meeting of the Canadian Defense Medical Research 
Advisory Committee in Toronto late in February to review the 
year s progress in medical research The chairman of the com 
mittee is Dr Charles H Best, director of the Banting and Best 
Department of Medical Research at the University of Toronto 
This advisory committee, along with the Canadian Defense 
Medical Research Coordinating Committee, is a part of the 
Canadian Defense Research Board, the counterpart of which m 
the United States is called the Office of the Assistant Secretary 
of Defense, Research and Development The two Canadian 
committees are responsible for meeting the research and de 
^lopment medical needs for the Canadian military services 
The Canadian Research Board has 16 medical research panels 
that represent the board in the field of medical science 


MISCELLANEOUS 


Technical Editors and Writers Wanted —The U S Civil Serv 
ice Commission announces an examination for technical editors 
and wnlers for duty with various federal agencies m Washing¬ 
ton, D C , and vicinity, including, among others, the Naval Medi 
cal Research Institute, the Naval Research Laboratory, the 
Naval Training Publication Center, the Air Force, Army, De¬ 
partment of Interior, Veterans Administration, and the Depart¬ 
ment of Health Education and Welfare Technical editors and 
writers perform or supervise the writing, editing, revision, and 
preparation of manuscripts for publication in pamphlets, circu 
Jars, manuals, reports, bulletins, or magazines They may also 
write or edit summaries or histones of research projects, make 
recommendations on format, illustrations, and style, make rec 
ommcndations to authors or officials on improving the quality 
of manuscripts, and plan and coordinate writing and editorial 
projects 

The salary is based on the federal work week of 40 hours and 
ranges from the basic entrance salary of $3,410 (GS-5) to $10,800 
(GS-I5), with periodical increases Applicants must be at least 
18 years of age, citizens of the United States, and physically 
able to perform efficiently the duties of the position A physical 
examination will be made by a federal medical officer before 
appointment Applicants must pay their own expenses m report¬ 
ing for duty and also their expenses'in returning home if on 
reporting at the place of assignment they are found ineligible 
because of physical defects Preference benefits based on honor¬ 
able separation from the armed services are given under certain 
conditions in competitive examinations for original appointment 
AH applicants must fill out form 57 and 5001 ABC and show 
the title of the examination, the number of this announcement 
(No 3B, issued Feb 15, 1955), and the lowest salary they are 
willing to accept These forms may be obtained from any post 
office except in cities where a Civil Service Regional Office is 
located, and in those cities the forms can be had from the re¬ 
gional office The forms, when filled out, should be filed directly 
with the Executive Secretary, Board of U S Civil Service Ex¬ 
aminers for Scientific and Technical Personnel of the Potomac 
River Naval Command, Naval Research Laboratory, Washing¬ 
ton 25, D C 


‘hysicians Wanted for Indian Service— The U S Bureau of 
ndian Affairs needs physicians to staff th^e 58 hospitals that it 
iperates chiefly in the Western states and the temto^of Alaska 
rhese hospitals, which vary in size from 16 to 420 beds, ar 
or the care of eligible medically indigent Indians Service in 
he smaller hospitals offers the general practitioner an unusua 
ipportumty, while the larger hospitals offer specialists a similar 
ewardmg expenence in the specialties ^ese hospitals se 
stimated medically indigent Indian population of about 200^00 
hvil Service medical officers are rated from GS-II to 
;,th corresponding salanes from $5,940 to $10 800 Inqut|^« 
ccompanied by brief summanes of professional qualifications 
3 b= addissed ,0 ,he Ch«f. Health Branch. Bureau of 
adian Affairs, Department of the Interior, Washington 25, u 
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LAW DEPARTMENT 


MEDICOLEGAL ABSTRACTS 

Autopsies. Exhumation of Body to Determine Cause of Death 

_^The Mutual Benefit Health and Accident Association filed an 

application requesting disinterment of the body of a deceased 
person so that an autopsy could be performed thereon The 
application was resisted by the widow From an order granting 
the application, the widow appealed to the Supreme Court of 
Iowa 

On Jan 20, 1952, the deceased was involved in an automobile 
accident resulting m a broken leg and a bruised arm, shoulder, 
and chest He died four days later and was buned on Jan 28 
The attending physician diagnosed the primary cause of death 
to be cerebrovascular accident and a secondary cause to be 
pneumomtis Under an Iowa statute, a state court may order 
disinterment of a body on proper request for the purpose of 
holding an autopsy thereon to determine the cause of death 

The Supreme Court stated that an application for dismter- 
ment should not be granted unless the facts showed, among 
other things, that there was a reasonable likelihood that an 
autopsy would determine the cause of death and hence reveal 
facts cntically pertment to the respective claims of the parties 
At the heanng the expert medical testimony on this question was 
somewhat contradictory, pnmanly because there was a sugges 
tion of the possibihty that an adequate embalming job was not 
performed on the deceased since he had poor circulation The 
expert witness for the insurance company, a pathologist of wide 
expenence, stated repeatedly that it was reasonably probable that 
an autopsy would disclose the condition that caused decedent s 
cerebral hemorrhage The widow’s expert witness apparently 
younger and less expenenced, said, ‘ I doubt very senously that 
an autopsy at this time would be conclusive ” He did admit, 
however, that if the embalmmg was adequate the autopsy would 
probably reveal any one of several recognized causes of cerebral 
hemorrhage such as bram tumor, arteriosclerosis, and traumatic 
injury to the bram The Supreme Court held that this evidence 
was sufficient to support the lower court’s finding that an autopsy 
would probably determine the cause of the decedent’s death 
The court also held that the decree ordering the disinterment 
was too broad in defining the limits of the autopsy The decree 
stated, in part, that the pathologist performing the autopsy may 
remove those parts of the body necessary for an adequate exami¬ 
nation, but all such parts must be restored to their normal place 
in the body, except only such portions thereof as may be nec¬ 
essary to be subjected to microscopic examination ’ The 
court said that the quoted portion of the above statement should 
be stricken, and the following should be inserted except only 
shavings or such slivers of tissue as may be necessary to subject 
to microscopic exammation ” The term autopsy said the court 
has a settled medical meaning, and the decree as amended did 
not authorize anything to be done over and beyond what is 
accepted as good medical practice in the performance of 
autopsies The Supreme Court pointed out that the right to have 
the body remain undisturbed is not absolute and must yield where 
the demands of justice require such subordination 

Accordingly, the Supreme Court affirmed the order of dis 
interment as modified {In Re Disinterment of Body of Janis 
5SN W (2d) 24 (Iowa 1953) 

Malpractice LiabiUty of Umted States for Neghgence of Annv 
Surgeons —This was an action for damages for injuries allegedly 
ansinc out of the negligent treatment and care given the plaintiff 
while she was a patient at De Witt General Hospital, which 
was operated by the medical department of the War Depart¬ 
ment The case was heard in the United States district court 
northern district, California 

In 1945 the plaintiff, a civilian employee at De Witt General 
Hospital, was suffering with vancose veins in her legs Col Wil 
ham Smith, commanding officer of the hospital admitted her 
as a patient for an operaUon that was performed by staff phy¬ 
sicians, who were medical officers on duty at the hospital Sub¬ 
sequently, the plaintiff developed a phagedenic ulcer At the 
tnal expert medical testunony was given to the effect that the 


physicians in charge of the plaintiff failed to make a diagnosis 
of infection when certain symptoms appeared within one week 
after the operation, that an adequate examination was not per¬ 
formed on the plaintiff to determine the cause of her infection 
until 70 days after the operation, and that antibiotics were not 
admmistered to plaintiff until one month after the operation 
and then not in sufficient quantities The testimony further 
showed that this manner of caring for the plaintiff did not then 
meet the standard of the practice of medicine and surgery 
In reaching a decision, the distnet court held that, even 
though Colonel Smith lacked actual authonty to admit the 
plamliff, yet it was an act within the scope of his employment 
This conclusion was based on the facts that Colonel Smith was 
in charge of the management of the hospital, was responsible 
for determining which patients should be admitted, and was act- 
mg on behalf of his pnncipal s interests The court further found 
that the evidence warranted a finding that the physicians did not 
exercise the degree of skiU, care, and knowledge in this case that 
was ordinarily possessed and exercised by members of their pro 
fession under similar circumstances This failure was chargeable 
to their principal, the Umted States 

Accordingly, the court entered judgment m favor of the 
plaintiff Canon v United States, 111 F Stipp 162 (U S 1953) 


MISCELLANY 


Reproduced with permission from The Journal of Phi Rho 
Sigma (April, 1949) —Ed 

OSLER’S THREE IDEALS 

I have three personal ideals One, to do the day’s work well 
and not to bother about tomorrow It has been urged that this 
IS not a satisfactory ideal It is, and there is not one which the 
student can carry with him into practice with greater effect 
To It, more than to anything else, 1 owe whatever success I 
have had—to this power of settling down to the days work 
and trying to do it well to the best of ones ability, and 
letting the future take care of itself 

The second ideal has been to act the Golden Rule, as far 
as in me lay, toward my professional brethren and toward the 
patients committed to my care 

And the third has been to cultivate such a measure of 
equanimity as would enable me to bear success with humility, 
the affection of my friends without pride, and to be ready 
when the day of sorrow and grief came- to meet it with the 
courage befitting a man—(The Life of Sir William Osier, 
by Harvey Cushing ) 

THE OATH OF THE HINDU PHYSICIAN 
(Circa 300 B C ■>) 

You must be chaste and abstemious—Speak the truth—Not 
eat meat—Care for the good of all living things—Devote your¬ 
self to the healing of the sick even if your life be lost by your 
work—Do the sick no harm, not even in thought—Seek not 
another s wife or goods—Be simply clothed and drink no 
intoxicant—Speak clearly, gently, truly, properly—Consider 
time and place—Always seek to grow in knowledge—Do not 
treat women except their men be present—Never take a 
present from a woman without her husband s consent—The 
physician should enter a house accompanied by a man suitable 
to introduce him there—He must pay attention to all the rules 
of behavior in dress, deportment, and attitude—Once, with 
his patient, he must in word and thought attend to nothing but 
his patients case and what concerns it—What happens in the 
house must not be menboned outside—Nor must he speak of 
possible death to his patient, if such speech is liable to injure 
him or an}one else—In face of gods and man, you can take 
upon yourself these vows—May all the gods aid you if you 
abide thereby—Otherwise may all the gods and the sacra 
before which we stand, be against you, and the pupil shall 
consent to this, say mg, so be it 
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THE ECLOGY OF SIRACH 


(Apochryphal Book of Ecclesiasticus) 

(38 J-15, TIurd Cenlury A D) 

‘■Hono»r a phys.c.an with the honor due unto him for <he 
which yc may have of him, for the Lord hath created 

■'Tol'of 

The skill of the physician shall hft up his head, and m the 
sieht of great men he shall be in admiration 
rue Lord hath created medicines out of the earth, and he that 
IS uisc will not abhor them 

Was not the water made sweet with wood, that the virtue 
thereof miglii be known? 


And He hath given men skill, that He might be honored w 
His marvelous works 

kk ith such doth he heal (men), and taketh away their pains 
Of such doth the apolhccar>' make a confection, and of his 
works there is no end, and from him is peace over all the 
earth 

iV3v son, in thj sickness, be not negligent, but pray unto the 
Lord, and He will make thee whole 
Leave off from sin and order thy hands aright, and cleanse 
thy heart from aU wickedness 


Give a sweet saioiir, and a memorial of fine flour, and make 
a fat offering, as not being 

Then gisc place to the physician, for the Lord hath created 
him, 

Let him not go from thee, for thou hast need of him 
There is a time when in their hands tliere is good success 
For thev shall also pray unto the Lord, that He would prosper 
that, which they gi\c for case and remedy to prolong life 
He that sinncth before his Maker, let him fall mlo the hands 
of the physician ” 


medical art, from contests that injure the natiem nna t 
are not able to be m accord, coLuVL^one whf / 
interrogated without envy because every prudent ^ 

to seek counsel and he is considered The 
frequent calls has been proved to be (he wisest In the 
ning of thts your art. you are consecra J by oa.h IS 
to the priest, promise solemnly to your masters to hate miquiw 
IhT htnlT Remember that to sin in connection with 

(Archiatri^Physicians) to the end that those best esteemed 
among the masters of the healing art shall call upon your 
judgment, your advice to be just arbiter in this chosen art 
to the expert the pulse reveals what are the internal 
afflictions and to his eyes the unne Enter freely our palace 
with full trust ^ ’ 


ROBERT LOUIS STEVENSON'S 
TRIBUTE TO THE PHYSICIAN 

There are men and classes of men that stand above the 
common herd—(he soldier, (he sailor, and the shepherd not 
infrequently, the artist rarely, rareher still, the clergyman, the 
physician almost as a rule—he is the flower (such as it is) of 
our civilization, and when that stage of man is done with, and 
only to be marveled at m history, he will be thought to have 
shared as little as any m the defects of the period, and most 
notably enbibited the virtues of the race Generosity he has, 
such as IS possible to those that practice an art, never to 
those who drive a trade, discretion, tested by a hundred 
secrets, (act, tried in a thousand embarrassments, and what 
are more important, Herculean cheerfulness and courage so 
(hat he brings air and cheer into the sickroom, and often 
enough, though not so often as he wishes, brings healing 


THE OATH AND PRAYER OF MAIMONIDCS 


(^^almo^^dcs—Islamic Philosopher and Sage of Cordova) 
(1135-1204 A D) 

Thy Eternal Providence has appointed me to watch over 
the life and health of thy creatures May the love for my art 
actuate me al all times May neither avarice, nor miserliness, 
nor the thirst for glory, nor for a great reputation engage my 
mind, for the enemies of truth and philanthropy could easily 
deceive me and make me forgetful of my lofty aim of doing 
good to thy children May 1 never see m the patient anything 
but a fellow creature in pain Grant me strength, time, and 
opportunity always to correct what 1 have acquired, always 
to extend its domain For knowledge is immense and the spirit 
of man can extend infinitely to enrich itself daily with new 
requirements Today he can discover his errors of yesterday 
and tomorrow he may obtain a new light on what he thinks 
himself sore of today O God, thou hast appointed me to 
watch over the life and death of thy creatures Here I am 
ready for my vocation 

And now I turn unto my calling 


0 stand by me, my God, in Ibis truly important task Grant 
me success For—without thy loving counsel and support, man 
tan avail but naught Inspire me with true love for this xny 
art and for thy creatures, O grant that neither greed for gam, 
nor thirst for fame, nor vain ambition, may mterfere with my 
activity For these I know are enemies of truth and love of 
men and might beguile one in the profession from furti^ring 
the welfare of thy creatures 0 strengthen me Grant 

energy unto both body and soul that I might 
ready be to mitigate the woes Sustain and help the rich and 
poor thVeoTd and bad, enemy and friend O let me ever 
Sold m the afflicted and suffering only the human being 


PHE EULOGY AND COUNSEL OF THEODORIC 

(King Theodonc the Great) 

(454-526 AD) 

•aiih of human nature, none material 

SvlnctXSs oarTams Desist, O Practicer of the 


T/ie following editorial is reprinted with permission from the 
Wall Street Journal —Ed 


SHOES FOR BABY 


Tax Outlook, issued by the Tax Foundation which keeps 
pretty close tab on what’s happening to the taxpayers’ dollar, 
contains in its February issue some quotes from a Govern 
ment publication "Your Children’s Feet and Footwear" 
The booklet, put out by the Department of Health, Educa 
tion and Welfare, can be obtained from the Superintendent of 
Documents, U S Government Printing Office, for ten cents 
It contains such sound observations as these 

“Before he begins walking, a baby really doesn t need any 
covering for his feet—except possibly to keep him warm in cold 
weather ” 

“When a child is learning to walk, he needs to have shoes that 
allow him to make natural use of his feet ’’ 

“The widest part of the shot should fit the widest part of the 


foot ’’ 

“The time to replace shoes is when the child has outgrown 
Ihem ’’ 

Well it seems to us that there is a lot more the Department 
if Health, Education and Welfare might tel! its readers about 
fflildren and shoes First, most children have parents, who 
usually come in pairs One is called Mother She picks out the 
ffloes The other is called Father He picks up the tab There 
are other differences, too, between them Mother thinks com 
Fortable shoes are necessary for growing children and Father, 
but personally she prefers a rather snug fit herself Mother agrees 
that the time to replace shoes is when they’re worn out, but 
Father like the Tax Foundation, knows that new shoes for 
baby is generally a gamble on what the tax collector leaves in 

tis sock „ 

Another thing the Ooverament booklet didn't tell ’ 
ihoes, like parents, generally come in pairs That s ^ 

,re made for people and people usually have f 

ilso come one for the left foot and one for the right foot bc-ause 
leople’s feet come that way 

And it’s a good thing they do, al that, because if both Ref 
uraed the same way people would be wasting their time going 
round in circles like some Government Departments 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 

Does Mitral Stenosis Recur After Commlssunitoiny? R P 
Glover, J C Davjia, TIE O’Neill and O H. Janfon Cir¬ 
culation 11 14 28 (Jan) 1955 [New York] 

The authors’ entire senes of nearly 600 consecutive commis¬ 
surotomies, performed over a penod of five years, has been 
exhaustively reviewed m an effort to provide factual information 
on the fate of the inased valve dunng this initial penod of 
observation, its ultimate fate will, of course, remam unknown 
for years to come The twofold purpose of commissurotomy is 
to enlarge the mitral orifice and to restore valve leaflet mobility 
to the fullest extent perrmtted by the scamng of the valve tissue 
Complete anatomic separation of the fused valvular cusps from 
the stenotic onficial run out to the annulus is, therefore, the 
ideal requirement for an adequate commissurotomy, but in 
some cases the seventy of the pathological changes in the valve 
tissues wiU make it impossible to attain Failure to secure an 
adequate separation probably accounts for the isolated instances 
in which restenosis has apparently followed an operation on the 
mitral valve A review of the 42 deaths that occurred dunng 
the late postoperative penod m the authors’ senes showed that 
in 5 cases the cause of death was unknown, while in not one 
of the remammg 37, m which there was an adequate follow up, 
could death be attributed to the recurrence of imtral stenosis 
The longest survival after a technically adequate commissur¬ 
otomy among these patients was 36 months Similarly, exami 
nation of the autopsy records that were available for 31 patients, 
of whom 20 died within the first 24 days and 11 in from 1 to 
18 months after the operation, revealed no evidence of recurrent 
stenosis Senal sections of the valves showed little or no evidence 
of true endothelialization of the cut surfaces, no evidence of 
active rheumatic valvulitis, and no evidence that any process 
that might lead to mechanical occlusion of the mitral onfice 
had occurred A careful cbnical appraisal of 7 patients who 
were operated on from 4V4 to 5V4 years ago and who are there 
fore among the patients with the longest postcommissurotomy 
survival penods now hvmg also failed to support the presumption 
that restenosis of the mitral valve might have occurred m any 
one of them Five of these patients obtamed and have mamtaincd 
an excellent functional result and are hvmg an active normal life 
without cardiac medication The sixth patient is improved, but 
her ultimate functional status cannot now be completely as¬ 
sessed The seventh patient, though alive and able to assume 
minor household duties, is essentially no better than she was 
before the operation, because m her case extensive calcification 
prevented the execution of an adequate commissurotomy The 
fact that the obvious functional improvement that was obtained 
in approximately 75% of the patients in this senes is not 
routinely reflected m the objective cardiac findings can readily 
be understood when it is remembered that commissurotomy is 
performed for the relief of a mechanically stnctured mitral 
valve Rheumatic stigmas and changes present in the myocardial 
and valvular tissues before the operation obviously remain after 
it, and, if the patient’s subchmcal rheumatic state continues, they 
may even progress Patients whose mitral valves have been 
properly opened with resultant rehef of hypertension of the left 
atnum, pulmonary vessels, and the nght side of the heart, how- 


The place of publication of the periodicals appears in brackets preceding 
each abstract 

Periodicals on file in the Library of the American Medical Assodatlon 
may be borrowed by members of the Association or its student organ! 
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ever, are far better able mechanically to cope with their rheu 
matic condition, and this is why so much stress is laid on the 
importance of early operative intervention, before the cardio¬ 
pulmonary changes have advanced to the stage at which they 
are on the verge of becoming irreversible No signs that either 
complete or partial restenosis had followed an adequate com 
missurotomy were found in any of the cases here reviewed 

Sclerodermic Heart Disease J Fabre, G Kostopoulos and 
E Engel Arch mal coeur 47 941-958 (Nov) 1954 (In French) 
[Pans, France] 

Selerodermic heart disease, though usually regarded as an 
exceptional condition, appears m more than one out of four 
cases of cutaneous sclerosis, and the possibility of its presence 
m patients with scleroderma should be investigated by clinical, 
radiological, and electrocardiographic examination of the heart 
A review of If patients with scferodernia treated at the Cantonal 
Hospital of Geneva showed II patients with obvious heart dis¬ 
ease, which was caused essentially by the scleroderma in 4 and 
by sclerodermic involvement of the myocardium combined with 
other factors in 2, m the remaimng 5, complicating conditions, 
such as arteriosclerosis, artenal hypertension, acute rheumatic 
fever, and syphilis, offered a sufficient explanation of the cardio 
vascular disturbances The clinical picture of sclerodermic heart 
disease seen m these patients and 41 others reported on in the 
literature is essentially that of heart failure in which the signs 
of left ventncular decompensation predominate Dyspnea is, 
therefore, the earhest and most obvious symptom, but it is 
usually supplemented by venous stasis, hepatomegaly, and 
edema Cardiac enlargement resulting from dilatation can often 
be seen on radiological examination, and signs of myocardial 
change are constantly apparent m the electrocardiograms Histo¬ 
logical study shows degeneration of the myocardium charac¬ 
terized by progressive replacement of the muscular fibers with 
collagenous tissue, mfiltration of the arterial walls leading to 
myocardial ischemia and the production of cicatncial areas, 
myocardial atrophy resultmg from nutntional disturbances, and, 
sccondanly, endocardial or pencardial thickening These de 
generative changes in the myocardium are no doubt the pnmary 
cause of the heart failure in scleroderma, but other factors, such 
as pulmonary sclerosis, which increases the work of the nght 
ventncle or a tight sclerotic covenng over the chest interfenng 
with respiratory movement and thus preventing normal oxy¬ 
genation of the blood, may also contnbute to its development 
Substantial remissions can sometimes be obtamed by the usual 
methods of treatmg congestive heart failure, but sooner or later 
the condition becomes resistant to treatment and ends in death 

The Effect of Hexamethonium upon Cerebral Blood Flow and 
Metabolism in Patients with Premahgnant and Malignant 
Hypertension C W Crumpton, G G Rowe, R C Capps and 
others Circulation 11 106-109 (Jan) 1955 [New York] 

The effect of hexamethonium bromide on cerebral hemo¬ 
dynamics and metabohsm was studied m 13 patients, aged 28 
to 48, with severe hypertension, none of whom had previously 
been given hexamethonium Grade 3 hypertensive retinopathy 
was present in six of the patients and grade 4 in seven Mild 
to moderate impairment of the renal function was demonstrated 
by standard clinical tests, but blood nonprotein nitrogen value 
was withm the normal range Four of the patients had suffered 
a cerebral vascular hemorrhage from six months to one jear 
before Cardiac functional capanty was 1-2 Control measure¬ 
ments were made, and hexamethonium was then admimstered 
intramuscularly m a mean average dose of 1 mg per kilogram 
of body weight The mean artenal blood pressure fell within 
from 5 to 30 minutes The second blood flow determination, 
made 60 minutes after the injection, when the blood pressure 
had become stabilized, showed a drop m the mean artenal blood 
pressure from 181 to 111 mm Hg, or a decrease of 39% 
Cerebral vascular resistance was reduced 29% Cerebral blood 
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ifew fell from 55 to 46 cc per 100 gm per minute (16%) 
The cerebral oxygen consumption, which did not change sig¬ 
nificantly m spite of the reduced blood flow through the braw 
was maintained at the expense of a reduction in cerebral venous 
oxygen saturation, indicating a decrease m the ability of the 
cerebral circulation to meet the metabolic needs of the brain 
which was only partially compensated for by the decrease in 
cerebral vascular resistance Comparison of these results with 
those of other workers suggests that (he most likely explanation 
for the reduction in cerebral vascular resistance lies in direct 
action by hcvamcthonuim on the cerebral blood vessels The 
authors’ findings, taken in coniunction with those of Dewar, 
seem to indicate that the mean arterial blood pressure should 
not be abruptly reduced with hcxamcthonium by more than 
30% of the control value m patients with either prcmahgnant 
or malignant hypertensive vascular disease 


Objccliic Eialuation of Coronao' Vasodilator Drugs H I 
Russek, B L Zohman and V J Dorset Am J M Sc 229 46- 
54 (Jan) 1955 (Philadelphia) 

Russek and associates during the past five years have attempted 
to evaluate 16 difTcrent agents by recording and comparing the 
specific effects of each on the electrocardiographic response to 
standard exercise in carefully selected eases They found that 
gljccryl trinitrate (nitroglycerin) in therapeutic doses exerts a 
stnkingts fnxorablc effect on the response to exercise as recorded 
clcctrocardiopraphically Papnxenne m a dose of 1 to 2 grams 
(65 to 120 mg) gnen intravenously or 3 to 8 grains (200 lo 
518 mg) given orally in some patients decreases or abolishes 
the abnormal electrocardiographic response to standard exercise 
Such benefit is not, however, observed with usual therapeutic 
doses of this drug Of all the agents tested, pcntacryfbntol 
(Pentratc) tctranitratc remains the most effective drug currently 
available for prolonged prophylactic therapy in angina pectoris 
A 10 to 20 mg dose affords protection for four to five hows, 
as judged from the two-step lest in the majority of patients 
studied The results obtained with tncthanolaminc (Mctammc) 
trinitrate biphosphite, dtoxyhne (Pavcnl) phosphate, and Nitro- 
g\yn (eljccryl trinitrate in specially coated granules), respectively, 
were in sharp contrast with those observed after the adminis¬ 
tration of Pentratc Mctammc was found to exert little or no 
significant effect on the electrocardiographic response to standard 
exercise Pavcnl, in some cases, improved the exercise response, 
but its action was not sustained even xviih massive dosage, 
Paveril appeared lo be a much less potent drug than papavenne 
Nitroglyn, in spite of the logic behind its use, gave disappointing 
results Aminophylhnc, Romacol (bcta-pyndyl-carbinol tartrate), 
tolazohne (Pnscoline) hydrochlondc, tetraethylammonium 
chloride, octyl nitrite, visammm (khcllm), hepann, and bishy- 
droxycoumarin (Dicumarol) appeared unimpressive when evalu¬ 
ated with this method Ethyl alcohol, in 1 to 2 oz (30 to 60 cc) 
amounts, fails to influence the electrocardiographic response to 
exercise, although it does prevent or reduce the severity of 
anginal pain Alcohol should be classified as a rapidly acting 
sedative and should not be prescribed as a coronary vasodilator 
drug Morphine is identical to alcohol in its effect on pain and 
in Its failure to modify the exercise response Of the drugs 
tested, only glyceryl trinitrate, papaverine, and pentaerythntol 
(Penirate) tetramlrate appear worthy of continued clinical use 
as vasodilators in the management of angina pectons 


Artcrjtls Fatal Case A Frassmeti and V Rizzmi 
117^6 42 565-570 (Oct 31) 1954 (In Italian) [Florence. 

Italy] , , 

A vear-old man complained of blindness in the left eye, 

and bitemporal heactacne burning and pulsating pam 

pnekhng temporal artenes Although 

along the course of the P , and without exacefba- 

contmuous. it had always been J® ^ poor, and the 

„o„, The mm krSlmllyXhe 

arterial pressure was ^f^^mrtuous Sinful, and not pulsating, 
S a“?SaL, Atlar W.ter.l p.n- 
SeSSS w,lh proaama, todache decreased add 
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the local Inflammatory process subsided But a sheht 
appearad a, the baA of U,a pad, SS 

artenes bad probably become involved The eye condition 
unchanged A segment of the superficial nghUeropor^l arS 
was removed for diagnostic and therapeutic purpose The posT 
operative course was normal, and the headachlat the teck of 
the neck disappeared almost enUrely The eye examination re 
vealed pr^ressive atrophy and no improvement m the visual 
function The patient was discharged clinically cured 1 5 months 
fhis admission and was able to resume normal life without 
further disturbances He died suddenly, however, with symptoms 
of a bulbar paralysis about three months from the onset of 
the first signs of the disease and one month after his discharae 
from the hospital Death was ascribed to the fact that the arfenfic 
process had involved an encephahe, probably a bulbar vessel 
The clinical picture and the histological specunen—this with 
periartentis, mesoartenUs, and endartenlis of a chronic graim- 
lomatous productive type and presence of giant cells and absence 
of eosinophils—were typical of temporal arteritis 

Adcnoldal-Pharyngeal-ConjanchFuI Agenfr A Newly Recog 
nized Group of Common Viruses of the Respiratory Sj-stem 
R J Huebner, W P Rowe, T G Ward and others Hew 
England J Med 251 1077-1086 (Dec. 30) 1954 [Boston) 

About two years ago Huebner and associates at the National 
Microbiological Institute and a group at Johns Hopkins Univer¬ 
sity School of Hygiene embarked on collaborative egorts to 
study the undifferentiated respiratory diseases, including febrile 
catarrhs, exudative nonstrcpfococcic pharyngitis, primary atyp 
ical pneumonias, and the afebnle common colds The plan was 
to utilize tissue culture (echnteptes in efforts to demonstrate as 
yet unknown vmises from the respiratory tract that might have 
some relation to these illnesses In a previous communicatian 
the authors reported isolations of a new agent in surgically it 
moved human adenoids by growmg of adenoidal epitfaelrain in 
roller-tube tissue cultures Shortly thereafter they found that 
similar agents could be demonstrated m the tonsils and adenoids 
of a majority of persons undergoing surgical removal of these 
tissues Subsequently, by using tissue cultures of human em 
bryonic epithelium and HeLa cells, they demonstrated more 
than 100 strains of viruses, biologically and serologically related 
to the adenoid-tonsil agents, in nasopharyngeal and conjunctival 
secretions and feces of patients with undifferentiated respiratory 
diseases The authors present here in general terms their findings, 
which are given m greater detail in reports now m preparation 
The new viruses are designated as adenoidal-pharyngeal-con 
junctival agents One hundred forty-three strains have been 
segregated mto six immunologic ty^ies, and additional types 
probably exist They are resistant to ether and antibiotics In 
human beings and m rabbits they produce potent, type-specific 
neutralizing antibodies and lesser amounts of heterotypic re¬ 
sponses Complement-fixing antigens and antibodies produced 
in comparatively large amounts are group specific but not type 
specific All SIX types cause infections m man Serologic surveys 
in the Washmgton, D C, area indicate that 50% of infants 
6 months to one year of age have been mfected with at least 
one type By the age of 15 the average person has had infections 
with several types Most persons have anhbodies to four or more 
types by the age of 34 , and a few have antibodies against all six 
types There is evidence that types 3 and 4 cause^ specific 
respiratory illnesses Type 4 (Hilleman and Werners RI-67 
agent) apparently produces respiratory illnesses in military per¬ 
sonnel desenbed as acute respu-atory disease and primary 
atypical pneumonia Type 3 has been recovered m numerous 
cases of acute nasopharyngitis and conjunctivitis Types 1 ^d 5 
have also been found m cases of acute phapmgitis, but mo 
evidence is needed to establish the role of these and ote 
types m human disease Since these viruses have isolated 

from adenoids and tonsils of a majonfy of “ ntrSeJ 

tonsillectomy and adenoidectomy, a fusible role m persis enl 
chronic disease of tonsils and adenoids should be mvesti^I 
Possibly of more importance is the demonstration of vini 
tissues containmg specific antibody against /’y ^ 
expedient of growing the infected tissues sen^vc 

This method of “unmasking" viruses represents a highly scnsit 
and essentially new technique for isolatmg vmises 
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Outbreak of Febrile Pharyngitis and Conjunctivitis Associated 
with Type 3 Adenoidal Pharyngeal Conjunctival Virus Infection 
R. H. Parrott, W P Rowe, R J Huebner and others New 
England J Med 251 1087-1090 (Dec 30) 1954 [Boston] 

On Feb 11, 1954, a 2-year-old girl with acute febnle rhinitis, 
pharyngitis, and conjunctivitis was admitted to the infectious 
disease service at the National Institutes of Health, as a subject 
m the study of acute respiratory illnesses Dunng her admission 
examination she coughed in the face of the pediatncian, in 
whom, SIX days later, mild rhmitis, pharyngitis, and unilateral 
conjunctivitis developed Eight days after the admission of this 
child, the pediatnc nurse who attended her and a 7-year-old 
girl who occupied the other bed in her hospital room also had 
febrile pharyngitis Dunng the next week similar cases of fever 
with rhinitis and pharyngitis occurred m an ambulatory adult 
patient and m two ambulatory pediatnc patients Another 
pediatncian had rhinopharyngitis without fever 13 days after 
admission of the first patient This paper describes the clinical 
features of the illness in these eight patients and the evidence in 
each of them of infection with a newly recognized viral agent, 
adenoidal pharyngeal-conjunctival virus, type 3 The symptoms 
in descending order of frequency included pharyngitis, rhinitis, 
fever, cervical or submandibular lymphadenopathy, conjunctival 
inflammation, and tenderness of the liver At least six of the 
eight patients had symptoms and signs that were stnkingly 
similar The two physicians had symptoms that were similar but 
less severe and of shorter duration The facts that all these cases 
were associated by direct or indirect contact and that the illness 
in each began withm a limited penod further suggest that the 
illnesses were manifestations of a distinct clinical and epidemi¬ 
ological entity All eight patients gave evidence of infection with 
type 3 virus From five the virus was recovered dunng the acute 
stage of illness, and antibody responses were demonstrated dunng 
convalescence Two others, from whom matenals for isolation 
were not available, showed nse in antibody titer during the ill 
ness Virus isolation in one case was accompamed by an elevated 
neutralizing antibody titer (over 116) dunng convalescence, no 
serum specimen being available from the acute stage for -com 
panson The authors pomt out that the prototype of adenoidal- 
pharyngeal-conjunctival virus, type 3, was isolated from a human 
volunteer dunng studies on the common cold This virus has 
also previously been isolated from the eye of a laboratory 
worker with umlateral conjunctivitis smiilar to that m one of 
the cases presented here Thus, the data in this report, as well 
as those reported in separate communications, suggest that 
type 3 virus is capable of causmg febnle or nonfebnle rhinitis, 
pharyngitis, and conjunctivitis However, further clinical and 
epidemiological studies are necessary to test this hypothesis 

Use of Ganghopleglcs in Experimental Tetanus G Brancadoro 
and S Visconti Gior ital chir 10 830-835 (Oct) 1954 (In 
Italian) [Naples, Italy) 

Among the latest successful methods used in the treatment of 
tetanus is artificial hibernation The authors’ expenments have 
indicated that good results can also be obtamed with the ad¬ 
ministration of ganglioplegics or the lytic cocktail ” Sixty guinea 
pigs were inoculated with a minimum lethal dose of tetanus 
toxin, one half of them were then given Largactil, chlorproma- 
zine [10 (7 dimethylaminopropyl 2-chlorophcnothiazine hydro 
chlonde] or a lytic solution By blockmg the ganghomc synapses 
these drugs interrupt the transmission of the nervous stimuli, 
lowering as a consequence the threshold of excitability and 
therefore placing the subject in a state of biological passivity 
Lowenng of the metabolism, blocking of the thermotaxic centers, 
relaxation of the muscles, and slowmg up the circulation are the 
aims of the symptomatic treatment of tetanus The symptoms 
appeared more slowly and were milder at the onset m the guinea 
pigs that had received the drugs Death was delayed by as much 
as 15 days in the animals given the drugs This seems to be the 
logical consequence of the attenuation of symptoms brought 
about by the ganglioplegics It may be that the organism of these 
animals was placed m the condition to effect an immunologic 
defense for a longer time and with a more intense action Al¬ 
though antitoxin therapy still retains all its value m the treatment 
of tetanus, the administration of ganghoplegics may be useful 
m attenuating the symptoms of this grave disease 


Contraindications of Cortisone in Treatment of Brucellar 
Arthritis Preliminary Report R A. Cosannsky Elmger Rev 
Asoc m6d argent 48 419-420 (Aug 15-30) 1954 (In Spanish) 
(Buenos Aires, Argentina] 

Observations were made by the author on several patients 
with brucellar arthritis that rapidly grew worse after adminis¬ 
tration of cortisone Pain, edema, and asthema greatly increased 
and nervous excitation and insomma appeared The results of 
the Signorelli reaction for Brucella showed an extraordinary 
loss of the bactericidal power of the blood The author shows 
by illustrations the development of Brucella in four culture 
tubes Cultures m the first and fourth tubes were 48 hours old 
They corresponded, respectively, to a culture of brucellas m 
the Stafshet s medium and a positive Signorelh reaction m a 
patient with brucellosis who had not had cortisone therapy 
Cultures m the third and fourth tubes were 18 and 9 hours old 
respectively They showed the extremely increased positive 
Signorelli reaction m two patients with brucellosis who had had 
cortisone therapy The cultures grew so exuberantly that they 
surpassed older cultures prepared with the Stafshet’s medium 
that IS elective for Brucella The author believes he is first to 
report the untoward effect of cortisone on brucellosis American 
investigators published m 1952 results of experiments on two 
large groups of mice mfected with Brucella suis Animals m one 
group did not have cortisone therapy, whereas those in the other 
group had received the drug Brucellosis was mild in animals in 
the former group and fulminant in those in the latter The liver 
was the seat of very acute lesions The development of Brucella 
was so great that the orgamsm invaded even the Kupfers cells 
The expenments are mentioned because they give an experi¬ 
mental support to the results of clinical observations in this 
preliminary report The author concludes that cortisone should 
be mterdicted in the treatment of brucellar arthntis as the drug 
hmders the organic reactions of immumty, causes loss of the 
bactencidal power of the blood, and lowers to zero the blood 
opsonic index 

The Results of Medical Treatment of Peptic Ulcer C A. Flood 
J Chronic Dis 1 43-50 (Jan) 1955 [St Louis] 

A long term follow-up study of patients who received con 
servative treatment for gastnc or duodenal ulcer was begun at 
the Presbytenan Hospital m New York about 20 years ago 
The patients were seen periodically at mtervals of six months 
or oftener to record the vanations in the course of the disease 
It was hoped that the accumulated data would serve as a basis 
for comparison with the results of surgical treatment and for 
reference in the evaluation of newly proposed remedies for 
pepUc ulcer Most of the patients were mitially hospitalized for 
a period of intensive treatment Medical therapy consisted 
chiefly of frequent bland feedings, moderate amounts of alkalies 
between feedings, mild sedation, and, at times, antispasmodics 
dunng active symptoms and for a period of time thereafter 
Reassurance and assistance in environmental readjustment were 
attempted when feasible After discharge from the hospital, the 
patients followed a restricted diet and took medicaments for 
variable penods In a group of 233 patients with duodenal ulcer 
the pain disappeared entirely within two weeks in 74% of 
patients Occult blood, when present in the stools, rarely per¬ 
sisted for more than 10 to 14 days The average healing time 
of gastnc ulcer, and probably also of duodenal ulcer, is approxi¬ 
mately SIX to seven weeks The basis for symptomatic intract¬ 
ability or dela> ed heating is often difficult to evaluate although 
emotional factors may play a role In general, the immediate 
results of medical therapy for uncomplicated gastnc or duodenal 
ulcer arc satisfactory The author found that 78% of his 
patients with duodenal ulcer expenenced one or more recur¬ 
rences dunng the subsequent five years of medical management 
Of 101 patients treated medically for gastnc ulcer, all but two 
persons ultimately had a recurrence The recurrence rate in 
this senes of patients approximated once every two years in 
both gastnc and duodenal ulcer The long term outlook is 
largely unpredictable m a given patient However, a slow initial 
symptomatic response to therapy is a bad prognostic sign The 
nsk of recurrent hemorrhage after an initial bleeding episode 
was about once every six years in this senes After a second 
hemorrhage, the subsequent nsk of bleeding was almost doubled 
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It appears that a tcndcncy-to hemorrhace iq nn 
dent attnbutable to the locat.on of 

of a gastric carcinoma was observed in 5 of 101 patients with 
evidence of benign gasirie nicer who were folCed oT a 
regimen of conservative therapy 

Thromboembolism A Ochsner Rocky Mountain M J SI 
1059-1062 (Dec) 1954 [Denver] »umam m j 51 

Ochsner feels that the confusion m the treatment of thrombo¬ 
phlebitis IS due to the fact that physicians generally have not 
difrcrcntiatcd between thrombophlebitis and phlebothrombosis 
In thrombophlebitis the thrombus is caused by inflammation of 
the vein wall and changes in the vascular endothelium The clot 
IS firmly attached For this reason, the patient with thrombo¬ 
phlebitis or phlegmasia alba dolcns, although having severe 
symptoms, consisting of fever, pain, and swelling of the ex¬ 
tremity, has a good prognosis as regards life There is little 
danger of pulmonary embolism except in the relatively rare 
cases of suppurative thrombophlebitis in which infected emboli 
can break off In phlebothrombosis, on the other hand, a 
coagulation thrombus occurs m a previously normal vein Two 
factors arc involved first, the predisposing factor consisting of 
an increased coagulability resulting from changes in the blood 
constituents because of tissue injury, and, second, the precipitat¬ 
ing factor, circulatory retardation The thrombus is a coagula¬ 
tion or red thrombus, which is not firmly attached to the vein 
wall Its relationship to the vein wall is similar to that of a 
coagulum appearing in a test tube when blood is allowed to 
clot It easily becomes detached, with the production of either 
nonfatal pulmonary embolism or massive fatal embolism 
Patients with phlebothrombosis have few or no clinical mani¬ 
festations The patient may have a sense of impending disaster 
There may be an elevation of the pulse rate or tenderness along 
the course of the veins of the lower extremities, but m many 
cases of phlebothrombosis there arc no clinical manifestations 
whatsoever It is essential to differentiate between phlebothrom¬ 
bosis and thrombophlebitis, because not only arc they different 
m their mechanism of production, their clinical manifestations, 
and their prognosis but they differ also from the standpoint of 
therapy The patient with thrombophlebitis that is not com¬ 
plicated by infection does not die, but unless adequate therapy 
is instituted early, he is likely to have persistent sequelae that 
may plague him the rest of his life The clinical manifestations 
are largely the result of vasospasm in the artenoles of the 
involved extremity The paleness of the extremity, its coolness, 
and the pain are due to ischemia If this is overcome by chemi¬ 
cal interruption of the sympathetic impulses, there is a rapid 
relief If the patient receives no treatment during the acute 
phase, the patient is likely to have persistent edema and other 
sequelae of venous stasis Compression bandages are essential 
in the control of edema, and the patient should be mobilized 
as quickly as possible after the temperature has returned to 
normal Phlebothrombosis must be treated radically and without 
delay Ligation of the vein on the cardiac side of the thrombus 
IS imperative The use of anticoagulants might be of value 
prophylacticaliy, but, once phlebothrombosis has occurred, 
anticoagulants have little or no place in the treatment of 
phlebothrombosis 

The Treatment of Hyperpotassemla Some Observations on the 
Use of a Carbonie Anhydrase Inhibitor as a Therapeutic Aid 
V Moseley and N B Baroody South M J 48 1-6 (Jan) 1955 
[Birmingham, Ala ] 

Progressive weakness, increasing lethargy, drowsiness, muscu¬ 
lar weakness of the extremities, diminished depth and force of 
respiratory muscle function, bradycardia, cardiac irregularities 
and the development of signs suggesting impending cardiac 
failure are clinical findings suggestive of hyperkalemia It i 

SdTatiol s,.rvi.,ion acid^ 
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correct hyperkalemia in most iostaiices ’WhAn 
IS diminished, the administration of deSose 
insulin may prove to be of matenal benefi^bj catinTL^' 
Slum to be returned to the intraceUular space Along wfthX^ 
measures it is essential to withhold potassium conine hJnT 
and fluids and to reduce catabolic activity To atSum t 
providing M adequate calonc mtake of a non-n.trTgT^SuTaSd 
potassium-free type Dialysis with an artificial kidney is the 
treatment when one is confronted with I patient 
showing signs of potassium intoxication and ohguna that wnno 
be quickly improved Die authors’ expenences with intesSSal 
and peritoneal lavage have convinced them of the efficaev of 
these two methods as substitutes for the artificial kidney, which 
IS not always available In paUents with a reasonably good 
wnary output but persistent hyperkalemia, acetazoleamide 
^lamox) may prove of value as a carbonic anhydrase inhibitor 
Results have been good in the six patients who were treated 
with this agent up to the time of wntmg 


SURGERY 

Extra-Auncnlar Mitral Valvotomy. H, Baden and F Therkel 
sen Thorax 9 340-343 (Dec) 1954 [London, England] 

The rouhne approach to the mitral orifice is through the left 
auricular appendage, but in the three cases reported by Baden 
and Therkelsen the auncular approach could not be used Two 
patients had no auncular appendage In one of these patients 
valvotomy had been given up m another hospital, as the base 
of the appendage would not admit a finger The operation was 
therefore restneted to amputation of the auricle The second 
patient had undergone two years previously a mitral valvotomy 
and amputation of the auncular appendage In the third case 
a right lower lobectomy and mitral valvotomy were earned out 
in one sittmg by entenng the atnum through the nght infenor 
pulmonary vein. The authors feel that the easy course of the 
operations through the atrial wall largely depends on the de 
velopment of a special technique for the closure A purse string 
suture IS used to secure a tight fit around the finger during the 
finger Jracture, while the closure is effected with two rows of 
stay sutures, placed parallel to the incision and tied in pairs as 
the finger is withdrawn In an addendum to this report the 
authors state that they have performed four more extra-auncular 
mitral valvotomies In three cases they went through the atnal 
wall proper using the technique described above The indications 
for this approach were very small auncular appendages and/or 
appendages completely obliterated by organized thrombotic 
material The operations and the postoperative course were 
uneventful m all three cases On the fourth patient a nght 
lower lobectomy for caremoma of the lung was performed, and 
the mitral valve was approached through the nght lower pul¬ 
monary vem This patient died two hours after the operation 
The autopsy did not explain the cause of death 

Operations for Coronary Artery Disease C S Beck and D S 
Leighmnger Ann Surg 141 24-37 (Jan) 1955 [Philadelphia] 

Five thousand experimental operations on the coronary blood 
vessels in dogs were done by the authors over the past 22 years 
Emphasis is placed on the approach deahng directly with the 
blood supply to the heart. The direct approach stands out in 
contrast to any other methods in the study of coronary artery 
disease The experimental work showed that surgical inte^en 
tion protects the heart after a major artery is occluded Two 
facts were estabhshed 1 Mortality was reduced by the opera 
tion 2 The mfarct was reduced in size by the operation These 
facts indicate that operative methods aid a cnppled coronary 
circulation Surgical intervention cannot cure the disease and 
it cannot restore degenerated myocardium Patients in failure 
from degenerated myocardium are not acceptable for operation 
Occlusion of a major coronary artery is a stimulus for^e 
development of mtercoronary arterial communications Th 
authors allow a penod of six months to elapse after arterial 
occlusion before accepting a patient for operation, so that these 
protective channels will have developed before the operation 
One of three courses may be taken after this six month period 
1 The patient may improve without operation 2 The con 
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dition may become static. 3 The disease may progress If a 
patient m the second group is operated on it will be possible to 
estimate the benefit from operation by companson of the pre¬ 
operative with the postoperative condition The trigger mech- 
amsm must be accepted in this new attitude towards coronary 
artery disease, a trigger is an ischemic area of myocardium that 
has the potential of sending out impulses that in turn destroy 
the normal mechanism The destructive property of a trigger 
can be increased or reduced by 1 to 5 cc of blood per minute, 
and surgical operation is beneficial if it can supply such a small 
quantity of blood to an ischemic area Mechanism death and 
muscle death are the two types of death m coronary heart 
disease Continued function is possible m the hearts of patients 
with coronary heart disease if the coordmated beat is not 
destroyed This large group of patients are candidates for 
surgical intervention The patients m whom extensive degen¬ 
erative changes develop in the myocardium so that the heart 
enlarges and failure appears are not candidates for surgical 
intervention Two surgical operations were developed as the 
result of the experimental work They are referred to as the 
Beck 1 operation and the Beck 2 operation The mechanism 
of benefit of operation 1 is provided by intercoronary arterial 
channels, which are produced by the inflammation on the heart 
resulting from placmg powdered asbestos in amounts of 0 2 to 
0 4 gm on the heart and by partial sinus ligation There are 
two prmcipal mechanisms of benefit provided by Beck 2 opera¬ 
tion in which a small vein graft is placed between the coronary 
sinus and the aorta In the first six to eight weeks the back- 
flow and the benefit are due to flow from the aorta through the 
graft, through the veins, and through the capillary bed After 
eight weeks the mtima of the veins thickens, and some of them 
become thrombosed The retrograde flow persists, but it comes 
from mtercoronary channels Of 108 patients operated on 
between 1951 and 1953, death resulted from thoracotomy alone 
in 3 (2 8%), 8 patients (7 5%) who underwent the Beck 1 
operation died, and 28 (26 1%) who underwent the graft 
operation died In 1954, 23 patients were operated on, the 
mortality from thoracotomy was 4 3% and from both opera¬ 
tions, 4 5% The mortahty has been reduced by expenence, 
selection of better nsk patients, and the preferred use of Beck 1 
operation Four out of five patients were improved by the 
operation, obtainmg either complete relief from pain or pro¬ 
nounced reduction of pain 

Resection of the Thoracic Aorta with Replacement by Homo 
graft for Aneurysms and Constnctive Lesions D A Cooley 
and M E DeBakey J Thoracic Surg 29 66 104 (Jan) 1955 
[St. Louis] 

Of 12 patients treated by resection of the thoracic aorta and 
replacement by homograft, the surgical intervention was made 
for aneurysms m 7 and for constnctive lesions in 5 In some 
patients grafts preserved m a modified Tyrode’s solution were 
used for replacement, but in most patients freeze-dned or 
lyophihzed grafts were used Of the seven patients with 
aneurysm, five were men between 31 and 66 years of age and 
two were women aged 50 and 17 years respectively In four 
men and m the older woman the aneurysm was of syphilitic 
ongin, in one man the aneurysm was caused by trauma, and 
in the 17-year old woman it was congenital in these seven 
patients, the length of the graft vaned from 7 to 30 cm The 
period of aortic occlusion vaned from 38 to 77 minutes Three 
of the seven patients died, in two patients death resulted from 
shock within 6 and 12 hours, respectively, after the operation 
and m one death resulted from septicemia on the eighth post 
operative day Excellent results were obtained in the remaimng 
four patients General body hypothermia was used m two 
patients in order to reduce the artenal oxygen requirements of 
the central nervous system and thus prolong the penod of safe 
aortic occlusion and prevent postoperative paraplegia. Local 
cooling of only the spinal cord proper by local apphcation of 
cold packs to the spmal column was used m one elderly patient 
in whom it was considered too nsky to use general body hypo¬ 
thermia Although the thoracic aorta was occluded for 53, 62, 
and 53 minutes, respectively, in none of the three patients was 
there evidence of paraplegia after the operation Other means 


of reducing this hazard are concerned with the technical pro¬ 
cedure itself, which IS described in detail Of the five patients 
with constnctive lesions, four were males between 12 and 35 
years of age and one was a 29-year-old woman The constrictive 
lesion was acquired (artenosclerotic) in one man and congemtal 
in the other four patients Excellent functional results were 
obtained by all the patients For fusiform aneurysms and con¬ 
stnctive lesions of the descending thoracic aorta resection of 
an extensive segment of the aorta may be necessary, making 
end-to-end anastomosis impossible In such cases restoration of 
aortic circulation may be achieved by insertion of vascular 
homografts The degree of ischemic damage to the spinal cord 
occumng dunng penods of temporary aortic occlusion is in¬ 
fluenced by a number of factors, including the duration of 
occlusion, extent and location of the lesion, and extent to which 
collateral circulation exists In patients with constnctive lesions 
the collateral circulation is usually well developed, and tem¬ 
porary aortic occlusion may be tolerated for indefinite penods 
In patients with aneurysms, however, in whom collateral cir¬ 
culation IS poorly developed, successful performance of aortic 
resection depends on prevention of ischemic damage to the 
spinal cord dunng temporary aortic cross clamping In patients 
with constnctive lesions, in whom there is no haste in restora¬ 
tion of aortic flow, emphasis is placed on precise reconstruction 
of all major vascular channels by homograft. In the authors’ 
pahent with acquired coarctation of the aorta, constnctions 
occurred in the lower thoracic aorta and in the proximal 
abdominal aorta Good results were obtained after two homo¬ 
grafts were inserted at an interval of four months, the first graft 
was inserted to replace the resected segment of the terminal 
thoracic aorta and the second to bndge the defect between the 
graft in the thoracic aorta proximally and the abdominal aorta 
distally The first graft was m good condition at the time of the 
second intervention Since this paper was submitted for publica¬ 
tion, nine additional patients were subjected to resection of the 
thoracic aorta and replacement by homograft, five were operated 
on for aneurysms and four for constnctive lesions All of these 
patients recovered 

Four Years’ Clinical Experience with Infernal Mammary Artery 
Implantation in the Treatment of Human Coronary Artery 
Insufficiency Including Additional Experimental Studies A 
Vmeberg, D D Munro, H Cohen and W Buller J Thoracic 
Surg. 29 1-36 Gan ) 1955 [SL Louis] 

Of 29 men between the ages of 36 and 60 years with coronary 
artery insufficiency who underwent the internal mammary 
artery implant operaUon, the first 10 were followed for from 
one to four years, and 19 were followed for from 2 to 11 
months Twenty three of the 29 patients had no angmal pain 
at rest One of these patients died, a mortality rate of 4 3% 
Thus for patients without anginal pain at rest the mortahty 
rate is low Of the six patients who had anginal pain at rest, 
three died m the senes followed for up to four years, a mor¬ 
tality rate of 50% The mortahty rate for the entire group of 
29 patients was 14% Of the 23 patients who had the operation 
completed and survived, 15 or 60% are now completely free of 
pain Seventeen (73%) returned to work after the operation, and 
many are working 8 to 16 hours daily at hard physical labor 
Expenments on dogs showed that the implanted mtemal mam 
mary artery was sending out large branches in the ventncular 
myocardium m 15 (71%) of 21 animals These branches were 
large enough to carry a supply of fresh blood into the heart 
at a rate as high as 51 cc per mmute The pencardial fat pads 
were used as grafts applied to the surface of the left ventncle 
to supplement the mtemal mammary artery revascularization 
of the left ventncle The results in the authors patients are 
begmmng to parallel very closely the frequency of mammary- 
coronary anastomosis demonstrated in their animal experiments 

Spontaneous Rupture of Esophagus J R Boulle Bnt. M J 
1 25-26 (Jan 1) 1955 [London, Eugland] 

The occurrence of spontaneous rupture of the esophagus in 
an obese 73-year-old woman is reported There was a sudden 
onset of severe upper abdominal pain, which rapidly spread 
to both sides of the lower chest and back After 30 minutes the 
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patient vomited a little blood-stained fluid and (hen collaosed 
<v"h pam ot rh« cheat were mSc? an 

mouthfuls of bariiim mixture were given the patient to swallow 
before repeating the pictures There was pronounced widening 
of the rnediastinum, and much free gas was present in it There 

nncS fMi^* collapse of the medial lung substance at both bases 
and little free pleural c/Tusion on each side, but no pneumo- 
horax Barium had passed into the posterior mediastinum to 
he left at the level of the lower part of the body of the seventh 
thoracic verteba Through a right thoracotomy, (he intact 
mcdiastimim was widely opened, releasing air under pressure 
and blood and pieces of meat partaken of four hours before 
the onset of the condition The tear in the esophagus was not 
located, bill the left side of the lower esophagus could not be 
seen satisfactorily by tins approach A widc-borc stomach tube 
was passed without revealing the tear The clicst was closed 
after inflating the right lung and two intercostal drainage tubes, 
leading from the mcdiaslmum and the pleural cavity to undcr- 
ualcr seals, were inserted After 36 hours the patient's condition 
deteriorated, and she died 48 hours after the surgical intcr- 
xcntion Autopsy revealed that the esophagus had a vertical 
tear 2 in (5 cm) long on its left posterior aspect, the lowest 
part of (he tear being J 5 in (3 cm) from the csophagocardial 
junction Microscopic examination of many sections of the 
esophagus about the tear showed no evidence of preexisting 
disease, and the appearances were consistent with spontaneous 
rupture In this case the tear was typical, as were (he symptoms 
The pleural cavity was not directly involved, as it often is on the 
left side No historj' of vomiting before the rupture could be 
obtained, though there was a long history of habitual voluntary 
vomiting for the relief of dj'spcpsia The value of roentgeno¬ 
grams and the use of contrast mediums as a swallow, to estab¬ 
lish or confirm the diagnosis, was affirmed 

Compirison of Vagotomj and Gastric Resection for Gasfro- 
jejunal Ulceration Follon-Up Sludx of 301 Cases W Walters, 
D P Chance and J Berkson Surg, Gynce &. Obst 100 1-10 
(Jan) 1955 [Chicago] 

The terms gaslrojcjunal nicer, stomal ulcer, marginal ulcer, 
postoperative jejunal ulcer, and jejunal ulcer arc used more or 
less synonymously to designate recurrent peptic ulceration 
following some type of gaslrojcjunal anastomosis Between 
1945 and 1952, inclusive, 617 operations were performed at 
the Mayo Clinic on 586 patients for gaslrojcjunal ulcer This 
study IS concerned with 301 of these patients, 143 having under¬ 
gone vagotomy alone or combined with additional procedures, 
and 158 having undergone either gastric resection or a rcresec- 
tion, in the treatment of gastrojcjunal ulcer Gastrojejunal 
ulcers following gastroenterostomy differ from (hose following 
gastric resection both in certain clinical features and their sur¬ 
gical management Gaslrojcjunal ulcers developed after gastric 
resection in 115 and after a previous gastroenterostomy in 186 
patients The interval between the previous and definitive 
operation for gastrojejunal ulcer was 3 7 years for those having 
previous gastric resection and 112 years for those having 
previous gastroenterostomy Of the 115 patients with gastr<> 
jejunal ulcers after previous gastric resection, 88 were freated 
bv vagotomy, 14 by vagotomy and gastric reresection, and 
by gastric reresection Of the 186 patients with gastrojejunal 
ulcers after gastroenterostomy, 29 were treated by vagotomy 
alone 3 by vagotomy and gastric resection, 9 by vagotomy 
w..h other U.«ons. and 145 ^5 ^ 

of the gastroenteric anastomosis, excision of (he w'^er, and 
partial gastric resection Gastrojejunal ulcers developing after 
Sstne Resection are best treated by vagotomy alone or com- 
hmed with another procedure Vagotomy alone produced 
vrpilcnf results in 55 of 78 patients so treated Vagotomy and 

follows previous gastroenterostomy adequate 

had earellenl 
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results after vagotomy Gastrointestinal hemorrhage reciirr»,i 
after vagotomy for gastrojejunal ulcer in 13 of 124 paSJ 
whereas 111 had no further hemorrhage Of the 118 mtipm’ 
ollowed Who had easmo raaecnon or re,««on, ody 4 h,5 
further hemorrhages, while 114 did not Insulin tests weL mSt 
after vagotomy on 71 patients, results were normarin eUf 
the cases Gastric analysis after vagotomy disclosed that 28% 
of the patients with gastrojejunal ulcers after a previous gastro¬ 
enterostomy and 54% of those who had prevmus ^stn7i? 
section were rendered achlorhydnc by the operation Of those 
treated by gastric resection or reresection, 81% of those with 
gastrojejunal ulcers after previous gastroenterostomy and 50% 
of those with ulcers after previous gastnc resection were 
rendered achlorhydric by the operation 


Clinical and Experimental Evalnation of the Noble Proccdorc 
Plication of the Small Intestine J D Martin Jr and W C 
McGarity South M J 47:1180-1184 (Dec) 1954 [Biraungbani, 
Ala ] 

Martin and McGanty point out that Noble recommendetl 
plication of the small intestine in 1937 as a prophylactic 
measure against the formation of adhesions, using it primarily 
in peritonitis Later, the procedure was recommended by Noble 
and others for chronic intestinal obstruction from recurring 
adhesions, for the problem becomes mcreasingly great with 
each successive episode of partial or complete obstruction 
Although Noble was very enthusiashc about the plication 
method, others demonstrated that it involves risks and pitfalls 
The present authors feel that the method has never had s 
fair trial, because few employ it They present the histones 
of three patients in whom they performed plication In the 
first of these patients multiple bare areas of serosa were pro¬ 
duced when postoperative adhesions were released, which had 
given nsc to intestinal obstruction The distal jejunum and 
proximal ileum were plicated with mfemipted silk sutures 
The subsequent course was uneventful In the second patient 
multiple raw serosal areas in the distal jejunum and proximal 
ileum resulted from freeing an obstruction This area was 
plicated, using approximately 8 m (20 cm) loops, sutured 
with interrupted black silk sutures placed midway between the 
mesenteric and (he antimesentenc borders of the small intestine 
In the postoperative penod the patient complained of cramping 
pain in the lower abdomen It was necessary to continue 
suction, intravenously given fluid therapy, and the administra¬ 
tion of antibiotics for 17 days Thereafter oral feedings were 
tolerated Later a subphrenic abscess had to be drained In 
the third patient multiple adhesions involving the lower half 
of the ileum were found Enterolysis was earned out from 
the ligament of Treitz to the ileocecal valve A senes of 8- 
in plications were made through this area Several months 
later, signs of early obstruction developed, which however 
subsided under conservative management Plications were 
made m ten dogs, and changes in electrolytes and m nutrition 
were studied Reoperation or autopsy studies on these dogs 
revealed that the plications were not entirely satisfactory This 
was due to the breakdown of the suture line, which left open¬ 
ings through which intestinal loops could be caught and also 
permitted the formation of new adhesions The authors feel 
that some patients may be benefited by the Noble plication 
procedure, but the indiscriminate use of the method should 
be avoided 


Inusual CompJicalioDS of Intestinal Intubation E J Drouil 
ard, W B Cox and H. M Blegen Rocky Mountain M J 
;i 1063 (Dec) 1954 [Denver] 

Drouillard and associates present the case of a 72-year-old 
aan m whom roentgenograms of the abdomen 
,f the sigmoid colon In preparation for ^urge^- a » 
taathers-Long tube was mserted through the nar«, but 
T Eaeeme the mercury-fiUed balloon was brought into the 

.,S LX the b.e with J'S 'Mb » 

spiraled the mercury Postural drainage succeeded m remojnng 
luch of the mercury from the bronchi dunng * 
perative penod The patient showed no signs 
ue to the presence of metallic mercury within the bronchi 
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Three months later, roentgen examination of the chest revealed 
considerable decrease m amount of mercury within the bronchi 
Again the history and physical examination failed to reveal 
any untoward result due to the aspirated mercury Apparently 
mercury has no effect on the body if surrounded by intact 
epithelium 

Resection for Pnlmonary Tuberculosis A Comparative Study of 
Segmental Resections and Lobectomies A H S Raymond Jr 
and F H Cole Ann Surg 141 87-90 (Jan ) 1955 [Philadelphia] 

Of 150 pulmonary resections performed on 147 patients with 
pulmonary tuberculosis, 100 lobectomy resections were done 
on 99 patients and 50 segmental resections were done on 48 
patients There were no deaths among the patients with seg¬ 
mental resections Two of the patients who underwent lobec¬ 
tomies died within 90 days of the operation, and a third patient 
died later from causes unrelated to surgical intervention, i e, 
a mortahty rate of 3% Only one of the three patients died 
of causes directly related to his disease, thus the corrected 
mortality rate for lobectomies would be 0 66% These results 
compare favorably with those reported by other authors, the 
progressive drop in mortality seems to be directly related to 
the better chemotherapeutic drugs now available, to improved 
surgical techniques, and to better methods of anesthesia Post¬ 
operative follow up vaned from 8 to 27 months Forty (83 3%) 
of the 48 patients with segmental resections were well with 
negative sputums and no active disease, while 73 (73 7%) of 
the 99 patients with lobectomies were well Seven patients 
(7%) are still under treatment for pulmonary disease after 
lobectomy, as compared to three (6 3%) of those with seg¬ 
mental resections The comphcafion rate for both the seg 
mental resections and lobectomies was about the same Both 
segmental resection and lobectomy can be considered quite 
satisfactory m carefully selected patients The choice of pro 
cedure is made at the operating table after a complete exami¬ 
nation of the lung, correlated with the information available 
from preoperative observation and study 

The life History of Patients With Cirrhosis of the Liver and 
Bleeding Esophageal Vances M M Nachlas, J E O'Neil and 
A J A. Campbell Ann. Surg. 141 10 23 (Jan) 1955 [Phila¬ 
delphia] 

The life history was studied of 112 patients with cirrhosis 
of the hver who were admitted to the Boston City Hospital 
between 1944 and 1954 and who had bled on 176 occasions 
Ten of the 112 patients were operated on after their initial 
hemorrhage had ceased, and they were included in the authors 
study only as patients who had survived hemorrhage The study 
of the remammg 102 patients who did not receive surgical 
therapy but were exposed to most of the advantages of modem 
medical management, includmg blood transfusions, modern 
dietary regimens for liver disease, antibiotics, and esophageal 
balloon tamponade, was earned out in the belief that it is 
essential to know what will happen to patients with cirrhosis 
of the hver and bleeding esophageal vances who are not 
operated on, m order to assess accurately the value of any 
surgical procedure for this condition Sixty of the 102 patients 
died within a month of then first hemonhage. Of these, 19 died 
in hepatic coma after a mild or significant hemonhage, while 
41 had a severe hemorrhage Forty-two of the 102 patients 
survived their imtial hemorrhage and only one third of these 
died during the subsequent year Eighty-eight of the 102 patients 
died dunng the penod of the authors study, and in 84 of these 
a hemorrhage was the precipitatmg or causative factor In 62 
patients the source of the bleeding was determmed to be their 
esophageal vances by either roentgenogram, esophagoscopy, 
control by esophageal balloon tamponade, or postmortem con¬ 
firmation Recognizmg the posnbihty of some slight error, the 
following statements appear to be well founded 1 The patient 
with proved cirrhosis of the hver who has a sigmficant upper 
gastrointestmal hemorrhage can be said to be bleeding from 
esophageal vances when the other more common lesions of 
the stomach and duodenum are ruled out. With careful and 
repeated exammations, the vances should be demonstrated in 
many cases 2 Hypoprothrombinemia and hypersplenism prob¬ 


ably play a minor role m most of the bleedmg patients 3 
While the first hemorrhage takes the hves of 60% of the 
patients, one who survives this episode has two out of three 
chances of bemg alive at the end of one year 4 At the time 
of death, the differences m the clinical and laboratory signs of 
hepatic decompensation between those dymg of exsanguination 
and those dying m hepatic coma are not striking 5 In contrast 
to this findmg, pronounced differences were noted m the signs 
of hver reserve m the patients surviving a hemorrhage as com¬ 
pared to those dying 6 The seventy of the hemorrhage and 
the evidence of hepatic compensation are the important features 
in estimating the prognosis of the cirrhotic patient with a rup¬ 
tured esophageal vanx. 7 A thorough analysis of the patients 
treated surgically, a one-year follow-up study, and a careful 
companson with the control senes should demonstrate the 
value of the surgical procedure employed 

NEUROLOGY & PSYCHIATRY 

Neurological and Mental Complicatioiis of Rubella W Mitchell 
and G Pampighone Lancet 2 1250-1253 (Dec 18) 1954 [Lon¬ 
don, England] 

Mitchell and Pampighone report the case of a man, aged 45, 
who had been in excellent health His two children developed 
rubella (German measles) with typical rash and cervical lym- 
phadenopathy One of them had mild pyrexia and malaise lasting 
a few days Four days after the rash appeared in this child, 
the father developed a rash and cervical lymphadenopathy He 
retired to bed two days later rather drowsy and imtable On 
the fourth day his temperature was 101 F He became semi- 
comatose, with retention of unne, and was admitted to hospital 
The detaded report of the further course shows that the rubella 
severely affected the patients brain stem and spinal cord and 
probably his frontal lobes, causing gross mental disturbance 
that lasted two months m severe form and gradually cleared up 
m six months Except in toxic or metabolic psychoses it is 
uncommon for complete recovery to follow such a widespread 
lesion of the central nervous system Such recovery supports 
the view that the anatomic changes supposed to be related to the 
neurological complications of rubella are largely reversible in 
weeks or months The present case is of mterest because of 
the unusual seventy of the mental disturbances not previously 
desenbed as a comphcation of rubella, and the electroencephal- 
ographic studies, which appear to be the first reported in rubella 
The authors point out that although most textbooks describe 
rubella as a mild disease of short duration, which rarely results 
in severe comphcations, m the last 30 years there have been 
several desenpUons of fairly senous mvolvement of the central 
nervous system followmg or accompanymg an otherwise normal 
rubella The onset of central nervous system complications is 
usually three or four days after the appearance of the rash The 
patient then complains of headache, apathy, and a stiff neck, 
and less often of nausea and vomiting Coma often follows m 
a few hours and may persist from a few hours to three days 
If the patient does not die at this stage he can be expected to 
recover gradually m a few weeks In some cases the central 
nervous corapbcations have preceded the rash, and in one 
case the rash recurred after the onset of neurological comphea- 
tons In the cerebrospinal fluid a slight increase m protein -and 
a large increase m the number of cells (mainly lymphocytes) 
are usually found. Postmortem exarmnation usually shows no 
demyehnation m these cases, m contrast with the extensive 
demyehnation often found with other exanthems, particularly 
measles This finding may suggest that few if any irreversible 
changes take place in neurological complications of rubella It 
also may explain that, if the patient does not die in the first 
week, he recovers either completely or nearly so 

Observations on the Motor System Following Cerebral HemI 
spherectomy L. A French and D R Johnson Neurology 
5 11-14 (Jan.) 1955 [Minneapolis] 

An attempt was made to alleviate intractable convulsive 
seizures m eight patients who had seizures associated with a 
spastic hemiparesis or hemiplegia, that is motor function was 
not normal preoperatively All patients had become hemi- 
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paretic many years previously, most of them in early life That 
this influences the final results of hemisphcrectomy cannot be 
disregarded The effect of unilateral cerebral hcmispherectomy 
on the motor function of patients with infantile hemiplegia is 
considerably different from that expected to follow such a radi¬ 
cal procedure When the area of the brain that is presumed to 
affect motor control of the body is destroyed m adults, a severe 
lasting hemiplegia occurs In such patients there is no recovery 
of function in the arm and little if any return of useful function 
in the leg With similar lesions in patients who suffer hemi¬ 
plegia in infancy or early childhood, comparable motor deficits 
do not occur Seven of the eight patients in this senes had be¬ 
come hemiplegic in infancy or early childhood and, although 
they were able to walk, all had some spastic deformity of the 
involved side At first, only severe cases of hemiplegia were 
chosen, to avoid causing further motor deficit This initial fear 
UTis unfounded, in the last few patients of this senes the degree 
of preoperative hcmipnrcsis has been relatively minimal In these 
latter cases the postoperative neurological status was good 
enough to permit the patients to do almost anything other chil¬ 
dren of Ihcir age could do The effect of removal of the entire 
cerebral cortex as well as most of the basal ganglions did not 
result in any exaggeration of motor deficit even though the pre- 
opcralivc motor deficit was fairly minimal The caudate nucleus 
docs not seem to be necessary for the integrity of the motor 
function of the contralateral extremities Immediately after 
operation the involved extremities arc flaccid, but over a period 
of many months they again become spastic, comparable to their 
preoperative status Abdominal reflexes arc not abolished by 
hcmispherectomy It is believed that the rapid return of motor 
function to the preoperative level is due to the contralateral 
hemisphere having assumed the function of the abnormal side 
many years preoperatively It is felt that the abnormal hemi¬ 
sphere offers only a restraining effect on the motor function of 
the normal side 

Landry-Guillam-Barrc Symdromc Cardio\ascuIar Complica¬ 
tions Treatment with ACTH and Cortisone E Clarke, R I S 
Bayhss and R Cooper Brit M J 2 1504-1507 (Dec 25) 1954 
(London, England] 

The occurrence of acute circulatory failure as a complication 
of the Landry-Guillain-Barr6 syndrome is reported in a 63-ycar- 
old woman and in two men, aged 45 and 30 years respectively 
The predominant feature of the circulatory collapse was hypo¬ 
tension In the younger man, whose illness in its early phase 
was typical of the Landry-Guillain-Barrd syndrome, the circu¬ 
latory failure was associated with a recrudescence of muscular 
weakness and the development of a pencardial friction rub This 
suggests that the relapse was due to a reactivation of the disease 
process that involved the pencardium and also the myocardium, 
since the circulatory failure and hypotension are not usual 
features of acute pericarditis Although respiratory failure also 
occurred at this time, there was no biochemical evidence of 
carbon dioxide retention or depletion, and no circulatory dis¬ 
turbance had occurred when the respiratory insufficiency was 
equally severe in the earlier phases of the illness The patient 
was given 300 mg of cortisone by mouth dunng the first 24 
hours after he began to show signs of circulatory failure, and 
Iher'eafter he was given 50 mg daily 

of plasma containing 80 mg of arterenol (nor-epmephnne) per 
500 cc was started, and the rate was adjusted to maintain a 
blood nressure of 120/80 mm Hg After 13 hours the infusion 
tas iLntinued, after which there was a transient fall in blood 
nressure with tachycardia lasting about two hours Recove^ 

fhen began to take place with slow improvement dunng the 
then Degan lu ^ 45-year-old man was one 

S'nS .“VS'(110 Sat. per ntmale), lb,, wa. ae,a.er 
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sufficiently rapid nor sufficiently prolonged to bp rt,P ro n 
the hear, failure n. pa.,e„. « 

venously, followed by 0 5 mg every sue hoL by ^ Z 
was also given 75 mg of cortisone every six hours by moJft 
Within seven hours the patient’s cardiovascular condition im 
proved greatly, and it is reasonable to believe that a lar^e part 
of this response was attnbutable to the effect of cortisone R? 

power also began to occur after the adrain- 
^ of cortisone in the two men The woman, who was 
older than the two men, presented a difficult therapeutic proh 

respiratory paralysis developed,she 
had hypertension and her pulmonary function was limited by 
obesity and chronic bronchitis The onset of circulatory failure 
coincided with maximum involvement of the nervous system 
circulatory failure occurred after 17 hours of respiratory diffi’ 
culty and resulted in death The autopsy findings were not help 
ful in elucidating the mechanisms involved When the climial 
picture of Landry-Guillain-Barre syndrome is complicated by 
circulatory collapse, it is suggested that mvolvement of the myo¬ 
cardium rather than loss of penpheral vascular tone may be 
the cause For this reason an infusion of arterenol should be 
given to combat the hypotension, together with digoxm and cor 
tisone in divided oral doses of 300 mg dunng the first day, 200 
mg dunng the second day. and 100 mg daily thereafter, m the 
belief that these may improve the myocardial function and 
perhaps favorably mfluence the pathological process 

GYNECOLOGY & OBSTETRICS 

The Value of Cenfesis as Diagnostic Procedure In Ruphircd 
Ectopic Gestation M L Bobrow and L B Wmkelstein Am J 
Obst & Gynec 69 101-109 (Jan ) 1955 [St. Louis] 

The increasing frequency of extrautenne gestation is regarded 
by many as one of the end-results of antibiotic therapy m acute 
and chronic salpingitis It has been postulated that the fallopian 
tubes, although irreversibly damaged by infection, retain partial 
patency Either because of abnormal motihty, narrowmg of the 
lumen, or the formation of a jpseudofolhcular salpingitis, how 
ever, the zygote cannot reach the uferme cavity, resulting in the 
formation of a growing extrautenne pregnancy Tubal gestation 
presents only the signs and symptoms of early intrautenne 
pregnancy and cannot easily be diagnosed until that time m 
its development when rupture of the lube, erosion of a blood 
vessel, or extrusion of the fetus occurs The authors review 
cases m which ectopic pregnancy was the preoperative diag 
nosis, or in which such a diagnosis was made on exploratory 
laparotomy The group studied covers a penod of five years 
and includes 431 operative procedures la 373 of the 431 
laparotomies extrautenne pregnancies were found It was felt 
that because of the vanable pictures presented by extra¬ 
utenne pregnancy and because of the need of a rapid and 
essentially correct diagnostic procedure, aspiration of the cul- 
de-sac and paracentesis might be of value A total of 193 such 
punctures were made, 160 in cases later proved by surgery to 
be ruptured extrautenne pregnancies, and 33 where no such 
abnormahty was found Cul-de-sac puncture alone was correct 
m 80% of the cases tested When paracentesis was used as an 
adjunctive procedure following cul-de-sac aspiration with nor¬ 
mal results, the average of correct diagnoses of abnormal 
condition was about 85% In 58 cases where no ectopic gesta¬ 
tion was found on operation, cul-de-sac aspiration gave 91% 
correct results Despite these apparently good averages, false 
diagnoses of abnormal condition (9%) and false indication of 
normal condition (20%) were obtained In 75% of all cases, 
however, the correct diagnosis had been reached without the 
primary support of taps and on the basis of the history and physi 
cal examination alone In the remaiaing 25% (40 cases) diag 
nosis was most difficult because of equivocal history and physica 
findings It was felt that in this group the value of centesis mig 
be demonstrated In a cntical study of the cases, however, it was 
found that cul de-sac aspiration was correct m only 5 % 
cases studied When followed by paracentesis, f 

was 65% Despite the fact that the procedure of centesis is 
a totally accurate one, the authors felt that, ^ 1 

of perfonnance and rapidity of results, it has a definite value 



MEDICAL LITERATURE ABSTRACTS 1167 


Vol 157, No 13 

1 

' for venfication .ot the diagnosis of ruptured tubal gestation and 
tubal abortion It cannot, however, replace good clinical judg¬ 
ment, nor can it produce a correct result when the amount of 
bleeding mto the peritoneal cavity is minimal or localized 
Centesis, both through the cul-de sac and through the ab¬ 
dominal wall, when properly performed, is felt to be a pro¬ 
cedure that may be considered a help in diagnosis of suspected 
tubal abortion or ruptured tubal gestation. _ 

A Short Term Treatment for Trichomona^ Monilial, and Non¬ 
specific Vaginitis Preliminary Report of Results with Gyneben 
W H. Tinsley Texas J Med, 51 5-7 (Jan ) 1955 [Austm, Texas] 

Tinsley descnbes expenence with the use of the vaginal sup¬ 
pository, Gyneben, which contains diiodohydroxyquinoline, 
sulfadiazine, diethylstilbestrol, sodmm lanryl sulfate, tarlanc 
acid, bone acid, dextrose, lactose, and lanohn When this prepa¬ 
ration was used, the patient was advised to msert one suppository 
high mto the posterior fomix of the vagina early each morning 
and each mght upon retinng. In the monung, before insertion, 
a mild acid douche of 2 qL (946 cc.) of warm water with 4 
tablespoons (60 cc ] of white household vinegar was to be used. 
In the teaching institution in which the descnbcd observations 
were made, new preparations were screened for their effective¬ 
ness After satisfactory results had been obtained with Gyneben 
in 12 cases, it was compared with three other preparations 
During this comparative study 20 patients wefe treated with 
Gyneben, so that the praparation has been used m a total of 
32 cases, including patients with Trichomonas vaginalis vagin¬ 
itis, nonspecific bactenal vaginitis, and monihal vaginitis Before 
treatment was begun, a definite diagnosis was established either 
by examining discharges m sahne suspension or occasionally 
by culture for momlia Patients were treated with Gyneben 
suppositones for 12 or 7 days No signs or symptoms of sensi¬ 
tivity or toxic reaction to this medication were fund Most 
patients interviewed remarked on the ease and shortness of 
treatment m comparison to other therapies used m the past 
Patients usually were completely free of symptoms after two 
or three days of the regimen Although the discharges were 
reexamined in suspensions once or several times after treat¬ 
ment, the author is not convmced that the vaginal mfection or 
infestation has been completely eradicated However, all the 
patients were completely free from symptoms, the greatest 
lapse of time between treatment and cxammation being six 
weeks The author concludes that rehef of symptoms will be 
obtainable m the commoner types of vagimtis with a maximum 
of 12 days of therapy consisting of one Gyneben suppository 
inserted into the vagma twice each day and that, m the most 
frequently seen types of vaginitis, a seven day course of therapy 
with the use of the vagmal insert night and monung will be 
sufficient. 

Adrenalectomy for Breast Cancer S Cade Bnt M J 1 1-5 
(Jan 1) 1955 [London, England] 

Of 69 bilateral adrenalectomies performed on women with 
cancer of the breast, 56 were done in patients with advanced and 
disseminated disease that was no longer amenable to treatment 
by surgical, radiological, or hormonal means In every patient, 
skeletal, visceral, or soft-tissue metastases were widespread and 
the expectation of life was very limited The preopeiative 
preparation consisted of blood transfusions and the mtramuscular 
administration of cortisone acetate in 100 mg doses 48, 24, and 
one hour before the operation Arterenol (nor-epinephnne) was 
used only as an emergency measure dunng the operation and 
in the immediate postoperative penod On the first postoperative 
day cortisone was given by injection m doses of 100 mg every 
SIX hours, this dose was reduced to 50 mg on the second post¬ 
operative day, from the third to the fifth postoperative day 
25 mg of cortisone acetate was given orally every six hours, 
this was further reduced to 75 mg per day and finally to 50 mg 
daily as a maintenance dose Bilateral oophorectomy and nm- 
lateral adrenalectomy was done in one stage, and the second 
adrenalectomy was performed after an mterval of seven days 
Of the 56 patients, 8 died after the operation, a mortality rate 
of 13 69o Death resulted from pulmonary embolus m one 
patient, from cardiac arrest in the course of the surgical mter- 


vention in one, from renal Tailure m two^oD the sixthiand 21st 
postoperative days, from cerebral metastasis in one, nnd from 
pleural and pericardial involvement by the disease in three 
Of the 48 surviving patients, 13 obtained excellent subjective 
results in the sense that bedridden paUents with severe pam 
became ambulatory and no longer required analgesics In 10 
of these patients objective improvement was assessed by healing 
of fractures, alteration of osteolytic lesions to a normal bone 
structure, stonkage of visible and palpable external tumors, 
and disappearance of metastases in the omentum, pentoneum, 
lungs, hver, and in the choroid Extended survival with cortisone 
maintenance therapy has been obtained so far up to 24 months 
Seven illustrative cases in women between the ages of 35 and 
53 years are reported in detail Satisfactory results were obtained 
in 17 patients, it was too early for assessment in 6, 12 denved 
no benefit at all from the operation, the disease progressed and 
most of them died within a few months There is no method, 
so far, to forecast if a patient will be benefited by the operation 
or not Beneficial effects were achieved m about 60% of the 
patients, and in 23% of all cases both subjective and objective 
improvement was achieved, which had never been accomphshed 
before by any other method of treatment The nsk of the opera¬ 
tion IS reasonable and maintenance of hfe on cortisone simple 
Although there is no likelihood of any permanent effect, the 
results are encouraging, and it seems justifiable to advise the 
operation at an earlier stage of the disease 

Carcinoma of the Cervix Uten Treated at the American 
Oncologic Hospital, 1929 to 1949 G A Hahn Am J Obst <S. 
Gynec 69 48-58 (Jan) 1955 [St Louis] 

The American Oncologic Hospital is a 55 bed institution 
that deals pnmanly with patients who have neoplastic disease or 
Who are suspected of having mahgnant disease The majonty 
of the patients are sent by physicians or other hospitals when a 
diagnosis of carcinoma is made or is suspected The present 
report considers all patients seen at the Amencan Ancologic 
Hospital with a histblogically proved diagnosis of carcinoma of 
the cervix uten dunng the 20 year penod 1929-1949 Dunng 
this tune 319 patients were exammed with a view to treatment 
Patients with carcinoma m situ are not mcluded m this report 
Cervical cancer was most frequent m the age penod 41-50, 
more than one thnd of the patients (100) falhng m this age 
group Nearly one third of the patients (94) were 40 years of 
age or less Eighty five per cent of the patients were parous 
Abnormal vagmal bleeding was by far the most prominent 
symptom, 136 of the patients asked medical advice for this 
symptom Other forms of vaginal discharge, dark yellow or 
brown m color, brought 40 patients to the physician In 13 
patients the chief complaint was pain Only one patient was free 
from pelvic symptoms A positive Wassermann test was ob¬ 
served m 13 patients (4 5%) A disproportionately high per¬ 
centage of patients with carcinoma of the cervix and carcinoma 
of the tongue have syphilis, although this is not true of any 
other major form of cancer Sixty patients had had previous 
operations for pelvic symptoms, 28 of them had undergone 
supravagmal hysterectomies A plea is made for the more 
frequent use of a diagnostic curettage and circular cervical 
biopsy whenever pelvic surgery is done Dunng the penod from 
1929 to 1934, the pabents were usually given two radium treat¬ 
ments with an interval of six weeks, and the second radium 
treatment was followed by a course of deep roentgen therapy 
Dunng the penod 1934-1939 the same general plan was followed, 
but there was a tendency to mcrease the amount of irradiation 
In the years 1939-1944 the same general plan was followed 
although there was some tendency toward an mcreased amount 
of x-irradiation From 1934 to about 1940 a 4 gm radium bomb 
was utilized, when it was felt that the patient had received the 
utmost m roentgen therapy that was practical The amount of 
radium m the bomb was reduced to 1 5 gm, in about 1940 and 
subsequently it was used less and less From 1944 to 1949 there 
was a gradual increase m the amount of external irradiation 
given There was a 26 3% five year survival rate in the 288 
patients treated between 1929 and 1949 Twenty-eight of the 288 
patients had caremoma of the cervical stump Six of these 28 
patients survived five years or more Complete abdominal 
hysterectomy is m general a far wiser procedure to carry out ^ 
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There were 10 patients who developed senous complications m 
association with their radiation treatment Thirty-three patients 
required surgical treatment after their treatment at the Onco¬ 
logic Hospital, mostly for radiation complications, obstructions 
and intractable pain Generalized metastases were listed most 
commonly as the ultimate cause of death One patient had 
c\tensive metastases to the right side of the face and neck 
another died with esophageal obstruction from metastatic spread’ 
and another had the signs and symptoms of coronary disease 
due to metastases from carcinoma of the cervix uten 


Radical Htstcrcclomy and Pchic Lymplindcncctomy Review 
of 473 Cases Including 244 for Primarj' Invasive Carcinoma of 
the Cervix. W Liu and J V Meigs Am J Obst & Gynce 
69 1-32 (Jan) 1955 ISt Louis) 

This report is based on 473 cases of radical hysterectomy 
with pelvic lymphadcncctomy performed by the staffs of four 
Massachusetts hospitals during a period of almost 15 years, 
ending in December, 1953 The operative procedure was that 
described by Meigs In cases of carcinoma of the cervical stump 
or carcinoma of the vagina after a previous hysterectomy, the 
procedure was similar, with the radical removal of the broad 
ligament, paraccnical and paravaginal tissue, and pelvic lymph 
nodes The material is presented in two parts (1) general in¬ 
formation on patients who had radical hysterectomy with pelvic 
Ivmphadencctomv, and (2) the patients having carcinoma of the 
cervix who were treated with radical hysterectomy Tlie entire 
senes of 473 cases included 294 cases of pnmary squamous cell 
carcinoma of the cervix, 27 primary adenocarcinoma of the 
cervix, one case of leiomyosarcoma of the cervix, 23 cases of 
carcinoma of the cervical stump, 47 pnmary carcinoma of the 
corpus, 5 primary carcinoma of the vagina, 21 recurrent or 
residual carcinoma of the uterus (18 were squamous cell car¬ 
cinoma of the cervix and 3 were adenocarcinoma of the corpus), 
34 carcinoma in situ of the cervix, and 21 rcfcired cases in 
which cancer was found in the preliminary biopsy but there 
was no malignant disease in the surgical specimen Surgical 
complications occurred in 249o of the patients, and the operative 
mortality was 1 7(^ Fistula formation as an operative compli¬ 
cation occurred in 45 patients (9^ incidence), 35 of these 
fistulas involved the ureter Thirteen of the 28 uncomplicated 
ureterovaginal fistulas healed spontaneously between 1 and 10 
months Of these 13 cases, 3 had functional preservation of the 
involved kidney (one after repeated ureteral dilatations, one 
after reimplantation of ureter into the bladder, and one had no 
surgical intervention) The value of radical hysterectomy with 
pelvic lymphadenectomy for carcinoma of the corpus is yet to 
be determined The present series is regarded as an experiment 
that takes on added interest from the finding that there was 
lymph node metastasis in 11 of the 47 cases There were 344 
cases of pnmary invasive carcinoma of the cervix The number 
included 231 stage 1, 109 stage 2, and 4 stage 3 cases The 
incidence of lymph node metastasis in the entire group of 344 
was 26%, It was 28% in the 85 who received preoperative ir¬ 
radiation and 25% in the 259 who received no preoperative 
irradiation One hundred ninety-three patients with carcinoma 
of the cervix were operated on and followed for five or Jnore 
years Stage 1 cases numbered 139, stage 2 cases 53, and only 
one case was in stage 3 The five year salvage rate in ‘be ^39 
stage 1 cases was 75% and in the 53 stage 2 cases 54 % Radical 
hysterectomy with pelvic lymphadenectomy salvaged 17 of 49 
fabout a third) of those who had lymph node metastasis and 
116 of 144 (over 80%) of those who bad no ]ymph node 
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formation such as nanism, an undersized, webbed neck amt 
ocular abnormalities All these associated dystrophies ’were 
absent in the 50-year-oId woman who showed the hte skeletS 
sequels of ovanan agenesis, such as a relative macroceha (waist 
60% in [153 cm] and full span of arms 64 in [163 cm]) and 
diffuse osteoporosis The multiplicity and diversity of the con¬ 
genital dystrophies observed in ovarian agenesis confer on the 
syndrome a more and more polymorphous character Of the 
authors two patients, one had various congenital deformities 
including those described by Turner, while the other had the 
essentially secondary disturbances associated with congenitallv 
aplastic ovaries Only the constitutionally abnormal thorax was 
observed m both patients and m all cases coUected from the 
literature, and thus it seems to be pathognomonic It appears 
appropriate to differentiate the early symptoms of ovanan 
agenesis (sexual infantilism revealed at the age of puberty) from 
the more delayed sequels The skeletal disproportion resulting 
from the retarded maturation of bones, as well as the osteo 
porosis, are the most conspicuous manifestations of a hormonal 
deficiency that continues beyond puberty 


Cortisone and Adrenafeefomy m Treatment of Stenlity in 
Women with Adrenogenital Syndrome S F Wilhelm and R G 
Marks J Urol 73 17-24 (Jan) 1955 [Baltimore] 

Inability to conceive was the chief complamt of three mamed, 
hirsute women, aged 28, 28, and 29 years, respectively, with 
adrenogenital syndrome A partial unilateral adrenalectomy was 
performed in the first patient, who became pregnant two months 
after the surgical intervention and gave birth on term to a 
normal boy Excision of an adrenal adenoma was performed in 
the second patient and was followed by an uneventful pregnancy 
four months after the surgical intervention, a normal boy was 
born The third patient, who had been unable to conceive in 
almost nine years of mamage, was treated with cortisone, 25 mg 
was given orally per day for two weeks, the daily dose then 
was increased to 50 mg and treatment was continued for seven 
weeks The formerly elevated unnary 17-ketosteroid excretion 
was soon reduced to normal levels The dose of the drug then 
was reduced to 25 mg daily, and treatment was continued for 
additional three weeks Because of the patient's failure to lose 
weight, the daily dose was increased to 37 5 mg Treatment with 
this dose had been continued for four weeks when exammafion 
by the patient’s obstetncian revealed that she was 10 weeks 
pregnant Impregnation occurred shortly after excretion of 17- 
kefosferoids had become normal Temporary cessation of cor¬ 
tisone therapy for one week caused a nse m unnary excretion 
of 17-ketosteroids Treatment with cortisone m doses of 50 mg 
daily was resumed, and it was contmued with doses of 25 mg, 
12 5 mg ,'and 37 5 mg daily for four and a half months, until 
the patient gave birth to an apparently normal premature female 
baby, who died three days later Autopsy did not reveal that 
cortisone had any deletenous effect on the baby, the finding of 
intracranial and adrenal hemorrhage of varying extent seemed 
to be related to the infant’s premature state Results obtained m 
the authors’ three patients and those reported by other workers 
indicate that sterility in women caused by androgenic adrenal 
cortical hyperfunction may at times be reversible The cases 
caused by neoplasm require surgical excision On the other hand, 
those due to hyperplasia or hyperfunction may properly be 
treated with cortisone. 


ROLOGY 

lemotherapy in Rena! Tuberculosis R M Ford M J 
istralia 2 808-811 (Nov 20) 1954 [Sydney, Australia] 

Ford reviews observations on 10 patients with^nitounnary 
^erculosis who were treated with chemotherapy They included 
o who received surgical treatment plus chemotherapy, fi 
10 received chemotherapy for postoperative extension of 
se and three who were treated for bilateral disease Th 
atment was usually as follows A stnet sanatonum regimen 
s instituted, streptomycin plus isoniaad formed the 
•motherapy, p-ammosabeyhe acid replacmg the former h 
; course completed The average duration of treatment 
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was 12 months The dosages were as follows streptomycin, 
2 grams (130 mg) three times a week for six months (1 gm 
twice a day was used as a purely operative “cover”) Isomazid 
was given in daily doses of 400 mg and p aminosalicylic acid 
m daily doses of 12 gm The condition of all patients was assessed 
clinically, bactenologically, cystoscopically, and by mtravenous 
and retrograde pyelography pnor to treatment and at intervals 
of three months thereafter It was found m this senes that 
isoniaad, used iviih streptomycin, is a most effective chemo¬ 
therapy, that, whenever possible, a preoperative course of these 
drugs should be given for two to three months in order to render 
operation safer, and that far advanced disease responds very 
well, especially chnicaUy, to this regimen of treatment given 
over a minimum penod of 12 months A plea is made for close 
cooperation between surgeons and tuberculosis physicians in the 
assessment of treatment and m the management of all patients 
with genitounnary tuberculosis 

Experiences with Suprapubic Catheterization V Lane J Irish 
M A 36 18-19 (Jan) 1955 publin, Ireland] 

Suprapubic catheterization was begun at two Dublin hospitals 
in 1949 Smce then the method has been used m the treatment 
of retention of unne due to prostatic disease m more than 350 
cases An mtroducer has been used since October, 1951 The 
size of Its cannula is 24 F, and catheters from 20 to 16 F can 
be introduced It is important to have the cannula appreciably 
larger than the catheter, because this lessens the inflammation 
along the track Introduction is simple With the patient under 
local anesthesia a small incision is made in the skm three or 
four fingerbreadths above the pubis and an inch to one side of 
the midhne It is Important to incise also the rectus sheath 
A lumbar puncture needle is inserted downward and backward, 
and, if unne is withdrawn, the mtroducer is then inserted in the 
same du-ection The catheter is pushed well into the bladder 
and sewn to the skin Before carrying out suprapubic catheteriza¬ 
tion, It IS essential that the bladder is adequately distended If 
this IS not the case, which is hkely if catheterization has been 
done in the patient before amval, he should be encouraged to 
dnnk water Nearly every bladder can be sufficiently filled In 
very fat patients it is difficult to be sure of the level of the 
bladder, and the technique is more difficult, also the catheter 
may come out or infection may develop For these reasons, 
suprapubic catheterization has been abandoned in very fat sub¬ 
jects Another contramdication to the method is a history of 
hematuna Occasionally the approach to the bladder or retro 
pubic space is made difficult by adhesions The author uses the 
method not only for prostatic obstruction but also for several 
other conditions causmg retention of unne, for lesions of the 
spinal cord, urethral stnctures with permeal inflammation where 
urmary diversion is required, some cases of trauma to the 
urethra, and other miscellaneous conditions. The ultimate place 
of suprapubic catheterization in the treatment of acute retention 
in a patient who should be fit for operation in a few days is 
difficult to assess The author makes extensive use of this method 
in a hospital with 70 beds for urologic patients and only one 
operating theater, in which there is frequently some delay before 
prostatectomy He advocates the method for the patient who 
will not be medically fit for operation for some time and in those 
with chronic retention, who must have preoperative drainage 
It spares the urethra, avoids the danger of epididymitis, is in¬ 
finitely more comfortable for the patient, and makes preoperative 
cystoscopy more accurate and transurethral resection easier 
Therefore, suprapubic catheterization deserves wider use There 
has been no fatality and only two senous intrapentoneal com¬ 
plications Incorrect changing is the chief cause of complications 

The Sexual Function In Paraplegia H S TalboL J UroL 
73 91-100 (Jan) 1955 [Baltimore] 

A study of the sexual function, and particularly of the neuro¬ 
muscular phase of sexual activity, was carried out m 408 
paraplegic and quadnplegic young men with levels of neural 
mvolvement varying beUveen the fifth cervical segment and the 
cauda equma In most of the patients the cord lesion was of 
traumatic ongin Two hundred patients were treated at the Mc¬ 


Guire Veterans Admmistration Hospital m Richmond, Va , and 
208 at Chishing Veterans Administration Hospital in Framing¬ 
ham, Mass In both groups, about 75% were still in the hospital 
when studied, the remainder having been discharged to their 
homes Many of those still hospitalized had been out of the 
hospital on leaves and thus had an opportunity to put their 
abilities to test The data were gathered by mdividual question¬ 
naires, answered under a pledge of anonymity The erectile 
function had not survived in 138 (34%), erections were produced 
only on a reflex basis by local stimulation m 186 (45 5%), and 
84 (20 5%) responded to psychic stimulation as well Return 
of this function had usually occurred withm six months after 
injury Of the patients who had erections, about one third had 
had intercourse, and more than half of these reported a sense 
of gratification Smce most of these men were still hospitalized 
while the investigations were being earned out, these figures 
are probably conservative It would appear that about 5% of 
these men are fertile The psychic aspect of sexuality usually 
remains unimpaired The endoenne factor of gonadal function 
is hkewise unchanged, and there are, therefore no modifications 
of secondary sexual charactenstics Alterations in the germinal 
epithelium and varying degrees of spermatogenic arrest are 
common Although this may be the direct result of the neuro¬ 
genic factor, It IS more likely to be a consequence of a deten- 
orated general condition or hormonal imbalance Considermg 
(he sexual manifestations as a whole, it is apparent that the 
popular belief that all of these men are totally madequate is 
unjustified In view of the survival of a number of the com¬ 
ponents that go to make up the total sexual function, it is 
possible, by careful study and treatment of the individual patient, 
to develop a reasonably satisfactory type of sexual activity This 
has already been done m a number of cases and should be done 
in a great many more Its importance to the patient’s rehabilita 
tion and well bemg requires no emphasis 

PHYSIOLOGY 

Nutritive Value of the Diets of Iowa School Children E S 
Eppnght, V D Sidwell and P P Swanson J Nutntion 54 371- 
388 (Nov) 1954 [Philadelphia] 

Information from studies of diets, nutntional status, and 
metabolism has been pooled to form a basis for the Recom¬ 
mended Allowances of the National Research Council, proposed 
for children of specific age sex groupings In view of the lack 
of information concemmg changes m the nutnent needs during 
childhood, mean daily intakes of food energy and 10 nutnents 
were estimated by Eppnght and associates from seven-day 
dietary records for Iowa school children at successive ages from 
6 through 18 years Except for calcium, boys tended to have 
larger mean intakes of food energy and nutrients at successive 
years The intakes of gnls 6 to 12 years of age tended to m- 
crease irregularly, but beyond 12 food energy and nutnent con¬ 
sumption remained the same or decreased, except for ascorbic 
acid At 12 years trends in nutnent intake of girls changed 
markedly, and at 16 negative deviations from the allowances 
were especially noticeable The mean daily nutntive value of 
the diets of boys at most ages and of girls 6 through 12 years 
of age approximated or exceeded the Recommended Allow¬ 
ances, except m calcium After 12, girls tended to have diets 
below the allowances m most nutnents, but the deviations were 
greatest in iron and calcium In each age sex group about 12, 
42, and 46% of the total food-energy value of the diet was 
obtained from protein, fat, and carbohydrate, respectively 
Mean daily protem intake dunng school age decreased from 
2 7 to I 1 gm per kilogram of body weight for girls and from 
2 9 to 1.5 for boys Mean daily mtakes of thiamine, riboflavin, 
and niacm were related to mean daily intake of protein. These 
observations of trends in nutnent consumption directed atten 
tion particularly to the dispanty between the apparent calcium 
intake of Iowa school children and their estimated needs 
Further study of the actual intakes and needs of girls m con¬ 
secutive years, especially dunng the teenage penod, is also 
mdicated 
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This book, written by 13 contributors, deals pnncipally, and 
^ adequate detail, with their cxpenenccs at Los Angeles County 
Hospital in the care of respiratory insulTicicncy m patients with 
poliomyelitis It stresses the life-saving diagnostic and thera¬ 
peutic mcisurcs used It covers the role played by the various 
specialties The indications for tracheotomy arc well explained 
Tlic chapter on detection and care of respiratory difTiculty is 
very well done The principles advocated apply to other con¬ 
ditions contributing to respiratory distress The experiences of 
the group with mechanical .apparatus, as well as the equipment 
Itself, IS clearly desenbed The biologic.nl and electrolytic changes 
that occur in the disease arc taken up in adequate detail The 
experiences of a small county medical society in planning the 
care of severe poliomyelitis is enlightening Only a few refer¬ 
ences arc gi\cn This book is a valuable guide for the care of 
respiratory insuflicicncy in patients with poliomyelitis 


Cultural DlfTcrcncc and Medical Cure The Cose of the Spanish Speakfni; 
I’copic of the Soulhiresf By Lyle Saunders, Associate Professor of Pre- 
\cnli\c Medicine and Public Health (Sociology), Unisersity of Colorado, 
School of Medicine, Denser Cloth $4 50 Pp 317 Russell Sage Founda¬ 
tion, 505 Park Asc , New York 22, 1954 

The author attempts to establish the necessity for closer liaison 
between the social scientist and the healing arts by a study of 
the cultural anthropology of the Spanish Amcncan culture of 
the southwestern United States and the relation of that culture 
to the promotion of health programs The medical status of 
Ijiucal families of the Southwest is described A detailed 
ethnological sludy of the Spanish Amcncan culture of the South¬ 
west IS presented The author then considers the basic question 
“How can more and better health services and medical care be 
provided to any population whose members differ culturally or 
subculfurally from those who have a professional responsibility 
to provide them'^” The fundamental point of view expressed is 
“The practice of the healing arts is to a considerable extent a 
social activity in which the course of the relationship is deter¬ 
mined not only by the knowledge, skills, feelings, and attitudes 
of the professional practitioner, whether physician, nurse, 
psychiatnst, or social worker, but also to a considerable extent 
by the knowledge, feelings, and attitudes of (he patient, his 
relatives, and friends ’’ Or said in another way “In the practice 
of medicine or the development of public health programs social 
relationships and cultural patterns are of crucial importance” 
]n somewhat more sociologic prose "Cross-cultural medical and 
public health programs, to be even minimally effective and to 
have any assurance of continuance after the original impetus is 
withdrawn, must be integrated into the culture of the people 
they are intended to benefit" As may be expected, the author 
IS a dedicated environmentalist who recognizes genetic factors 
but grants them little impact in human relations 

Of most interest to the physician is the author’s principal point 
that “One of the skills needed by the physician and equally 
by the nurse, social worker, and others who work with Pf Pl^- 
then, IS a skill in establishing and maintaining mutually satisfying 
social relationships Such skills are based upon a ^^wledge of 
the psychological and social factors underlying the behavior of 
people^ induing oneself " To achieve this knowledge of social 
science the author strongly urges more preprofessional an 
professional training in sociology, comparative psychology, and 
P , ,v Hie <jprjous study snd conclusions wur 
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The popularity of this textbook of medicine is shown bv the 
fact that the present edition is the 11th one that has appeared 
since the first one 25 years ago The hst of contnbutors includes 
distinguished teachers and lecturers Smee the 10th edition 
several sections have been largely rewritten and revised In 
general the pattern followed in the desenpuon of diseases in 
eludes euology, morbid anatomy and pathology, symptoms and 
signs, prognosis, and treatmenL The rapidly changing field of 
therapeutics makes it difiicult to keep sections on treatment in 
a book of this kind up-to date This is particularly true in 
infectious disease The illustrations and plates are appropriately 
selected and well placed The secUons on infecbous disease, 
cardiovascular disease, renal disease, and diseases of the nervous 
system are outstanding In addition to the regular text, the book 
contains three appendixes that deal with (1) examination for life 
assurance, (2) the sulfonamides and antibiotic drugs, and (3) 
cortisone and corticotropin The appendix dealmg with the 
sulfonamides and antibiotic drugs suffers from brevity and 
contains some statements that, m the light of current knowledge, 
are not entirely acceptable Included in the discussion of anti 
biotic drugs are substances that are not truly antibiotics In 
general, however, this book can be highly recommended It 
should appeal to teachers, students of medicine, and practi 
tioners 


Financing HospKaJ Core In the United States Volnme 2 Prepaymeol 
and the Community Edited by Harry Becker Cloth $4 50, $9 85 per set 
of 3 volumes Pp 356, with UiustraUons Blakiston Division McGraw Hill 
Book Company, Inc , 330 W 42nd St,, New York 36, 95 Farrlngdon St. 
London, E C.4, England, 1955 


This second volume of the report of the Commission on 
Financing of Hospital Care represents partial fulfillment of the 
commission’s effort “to study the costs of providing adequate 
hospital services and determine the best systems of payment for 
such services ” It deals largely with an evaluation of voluntary 
prepayment, the amount of protection currently available, the 
amount purchased by the public, and the possible extension of 
prepayment coverage to groups now without protection The 
report indicates that throughout its preparation the commission 
was directing it toward community groups interested in further 
development and extension of voluntary prepayment as an 
effective means for distribution of the costs and nsks of hos¬ 
pitalization over the largest possible number of persons It is 
aimed toward stimulating action at the community level in the 
evaluation of existing prepayment arrangements, with the hope 
that commumty efforts will subsequenUy realize the fullest 
possible potential of voluntary prepayment for the general public 
as well as for the hospitals 


The first chapter gives an interesting and informative resume 
)f the origin and development of voluntary prepayment, indi- 
:ating that although prepaid hospital care prbgrams in the United 
Jtates were established as early as 1798 they did not begin to 
■eceive senous public or professional attention until about 25 
rears ago Within 10 years of the time of increased public la- 
erest, voluntary prepayment had become an established socia 
novement, and by 1954 most of the population had adopted it 
IS a means of finanemg hospital care PopuIaUon coverage under 
'oluntary prepayment is discussed m the second chapter Eany 
u 1954 Blue Cross alone covered 42,900,000 Persons in the 
Jnited States Between this coverage and that afforded by in- 
urance company groups and individual 
ailhon Amencans had such protection early in 1953 Chapter 
esenbes the progress in extension of population coverage from 
bout 12 milhon m 1941 to over 91 million in 1953, and chapter 
mdicates some of the unportant gaps in population coverag 
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This latter chapter includes a valuable anEdysis explaining the 
gaps that exist m population coverage and advances requisites 
for filling these gaps Chapter 4 deals with the extension of cover¬ 
age to the nonwage and low-mcome groups and clearly indicates 
that full community return cannot be forthcoming If major 
population groups such as the aged, unemployed, low-mcome 
families, and public assistance groups are not mcluded in the 
commumty-wide program for financmg hospital care 

Subsequent chapters deal with such factors as the significance 
of benefit provisions, benefit provisions under voluntary prepay¬ 
ment, alternative benefit approaches, cost of fiUmg gaps in pre¬ 
payment coverage and benefits, factors affectmg the pnce the 
public pays for prepaid protection, means of assuring effective 
and economical use of prepayment funds, and the community 
and hospital concern with prepayment. The report expresses the 
opimon that the future of voluntary prepayment as a method 
of adequately financmg higher standards of hospital service, 
economically provided, will be largely determined by the degree 
to which all segments of the commumty jom in making it an 
effective commumty institution mectmg community needs The 
commission makes a senes of recommendations at the end of 
the volume, suggestmg the ways and means whereby voluntary 
prepayment might accomplish maximum population coverage 
and broad benefit provisions and mvolve the lowest possible cost. 
The volume is full of well-documented information and deserves 
the careful study of mdmduals and community organizations ( 

Hainan Heredity By Jamee V Neel PIlD M.D and Wmifln) J 
Schull Ph D University of Chicago Committee on PubUcatlona In Biology 
and Medldne Emmet B Bay et at College library of Biological Sciences 
edited by Ralph Buchsbaum. Cloth $6 Pp 361 with Illustrations. Uni 
verslty of Chicago Press 58th St and Ellis Ave. Chicago 37 Cambridge 
University Press Bentley House 200 Euston Rd. London N W1 Eng¬ 
land University of Toronto Press Toronto 3 Canada, 1954 

This IS one of the few books on genetics devoted entirely to 
human genetics It is wntten for advanced students of biology 
and mediane and for specialists in the field of genetics Con¬ 
sequently the emphasis on mathematics may serve as a deferent 
to the average reader Much of the matend covered, however, 
can be read with pleasure and profit by the less qualified reader 
The final three chapters dealmg with ffie apphcations of genetic 
knowledge to man should be of particular interest to the 
practicmg physician In these the authors discuss the counseling 
of patients regardmg genetic problems, blood group determina¬ 
tions m cases of disputed parentage, and eugenic sterilization 
of the unfit Also of general mterest are the discussions on the 
genetic risks mvolved m the use of atomic weapons, genetic 
earners of inhented disease, and genetically controlled bio¬ 
chemical defects 


Haman Bloiiicniiitry By Iirsel S Kleiner PhX) Professor of Bio¬ 
chemistry and Director of Department of Biochemistry New Yoii Medi¬ 
cal CoUege, Flower and Fifth Avenue Hospitals, New York. Fourth edl 
tlon. aoth, $7 50 Pp 746, wim 103 niuitratlons C V Mosby Company 
3207 Washington Blvd. SL Louis 3 1954 


So rapidly is biochemical knowledge accumulating that new 
editions of this textbook for medical students appear at three- 
year intervals Thus, m the new edition, “large areas have been 
completely rewntten, notably those dealmg with blood coagula¬ 
tion, enzymes and coenzymes, physiological oxidations, choles¬ 
terol metabolism, urea formation, transmethylation, and the 
mechamsm of insulin action There has been extensive revision 
of the sections [on] the tncarboxyhc acid cycle, coenzyme 
A, formation of gastnc HCl, biochemistry of tumors, the role 
of vitamin A in vision, acid-base balance, and the metabolism 
of a number of ammo acids Pentose and fatty acid metabolism 
have been given more space, and the use of isotopes is refiected 
m many chapters Among the new topics thought worthy of 
discussion are the dextrans, tniodothyromne, glucagon, 
serotomn, the carbomc anhydrase inhibitors, blood lodme, hpoic 
acid, and the structure of insuhn and of oxytocm A section is 
devoted to the nomenclature of the steroids ” The text is clear 
and is Well illustrated Cluucal aspects of biochemistry are 
emphasized throughout The index is extensive The bibliogra¬ 
phies are short, but the book is intended for begmners The 
printmg and binding are excellent 


Haudbook of Laboratory Animals. Prepared by Institute of Animal 
Resources. Committee on Handbook H. G Herriein Chairman, G B 
Coursen, R. Randall and C. A. Slanetz, National Academy of Sciences. 
National Research Council publication 317 Paper $1.25 Pp 77 National 
Academy of Sciences National Research Council, 2101 Constitution Ave 
Washington 25 D C, 1934 

This Is a useful compendium that should find a place m aU 
biological laboratories The common diseases of laboratory 
animals are briefly mentioned, and smtable references are given 
for each of the diseases mentioned Extensive tables showing 
the sources of supply for the different laboratory animals and 
also supphers of anunal feed arc given This information will 
save laboratory workers much tune and correspondence m the 
search for sources of animals and special feeds In the text is 
a selected list of the commonly used laboratory anima l s to¬ 
gether with a bibliography of uses and experiments apphcable 
to laboratory animals There is a table containmg the names 
and addresses of research organizations, the speaes of animals 
used by them, and also pertinent comments dealmg with strains, 
weights, etc., of the different types used m these laboratories 

Chemical Pathnayi of Metaboltan. Volume H. Edited by David M. 
Greenberg. Cloth. $9J0 Pp 384 with 24 Blustraticma. Academic Prra, 
Inc. 123 E. 23rd St, New York 10 1954 

This second volume seems to be as carefully written, edited, 
indexed, and produced as the first It contains three chapters by 
Dr Greenberg on the carbon catabohsm of ammo acids, syn¬ 
theses mvolvmg ammo acids, and the metabolism of sulfur- 
contaimng compounds One chapter apiece are contributed by 
P P Cohen who writes on the mtrogen metabolism of amino 
acids, by H Borsook, on enzymatic syntheses of peptide bonds, 
by M P Schulman, on punnes and pyiimidmcs, by L. A 
Heppel, on nucleotides and nucleosides, and by S Granick, on 
the metabohsm of heme and chlorophyll There is no preface 
to volume 2, so that if anyone came onto it separately he would 
remain ignorant of the purpose of the senes 

Modem Ocenpational Medldue. Editor* A. J Fleming, M.Sc.' MD 
Assistant Medical Director E. L du Pont de Nemours & Company Wfl- 
mlngton, DeL and C. A. D Alonzo MJD FA.&P Special Assistant, 
Medical Division, E. L du Pont do Nemours i Company Associate 
editor J A. Zapp PhJ3 Director Haskell Laboratory for Toxicology 
and Industrial Medicine E. L du Pom de Nemours & Company Cloth. 
$10 Pp 414 with 44 illnstratlons. Lea & Feblger 600 S Washington Sq 
PhUadelpbla 6 1934 

The contents of this book covers, under section 1, the evalu¬ 
ation of medical services m industiy, the history of mdustnal 
medicine, administration, functions, location, personnel, layout 
and equipment, medical history and physical exammahons, and 
medical records their purpose, value, and study Section 2 is 
devoted to industrial preventive medicine, section 3 to physical 
environment and occupational health, mcludmg temperature, 
humidity, air movement noise, radiological hazards, and fatigue, 
and section 4 to services alhed to occupational medicme Psychi¬ 
atry and toxicology are given separate sections These subjects 
are treated m a practical way by those who know the needs and 
value of adequate medical controls and protection. Bibhographies 
accompany most of the chapters. The text is clear, well ex¬ 
pressed, and should be of especial value to nurses, physicians, 
and management 

The authors are well known speoahsts In their respective 
fields, and the high quahty of in-plant medical service* supplied 
to the employees of du Font’s many plants over the country 
gives an ample background for recordmg much valuable ex¬ 
perience They have dedicated this book to Dr G H. Gehrmann, 
a pioneer in the field of occupational medicine Although he is 
a contnbutmg author to this text Dr Gehrmann was unaware 
that the authors were dedicating this book to him As he says 
m the mtroduction, “Industry has grown, expanded, and de¬ 
veloped new products and new methods A multitude of occu¬ 
pational diseases has accompamed this progress This 

volume has been presented with the hope that the information 
contamed therem will be helpful toward a better understanding 
of the general pnnciples and methods of industnal preventive 
medicme The authors have tried to present, m a concise way, 
information that will be readily useful to physicians, executives, 
safety engmeers and chemists in industry ” 
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QUERIES AND MINOR NOTES 


BRUCELLOSIS 

To THE Editor ~A farmer, his ntfc and two children, and an 

hrrd'Z'"l^''''nt’^ /'ore />cc// raw mdk from his dairy 
herd of IS cattle The herd has been free of Bang's disease, 

but a few days ago a cow added to the herd last October was 
reported to have Bang's disease Several cows have aborted 
t tiring the past few months All persons under question arc 
climcallv well except the ii ifc of the farmer, ii ho is said to be 
anemic and to fatigue casil) She is under study All milk is 
non boiled Please suggest a course of treatment if a diagnosis 
of iindiilant fci cr ,s established ^ ^ 


Answer —For the diagnosis of brucellosis in the foregoing 
family, it is suggested that specimens of blood be obtained from 
each person and submitted to a reliable laboratory for an 
agglutination test If at alt possible, specimens of blood should 
also be obtained for cultural purposes It is known that asympto¬ 
matic persons may have a blood culture of Brucella In addi¬ 
tion, persons without symptoms may hate Brucella agglutinins 
in the blood Advice and information should be sought from 
the laboratories of the inquirers state department of health If 
a diagnosis of brucellosis is established in a person with symp¬ 
toms, It would be best to treat him with a combination of di- 
hjdrostrcptomycin and tctracj'clme For adults, the recom¬ 
mended dose IS 1 gm of dih)'drostreptomycin intramuscularly 
for one w’cciv twice daily, and the second week, 0 5 gm of di- 
hj'drostrcptomjcin intramuscularly twice daily Simultaneously, 
0 5 gm of a tetracycline drug is given four times a day orally 
for a total of three weeks The dose will have to be reduced 
proportionately for infants and children It w'ould not be ad¬ 
visable to treat any of the persons who have no symptoms, even 
though agglutinins arc present in the blood However, asympto¬ 
matic persons in w'hom Brucella is found on blood culture should 
be treated 


FOUL BREATH 

To THE Editor —In 1945 I had infectious hepatitis 1 did not 
remain stricth in bed, but walked around in the hospital after 
the first fne days nhen 1 nas acutely ill I did welt and had 
no trouble until 1949, nhen pain developed in niv right side 
o\ cr the liver and gallbladder The pain is in one small spot 
at the le\el of the last rib and slightly lateral to the mid- 
clavicular line, has never been sci ere and has ne\ er varied 
from this spot, will last for a month or two, and then cease 
for a month or more, and increases on ingesting fatty foods 
My breath is extremely foul, and of an acetone nature, during 
these tunes This condition has become worse, and it is very 
embarrassing and offensive Would it be possible for the 
hepatitis to have damaged the liver cells or affected metabo¬ 
lism of acetone bodies^ Complete physical examination was 
normal with the exception of a sulfobromophthalem {Brom- 
siilphalem) sodium retention of 8% in 45 minutes Any advice 
that you give will be appreciated M D , Kentucky 


Answer —It would be very unusual for a localized painful 
area to develop as a complication of acute viral hepatitis The 
fact that this did not develop until four years after the acute 
illness of hepatitis makes the hepatitis even more unlikely as 
an ehological agent The foul breath of whi^ the patient com¬ 
plains does not suggest fetor hepaticus The odor of fetor 
hepaticus IS usually a sweet odor and not foul, but it could pos¬ 
sibly be confused with acetone Fetor hepaticus may appear 
with many liver diseases, and in severe instances o p 

The tmswis here published ^ns^lif’anrmedl"! ocSi 

1 equeit 


injury it has been reported to persist for many years It is sue 
gested that the patient have roentgen examination of the gah 
bladder and stomach and have thymol turbidity and cephalm 
cholesterol flocculation tests made ^ ^ " 


TICKS AND CHIGGERS 

To THE Editor — In North Carolina each summer there is a 
plague of ticks, the commonest being Amblyomma amencana 
and chiggers (Trombicida alfreddugesi), which collect by 
mindreds on anyone walking in the woods and fields The 
bites by these insects m some persons swell up into thumbnail¬ 
sized pruritic papules, frequently with vesicular peaks In 
other persons the bites cause only a small red mark that causes 
little distress Persons who have lived here all their lives are 
not particularly bothered by these bites, while those coming 
from the North for short visits are likely to be affected 
severely How can clugger infestations be prevented? 

M D, North Carolina 

Answer —Chigger infestations may be prevented by the dis¬ 
infestation of terrain or by the use of repellents It has been 
shown that the insecticide dieldnn, when sprayed on the ground 
at the rate of 254 Jb to the acre, is highly eflective against 
chiggers, and this same compound is also apparently useful 
against ticks (Traub, R, and others / Econ Entomology 
47 429, 1954, Themen, A A, and others ibid 4176, 1954) 
Repellents such as dimethylphthalate or dibutylphfhalafe applied 
to the legs are effective in preventing attachment of chiggers 
These compounds are often available in stores selling Army 
surplus goods The best method of preventing infestation is to 
impregnate socks and trousers ivith the proper dilutions of such 
compounds as a mixture of benzyl benzoate and dimethyl 
phthalate or benzyl benzoate and dibutylphlhalate Clothing 
treated with such compounds is repellent to chiggers even after 
six or more washings Most repellents are not very effective 
against ticks, but the Army clothixig-impregnant M-1960 is very 
satisfactory m this regard M-1960 contains equal parts of 
N-butylacetanilide, Z-butyl-Z-etbyl-l, 3-propanediol, and benzyl 
benzoate, with 10% of an emulsifying agent 


CANCER OF THE MALE BREAST 

To THE Editor —A 56-year-old man with bleeding from the 
nippie of the right breast, without palpable tumor present, 
smear negative for cancer cells but biopsy showing early 
papillary carcinoma originating in duct papilloma, had a 
wide simple mastectomy with exploration for axillary nodes 
(none found) The patient’s chest and supraclavicular and Infra- 
claviciilar regions were normal Six months have passed, and 
the patient is asymptomatic, with physical examination essen¬ 
tially normal What is the surgical management —wide simple 
mastectomy or radical mastectomy—in male breast cancer^ 
What should be looked for in the way of recurrence or 
metastases? Should any further treatment he advised? h there 
any relation between bleeding from the nipple or cancer of 
the breast in the male and early alcoholic cirrhosis of hver, 
especially if the cephalm flocculation value is S-{-? 

Irving I Crouse, M D , Buffalo 


Answer —The proper surgical management of carcinoma of 
le male breast is the same as for mammary cancer in the 
emale, radical mastectomy should be the procedure of choice 
ihen the setting is operable Since less skin is available for 
losure, local recurrence may be commoner following a radica 
peration in the male, unless skm graftmg is made ^ 
le initial operation Metastases following radical mastectomy 
ccur in the same areas in the male as m the female, bone an 
ing being the commonest mitial sites If the chest film an 
,eletal survey show no evidence of metastases six months a e 
mple mastectomy, one must strongly entertain the idea oi 



Vol 157, No 13 


QUERIES AND MINOR NOTES 1173 


advising a radical axillary dissection with removal of the pectoral 
muscles If this is not feasible, roentgen therapy to the operative 
area and lymph drainage areas is defimtely indicated Gyne¬ 
comastia develops in a number of male patients with cirrhosis 
of the liver, probably as the result of reduced hepatic function 
and the inabdity promptly to excrete estrogens from the blood 
It IS extremely rare to see bleeding from the nipple associated 
with gynecomastia This lesion is not considered precancerous 

ADIE’S SYNDROME AND STERILITY 
To THE Editor — A 37-year-old while man mIio had lived in 
sterile marriage for four years wns seen by me for evaluation 
of his spermatogenesis Repeated examinations of fresh ejacu¬ 
late showed complete azoospermia He is afflicted with typical 
Adies syndrome It has been stated (JAMA 147 97 
[Sept I] 1951) that this malady is D heredodegenerative 
disturbance affecting the vegetative centers of the dienceplialon 
and their connections nith the mesencephalon Since this 
patient denies ever having had mumps gonorrhea or syphilis 
and since the genitals seem normal In every other respect / 
wonder whether Adies syndrome and the azoospermia in 
this case might be caused by the same heredodegenerative 
disturbance Kurt Oppenheimer, M D , Norwich, Conn 

Answer —Adie’s syndrome with azoospermia has not been 
reported previously, but it is probable that the association is not 
fortuitous and that both result from the same heredodegenerative 
disturbance Adie considered that the myotonia involved the 
pupil incidentally and that a disease of the vegetative nervous 
system was probably present In confirmation, Kennedy and 
others (Arch Ophth 19 68 [Jan ] 1938) ated cases with emo¬ 
tional disturbance m which improvement of the pupillary ab 
normahty followed freedom from nervous tension Hypothalamic 
connections with the frontal lobes, thalamus, pituitary gland, 
and spinal cord have been demonstrated expenmentally Whereas 
the mstillation of methacholine chloride m 2 5% aqueous 
solution does not affect the normal pupil, Sheie found that this 
solution invanably contracted the tome pupil, which would in 
dicate that the tonic state of the pupil results from a partial 
parasympathetic denervation at the ciliary ganglion This diag¬ 
nostic test may also be valuable for therapy to overcome the 
relaxation of the ciliary muscle and the consequent difficulty 
with near vision after the eyes have been used for distant vision 

INCREASED PULSE RATE IN HEART DISEASE 
To THE Editor — A woman aged about 60 has mitral stenosis 
and auricular fibrillation Her heart failed a few months ago 
but responded to the usual treatment She feels well at present, 
but her pulse rate is consistently over 100 beats per minute 
in the office in spue of a definite digitalis effect Her basal 
metabolic rate is normal What would keep her pulse rate 
elevated in spite of complete digitalization? 

B A LUcking MJ3 , Helena, Mont 

Answer —An exact answer can be given only after a detailed 
history, physical examination, and companson of repeated 
electrocardiograms A persistent mcrease of pulse rate can be 
due to 1 Excessive digitalization While this frequently causes 
premature contractions, ventncular tachycardia, or sinus brady 
cardia, it may cause a rapid ventncular rate in patients with atnal 
fibnllation 2 Insufficient digitalization In spite of moderate 
evidence of ‘ digitalis effect” in the electrocardiogram, the patient 
may not receive enough digitalis In general, insufficient digitah 
zafion IS associated with evidence of failure, but this is not 
necessarily felt by the patient Physical data of congestion, in¬ 
creased circulation time, or at least exertional and postural 
dyspnea, may confirm this possibility 3 Irreversible myocardial 
damage caused by myocardial fibrosis This may be the result 
of rheumatic carditis, coronary heart disease, or even large doses 
of digitalis for many years Evidence of congestion or functional 
data would be evident as in insufficient digitalization 4 Active 
rheumatic carditis This may not be accompanied by fever and 
IS sometimes difficult to prove or disprove There should be an 
increase of sedimentation rate, and there should be evidence of 
congestion or, at least, functional detenoration, as in insufficient 
digitalization 


PIGMENTED NEVUS 

To THE Editor — Has a melanoma e\ er been caused by surgi¬ 
cal removal of a pigmented nev us^ What are the chances of 
a pigmented nevus of the sole of the foot becoming malignanC 
Jacob Greenblatt M D , Stamford, Conn 

Answer —There is no evidence to support the idea that ade 
quate surgical removal of a pigmented nevus will cause a mela¬ 
noma to develop When such reports are made they are of the 
result of excising a melanoma and not a nevus However, efforts 
to remove a junction nevus by fulguration, partial electneal 
or chemical cauterization, or any inadequate destructive measure 
may eventuate in a melanoma Accordingly, every nevus that is 
removed should, by preference, be completely and widely excised 
or completely destroyed well beyond and below the borders of 
the nevus 

The chances of a pigmented nevus of the sole of the foot 
becommg malignant are great In fact, the likelihood is so great 
that It IS recommended that all nevi of the feet should be re 
moved completely by surgical excision, followed by histopatho 
logical exammation to determine the nature of the lesion All 
nevi that are subject to repeated imtation from belts, garters, 
girdles, ete, or are at points of pressure from sitting occu¬ 
pational trauma, or other causes should also be completely 
removed 

IRON CACODYLATE 

To the Editor — In a neighboring community 5 cc of iron 
cacodylate is being given for arthritis low back pain Dupuy- 
tren s contracture, various skin rashes, and other chronic dis¬ 
orders Please give a frank discussion of the therapeutic value 
of this material jVf D Arizona 

Answer —Although iron cacodylate, which is still official in 
the National Formulary, has long been used rather empincally 
in a variety of diseases in which iron and arsenic were believed 
to be useful, no satisfactory chnical evidence estabhshing its 
value in the vanous disorders mentioned in this query is known 
More than 30 years ago the Council on Pharmacy and Chemis¬ 
try, m announcing the omission of feme cacodylate from New 
and Nonofficial Remedies, desenbed the drug as an irrational 
and useless method of admimstenng iron and arsenic The 1951 
edition of the Epitome of the U S P and N F, a publication 
prepared under the supervision of the Council on Pharmacy and 
Chemistry, repeals this opimon 

PREGNANCY AND ARRESTED TUBERCULOSIS 
To THE Editor — A woman with apparently arrested tuberculosis 
IS interested in becoming pregnant She has had therapy for 
15 months with streptomycin and p-aminosalicylic acid and 
gastric cultures have been negativ e for a year She is 28 years 
of age 1 feel that it might be an additional safeguard to 
continue to administer I gm of dihydrostreptomycln and 1 gm 
of streptomycin weekly plus 12 gm of p-aminosahcyhc acid 
daily through the pregnancy Will these dosages endanger the 
John C Tate, M D , Springfield, Mass 

Answer —There is no evidence to date to indicate that the 
course of therapy suggested above would prove detnmental to 
the fetus 

DREAMS 

To THE Editor — I would welcome information ii itli regard to 
the color of dreams Is there any relation betvv een the color 
of dreams and the color vision of the person"^ 

M D New York 

Answer —Dreams usually occur with no distinct color, in 
what IS often referred to as a black and white image ” However 
a small number of persons probably about 5%, have dreams in 
color or with colored highlights regularly or occasionally The 
significance of color in dreams is not established No correlation 
to color blindness has been reported, it is not Itkelj that a color 
blind person vould be able to visualize actual colors that he 
cannot otherwise perceive A recent anicle (Linn L Color in 
Dreams J Am Psvchoanahtic A 11 462 [July] 1954) suggests 
that color in dreams is a reflection of some previous real color 
experience 
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ANESTHETIC DEATH 

To TM Editor —The anmycr to the query on anesthetic death 

T page 301. M,as interesting 

but still left iiiiansivcrcd the basic definition of an "anesthetic 
death " In the deliberations of the anesthesia study commis¬ 
sion of the Philadelphia County Medical Society, the term 
anesthetic death has been abandoned In the final determina¬ 
tion of a case under examination, the question is asked, "Is 
this a preventable death from the standpoint of anesthesia?" 
iPc find that the use of this terminology is more applicable 
to situations in which the death may not have been primarily 
caused by the anesthetic drug or technique but in which there 
irflv a substantial contribution to the death So many factors 
may enter into a determination of whether the anesthetic 
literally caused the patient's death, factors which sometimes 
operate against the specific drugs used for the aptitude of the 
anesthetist, that to label a particular case as an anesthetic 
death might result in an unjust criticism of the anesthetist, 
drugs, or tcchiiiqiies nhich x\erc used 

In adopting the phrase "prcicntablc from the standpoint 
of anesthesia," iic liaxc found that our discussions are much 
freer and that the kiiou kdge forthcoming from any particu¬ 
lar case IS apt to be more complete Consequently, were 1 
to answer the original query / Mould say that an anesthetic 
death M ould be a death n Inch M’as preventable from the stand¬ 
point of anesthesia This encompasses the responsibility of 
the anesthesiologist prior to, during, and after anesthesia, the 
port the choice of anesthetic plaxcd, the technique used in 
administration, and whatever efforts were made at resuscita¬ 
tion, and still leaves room for honest error in judgment ivith- 
oiit indicting a particular anesthetist, drug, or technique 

Seymour Schott, M D , Chief, 
Department of Anesthesiology, 
Presbyterian Hospital 
51 N 39th St, Philadelphia 

HIGH EOSINOPHIL COUNT 

To THE Editor —In The Journal, Jan 8, 1955, page 201, is a 
letter from Dr C L ConcUm of Corpus Christt, who invites 
suggestions concerning diagnosis and therapy in a 2 ^/ 2 -xear- 
old child with chronically high cosinophilia 1 believe that the 
consultants to w horn this inquiry xvas referred may have o\ er- 
lookcd one important possibility Visceral larx’a migrans, which 
has been pros cd to be caused by the (anme of the dog nema¬ 
tode, Toxocara cams, migrating to and M'ltfun the viscera of 
the human body can cause a syndrome identical to the one 
described The age is correct (18 to 36 months), and the high, 
constant eosmophlha, the LofflePs syndrome, and the absence 
of ova m the stools seem to indicate that Dr Conckhn should 
check all household pets for possible T cams or T mystax 
infestations The disease appears to he relatively benign and 
is sclf-lumting provided remfcstation docs not take place The 
old worm therapies do not seem to be indicated, and therapy 
with Hetrazan has been inconclusive 

There are two basic references dealing with this recently 
recognized disease The first (Beaver, P C, and others 
Pediatrics 9 7 [Jon } 1952) describes the disease, gives several 
case histones, positively identifies T cams larvae in human 
liver lesions, and gives the disease its name The 
ence (Smith, M H D, and Beaver. P C Pediatncs 12 491 
INov 1 1953) describes the production of the syndrome in two 
mentally defective children after experimental ingestion of 

T cniiis eggs jReid Gnllatt 

Senior Medical Student 
Medical College of Georgia 
Augusta, Ga 

OUINIDINE FOR MUSCULAR CRAMPS 

TO EorroR -/ 

on page 1635 ofimsom i ^ satisfactory 

for the leg cramps exp nnemtion Actually, it commonly 
relief symptoms by intervertebral 


J AM A , Marck 26, 1955 


cramps are usually relieved by the patient's getting up and 

I '" 'JP i» crienal cmulaSm, md Ibnomly 

Since they occur at complete rest, the cramps would not be 
a symptom of occlusive artenal disease except in the advanced 
stages Improvement or relief after the administrauon of 
qumme or qmmne-hke drugs seems to be well established 
and 1 have used qumme for several years Strangely enough 
the occurrence of such cramps is rare during any phase of 
active nerve compression by a ruptured disk On theoretical 
grounds alone, I would guess that the cramps result from 
some stage of repair as the nerve recovers from long-standing 
compression The occurrence of such cramps is unrelated to 
recurrence of rupture of the disk or to occurrence of a disk 
rupture at a aeiv level These cramps are represented by actual 
knotting of muscle, as m a "charley horse " In other words, 
neuromuscular irntahihty appears to be increased m a 
way not too unlike that in myotonia congenita (Thomsen’r 
disease), which is also greatly benefited by qumme 


F Keith Bradford, M D 
6410 Fannin St 
Houston 25, Texas 

To THE Editor —I was surprised to read in The Journal for 
Dec 25, 1954, page 1635, the ansiver of your correspondent 
concerning cramps in a patient who had previously had 
sciatica, stating that he rejects the idea of those cramps being 
possibly related to the sciatica Cramps are a frequent sequel 
of sciatica, even when typical pains of sciatica, Lasbgue’s sign, 
etc, have disappeared Cramps may be observed if recovery 
has been either spontaneous or due to surgical treatment 
They occur oftener after a severe sciatica and especially after 
a sciatica involving the first sacral nerve with disappearance 
of the Achilles tendon reflex In the case inquired about, the 
occurrence of the cramps six months after operation is no 
exception I recently published a book (Comment trailer la 
sciatique, Pans, France, Ernest Flammarion, 1954) dealing 
with 3,000 cases of sciatica 


1 A Lievre, MJD 

77, Rue de Lille (7^), Pans, France 


CANKER SORES 

To the Editor —I have read the query, "Proposed Theory for 
Investigation of Canker Sores," m iW Journal of Ian 15, 
1955, page 301 Within the last two years, I have seen three 
patients who suffered from recurrent ulcerative stomatitis in 
rather extreme degree One of these patients would have 
canker sores appearing in crops with severe surrounding in¬ 
flammatory reaction, the whole bout lasting as long as three 
M’ceks This patienfs history extended back at least 10 years 
The other two cases were similar but milder All of these 
patients have been relieved by multiple vacanaUon with small¬ 
pox vaccine at roughly weekly intervals on about 10 occasions 
They now report for "boosted’ vaccination whenever they 
have a canker sore While other mechanisms are undoubtedly 
operative, this experience suggests the possibility of viral origin 

in some of these cases Q^orge B Hood, M D 

245 Radcliffe St, Bristol, Pa 


vlARTTAL RELATIONSHIPS 

ro THE Editor —Concerning the marital relationships described 
m The Journal, Oct 23, 1954, page 803, the first ansiver 
given IS incorrect in saying that, according to canon law, 
"where sex of the persons involved is appropriate, there is no 
proscription [of marriage] on persons related as 1 and 
5" (i e, as stepgrandparent and stepgrandchild) In canon 
law this relationship is direct-line affinity in the second degree 
(canon 97), but direct-Une affinity m any degree ^avahdates 
marriage between the persons so related (canon 1077] A 
cordtngly, if 0 man, after the death . „ 

stepgranddaughter. the marriage is null and void according 
to canon law Hence, also, the second ansiver is incorrect in 
saying that "such a relationship Ans no real meaning 

William E Donnelly, SJ 
Alma College 
Los Gatos, Calif 
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THE NATURE OF SPONTANEOUS AURICULAR FIBRILLATION IN MAN 

IVITH COMMENTS ON THE ACTION OF ANTIARRHYTHMIC DRUGS 

Myron Prinzmetal, M D , Louis Rakita, M D , Jean-Louis Borduas, M D , Eileen Flamm 

and 

Alfred Goldman, M T), Los Angeles 


Although auricular fibnllation is one of the commonest 
and most serious disorders of the human heartbeat, its 
mechanism m man has not yet been demonstrated Direct 
observation of the arrhythmias has heretofore been con¬ 
fined largely to that done on experimental animals Flut¬ 
ter and fibrillation were produced m dogs by a variety of 
methods, racludmg electrical, chemical, and mechanical 
stimulation ^ Some of these methods showed disorders 
that appeared to involve a circus movement-, on the 
other hand, some instances of flutter and fibrillation were 
found to result from a rapidly dischargmg ectopic focus * 
Thus the mechanism of arrhythmias observed m labora¬ 
tory animals may vary with the method of production 
Because of this limitation of the experimental approach, 
the only reliable means for determming the nature of clmi- 
cal auncular fibrillation is to observe the disorder as it 
actually occurs m human hearts Evidence obtamed di¬ 
rectly from the fibrillatmg auncles of patients constitutes 
the subject of this report Expenmental data from labora¬ 
tory ammals are cited only insofar as they elucidate cer- 
tam observations m man 

OreECT OBSERVATIONS ON SPONTANEOUS AURICULAR 
FIBRILLATION IN MAN 

Recent advances in cardiac surgery have made feasi¬ 
ble for the first time a direct approach to the question 
What IS the nature of spontaneous auncular fibrillation m 
man? Dunng the past several years, many patients with 
previously intractable valvular disease and auncular 
fibrillation have benefited from mitral commissurotomy 
The surgical procedure necessitates exposure of the aun¬ 
cles, thereby providmg an excellent opportunity for direct 
observation Oa 15 occasions, specially designed electro¬ 
cardiographic or motion picture equipment was mtro- 
duced mto the operatmg room and prepared for im¬ 
mediate use The surgeon then opened the patient’s chest, 
resected the nbs, and opened the pencardium After the 


fibrillatmg auncles had thus been exposed, about 15 min¬ 
utes was devoted to makmg direct auncular leads or slow 
motion pictures m color before the commissurotomy was 
performed These records constitute the most direct evi¬ 
dence of the nature of auncular fibnllation in man that 
has yet been obtamed 

Auncular Leads —^In each of nine patients, direct au¬ 
ncular leads were recorded from cotton-tipped electrodes 
tied to the fingers of the operator Rubber gloves msulated 
the operator’s hands from the electrodes Tracings from 
the left and nght auricles were recorded simultaneously 
m four mstances Simultaneous leads from two sites on 
one auricle or from the auricle and the left ventncle were 
made m the remammg cases All leads were registered 
on a Sanborn Twin-Beam Cardiograph at a paper speed 
of 25 or 75 ram per second Two general types of waves 
appeared m the direct leads, large and small (fig 1) 
The large waves occurred at rates of 250 to 400 per min¬ 
ute They usually showed intrmsic-hke downstrokes In 
seven cases, the rate of occurrence of the large waves 
was uregular and each wave differed from the others in 
size and shape Large waves of relatively constant size 
and shape occurred at a regular rate m the remammg 
case Throughout all the tracmgs, highly irregular, small 
waves appeared as peaks or undulations along the base- 
hne and on the upstrokes and downstrokes of the large 
waves (fig 2) These small waves were never recorded 
m control tracings or m ventncular leads Esophageal 
lead oscillograms from 24 patients with spontaneous au¬ 
ncular fibrillation showed large and small waves com¬ 
parable to those m the direct leads ■* The large waves in 
direct and esophageal leads during fibrillation are re¬ 
sponsible for the irregular F waves m limb lead tracings 
The small waves cause the grass-hke appearance of the 
baselme m the limb leads 


From the Institute for Medical Research Cedars of Lebanon Hospital the Department of Medicine School of Medicine Unlvcrsit> of California at 
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A noteworthy feature of the direct leads concerns the 
auricular rate Since tracings from the left and right aun- 
cles were recorded simultaneously in four patients, the 
left and right auricular rates could be compared In three 
of these patients, the large waves occurred at more rapid 
rates m leads from one auricle than m leads from the 
other auricle (fig 3 and table) This indicates tliat one 
auricle beats faster than the other If a single circus move¬ 
ment involved both auricles, they would have to beat at 
the same rate It is unlikely that separate circus move- 



Fip 1 —Direct leads from exposed right auricle (upper tracing) and left 
scmricic (lower iracinp) of patient ulth spontaneous auricular fibrillation 
Right auricular lead shows (tcgc waxes (LJ occurring at irregular rate of 
300 per minute Q wa'cs following alternate L waxes represent effect of 
xentricular deplonzatlon on auricular lead Note that each auricular 
L wa\c presents intrinsic like downstroke 


ments could occur in tlie left and right auricles, since the 
bodies of these cliambers are connected by continuous 
muscle fibers throughout most of their courseEven if 
separate circus movements were present m each auricle, 
the rate would have to be the same Otherwise, daughter 
waves arising from the more rapidly beating auricle would 
invade the opposite auricle, where they would interrupt 
the circus movement Thus the difference between left 
and right auricular rates appears incompatible with circus 
movements of any size The configuration of the large 
waves also conflicts with the circus movement theory If 
a circus movement were present, the impulse would re¬ 
turn toward the electrode after passing it, and the return¬ 
ing wave would be recorded in at least some of the trac- 


Auncttlar Waves Discharged per Minute 


Left 

208 

282 

282 

300 

281 

287 

Average 292 (8D d: 7 37) 

Range 282 — 300 


Bight 

838 

SIS 

809 

832 

800 

830 

Average 814 (SD ± 4 30) 
Range 809 — 819 


os even if the circus pathway were highly irreg^l^r 
fiim no such returning impulse was ever registered 
he large waves were purely negative, purely positive, or 
asitivemegative This indicates that the impulse trave ed 
vTirom the electrode during some beats, it traveled 

Sd r elecaode dunng other beats^ ^ a 

■avdod toward 

E a circus movement occurred (fig 4) 


AL. 
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High-sp^d color motion pictures made of two patients 
with amicular fibrillation before removal of the auncular 
appendix were described m 1951 Since that time a 
similar technique has been used to photograph the fibril 
latmg ^ncles of six patients before mitral coramissurot' 
omy The motion of the left auncular appendix m these 
instances was limited because of congestion due to mitral 



Fig 2—Direct lead from right auricle of patient with spoDlaneons 
auricular fibrillation, magnified 2 5 times Small waves of variable cob 
figuration occur at 'extremely rapid rates along baseline as well as oa 
upstrokes and downsirokes of large waves These small waves correspoad 
to irregularities of baseline seen m figure 1 and in limb leads during 
fibrillation 


stenosis By pushing down the pulmonary artery, the nght 
auricle could be clearly visualized In the right auncular 
appendix, more or less organized contraction waves were 
observed The contractiOD waves correspond to the large 
F waves m the fibrillation electrocardiogram They oc¬ 
curred at irregular rates of 250 to 400 per mmute Each 
large wave differed from the preceding wave in course, 
m ^or, and in speed When the motion pictures were 



3 —Simultaneousiy recorded direct leads from left (upper tracing) 


refully exammed, a second type 

uld be seen This consisted of rapid, heterorhythmic, 

Jk contractions and dilataUons 

>nts occurring constantly tbroughmt the appends 

ilmly 4tb the larger waves The weafc coalraa- 

raoneat to be counterparts of the small waves n 

"tro^Liograms They weiefflostctearly demonstrated 
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at the tip of the appendix, where the fimbna twisted and 
turned in an entirely uncoordinated manner For pur¬ 
poses of description, the appearance of the fibnllatmg 
auricles may be likened to a storm at sea Nothmg is 
visible that resembles a circus movement, an isoelectnc 
gap, or daughter waves 

MECHANISM OF AURICULAR FIBRILLATION 
The widespread belief that spontaneous auncular fibril¬ 
lation m man shows a circus movement was denved 
largely by analogy with experimental flutter, not by direct 
observation This behef has prevafled smce Lews’ classic 
study of auricular flutter m dogs gave evidence of a self- 





Fig 4—^Typical large waves recorded in direct auricular leads from 
patients with auricular fibrillation Complex at left Is negative Indicating 
that impulse Initiated at and traveled away from electrode Center complex 
it positive negative Indicating that impulse traveled toward passed and 
then traveled away from electrode. Complex at right Is positive Indicating 
that impulse travded toward and stopped at electrode Each fibrillary wave 
thui travded away from Its site of origin until it terminated No returning 
wave was found 

perpetuatmg circus movement^® Although Lewis also 
studied fibnllation, he found it impossible to analyze the 
path of the fibrillary wave because of marked variations 
m the auncular complexes Nevertheless, the close re¬ 
lationship between flutter and fibrillation suggested that 
fibnllation also results from a circus movement From 
recent evidence, two limitations of this assumption have 
become apparent (1) that experimentally produced 
arrhythmias may differ m mechamsm from one another 
and from spontaneous arrhythmias', and (2) that, in 
patients with auncular flutter, arrhythmias resulted from 
a rapidly dischargmg ectopic focus rather than from a 
circus movement * Esophageal leads from multiple auric¬ 
ular levels were recorded from many patients wth spon¬ 
taneous auricular flutter The configuration of the com¬ 
plexes indicates that each flutter wave arose from an 
ectopic focus at one end of the auricles, traveled through 
both auncles simultaneously to the opposite extremity, 
and then terminated None of the traemgs showed evi¬ 
dence of the retummg unpulse that is essential to circus 
movements In limb leads, the undulatory pattern of 
clinical flutter is often attnbuted to a contmuous circus 
movement An analysis of over 100 such traemgs, how¬ 
ever, showed that the flutter complex did not represent 
a circular pathway Instead, each complex was found to 
consist of two well-known electrocardiographic waves, a 
wave of depolarization followed by an oppositely directed 
wave of repolanzation Since these two waves occur alter¬ 
nately, they give the electrocardiogram its undulatory 
appearance Another characteristic of chmeal flutter is 
the frequent presence of isoelectnc mtervals after the 
auncular complexes m limb leads According to electro¬ 
cardiographic theory, such isoelectnc intervals indicate 


that no electneal activity is present, that is, they appar¬ 
ently represent auncular diastole Diastohc penods would 
not be expected to follow each auncular beat if the flutter 
wave pursued a continuous, homogeneous circus path¬ 
way The sequence of electneal events m the fluttenng 
auncles of man thus does not necessanly suggest a self- 
perpetuatmg circus movement Instead, it may simply 
consist of depolarization proceedmg from an ectopic 
focus to the extremities of both auncles, then repolanza- 
tion along the same course, usually followed by an iso¬ 
electnc penod or diastole 

The mechanical activity of the fluttermg auncles m 
man hkewise appears to conflict with the circus move¬ 
ment theory TLe motion of the patient’s auncles was 
sunilar to that of dog auncles dunng bouts of flutter ans- 
mg from a rapidly dischargmg ectopic focus Both aunc¬ 
ular appendixes were clearly visible m the films of spon¬ 
taneous flutter They contracted simultaneously and then 
relaxed simultaneously If a circus movement proceeded 
around the venae cavae, one appendix would contract and 
relax before the other Simultaneous motion of both ap¬ 
pendixes IS incompatible with the classic circus move¬ 
ment desenbed by Lewis, but it is exactly what would 
occur if the flutter wave traveled away from an ectopic 
focus through both auncles simultaneously These data, 
together with the foregomg direct observations on the 
fibnllatmg auncles of patients, clearly necessitate a re- 
exammation of the mechamsm of spontaneous auncular 
fibrillation and its relation to other arrhythmias m man 

There is much m common between the electrical and 
the mechamcal activity of normal smus rhythm and that 
of auncular extrasystoles, tachycardia, and flutter in 
man The normal beat ongmates at the smoauncular 
node The extrasystole, tachycardia, and flutter beats 
ongmate at an ectopic focus In all four rhythms, leads 
from the site of ongm of the beat show purely negative 
deflections, leads from between the site of the ongm and 
the auncular extremities show positive-negative deflec¬ 
tions, and leads distal to the site of ongm show purely 
positive deflections Thus the depolarization waves of 
normal rhythm and those of the three arrhythmias travel 
m an orderly manner from the focus to the extremities 

A B 


Fig 5-/4 auricle during normal sinus rhythm Impulse initiates at 
sinus node and spreads outward in all available directions until ft reaches 
the extremities of the auricles B auricle during cxtrasystolc tachycardia 
or flutter Impulse initiates at ectopic focus and spreads outnard in all 
a\aUabIc directions Note similarity between orderly activation of auricles 
durmg these arrhythmias and during normal sinus rhythm 

of both auncles The contraction waves of all four rhythms 
pursue the same course as do the depolarization waves 
This orderly progression of electneal and mechanical 
waves has been observed dunng normal sinus rhythm 
and dunng auncular extrasystoles, tachycardia, and flut¬ 
ter, both in dogs and m man It appears to be a fundamen¬ 
tal law governing the auncular muscle that applies not 
only to normal smus rhythm but to all auncular arrhyth¬ 
mias except fibnllation Diagrams of the auncle showmg 
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the orderly course of depolarization and contraction dur¬ 
ing normal sinus rhythm, extrasystoles, tachycardia and 
nutter arc shown in figure 5 ’ 

The relationship between fibrillation and the slower 
arrhythmias can be clearly demonstrated in experimental 
animals Auricular fibrillation occurs when the rate of dis¬ 
charge from an ectopic focus reaches a certain critical 
level called the fibrillation threshold The fibrillation 
threshold vanes m different animals It is influenced by a 
number of factors, including the condition of the myo¬ 
cardium, vagal (one, and drugs But whether the fibrilla¬ 
tion threshold is high or low, it is always associated with 
a complete breakdown of orderly electrical and mechani¬ 
cal activity Some of the large waves m the fibnllating 
auricle travel toward the ectopic focus, others travel away 
from the focus In contrast, the waves of all other butic- 
ular arrhythmias never travel toward the focus The rate 
of occurrence of the large waves m the fibnllating auricle 
usually is more irregular and slower than the rate of stimu¬ 
lation at the focus In all other arrhythmias, the rate of 
occurrence of the waves corresponds to the rate of stimu¬ 
lation Throughout the fibnllating auricle, there occur 
lietcrorhythmic, small waves unlike anything seen in otlier 
rhythms The nature of auricular depolarization and con¬ 
traction during fibrillation appears to be entirely different 
from that during normal sinus rhythm, extrasystoles, 
tacliycardia, or flutter 

The transition from orderly waves to the chaotic activ¬ 
ity of fibrillation occurs gradually as the rate of discharge 
from the ectopic focus approaches the fibrillation thresh¬ 
old Diastole grows shorter as the rate increases, allowing 
the auricle less time to recover between successive beats 
Conduction proceeds more slowly and in a less orderly 
manner Some waves die out before reaching the extremi¬ 
ties of the auricle When the fibrillation threshold is 
reached, conduction becomes completely disorganized 
Changes in auricular excitability as well as other func¬ 
tional changes probably arc associated with the conduc¬ 
tion failure Experimental auricular fibrillation thus rep¬ 
resents a breakdown of organized activity occurrmg when 
an ectopic focus discharges impulses so rapidly that the 
auricle cannot respond in an orderly manner 

Several reasons exist for suspecting that spontaneous 
auricular fibrillation m man is similar to expenmental 
auricular fibrillation produced by electrical or chemical 
stimulation Both clinical and experimental arrhythmias 
show large waves occurring at rates over 250 per minute 
and heterorhythmic small waves occurring at more rapid 
and irregular rates simultaneously with the large waves 
Both are characterized by a complete breakdown of the 
orderly activity that prevails during all other rhythms In 
fact direct leads and slow motion pictures of expen¬ 
mental arrhythmia are essentially identical with those 
of spontaneous auricular fibrillation in the 15 patients 
observed during cardiac surgery Another important simi¬ 
larity between clinical and experimental auricular fibril- 
lati^ concerns the mode of origin There appears to be 
a fibnflation threshold in man as well as in animals Th 
was observed in five patients whose 
showed transitions from flutter to fibrillation The fibrfl- 

btion threshold, the rate 

wav to irregular F waves, ranged from 360 to 432 oeaxs 
per^ minute^ Such rapid rates presumably do not alio 
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the auricle sufficient time to recover between beats Con¬ 
duction failure and associated changes would therefore 
Mcur, causmg a complete breakdown of orderly actwitv 
This seems to be a reasonable explanation of the ongm 
of auricular fibrillation in those instances that are pre¬ 
ceded by episodes of flutter 

Auricular fibrillation often begins m patients after a 
single extrasystole The mode of ongm of the fibnlJation 
in these instances reraams a subject of speculaUon If the 
auricle is already disturbed and imtable, as m elderly 
persons or in patients with hyperthyroidism, heart failure, 
or abnormal neurogenic tone, an extrasystole falling 
within the vulnerable period of the cardiac cycle ’’ might 
precipitate a breakdown of orderly activity The focus of 
the extrasystole or another previously inactive focus may 
then discharge at rapid rates, thereby perpetuating the 
disturbance Clinical auricular fibrillation thus may begm 
under two circumstances when the rate of discharge 
from an ectopic focus reaches the fibnflation threshold, 
or when an extrasystole occurs m an imtable auncle dur¬ 
ing the vulnerable penod Age appears to be an important 
factor m determining whether fibrillation will begm The 
arrhythmia is relatively uncommon m young persons and 
IS rare m infants, even m those with extremely rapid auric¬ 
ular rates or with hyperthyroidism or heart disease On 
the other hand, fibnflation often develops in elderly pa¬ 
tients, although no specific causative condition can be 
identified This suggests that the normal tendency to 
orderly auricular function may weaken with age, thereby 
decreasing the resistance to fibrillation Auncular activity 
m old persons may become completely disorganized either 
spontaneously or as a result of minor disturbances, while 
It remains orderly m young persons despite the presence 
of profibrillary conditions 

Auricular fibnilabon is most frequently associated with 
mitral stenosis m young patients and with arteriosclerotic 
or hypertensive heart disease m older patients Neverthe¬ 
less, a variety of other profibriflary conditions may be 
mentioned, mcludmg auncular infarction, metastases to 
the auncles in patents with lung cancer, thyrotoxicosis, 
surgical procedures, and abnormal neurogenic tone The 
fact that such diverse conditions often precipitate aunc¬ 
ular fibrillation suggests that the nature of the ectopic 
focus differs m different patients, for example, “neuro¬ 
genic” fibnflation may result from a different type of 
ectopic focus than does fibnflation associated with mitral 
stenosis, auncular mfarcUon, or metastic cancer of the 
auncle The focus m famihal cases of fibnilabon may 
differ from that m postoperative fibnilabon These prob¬ 
able vanabons m the nature of the ectopic focus would 
explam why auncular fibnilabon occurs chnically with 
a wide vanety of structural and funcbonal disorders It 
appears less reasonable that such dissimilar conditions 
could all give nse to the specific combmabon of circum¬ 
stances prerequisite to circus movements A circus move¬ 
ment can occur only if the circus pathway is long enough, 
the conduebon velocity slow enough, and ffie refract^ 
penod long enough to mamtam an excitable gap The 
muscle enclosed by the circus pathway must be 
or incapable of conduebon owing to structural defects 
m order to prevent short circuits Daughter waves mus 
arise from the mam pathway to activate the remainder o 
the auncles All these circumstances may exist coma- 
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dentally in some patients That they would exist in a large 
proportion of the many patients with auncular fibrilla¬ 
tion ansmg from diverse structural and functional dis¬ 
orders seems quite unlikely 

A quinidme-mduced change from fibrillation to flut¬ 
ter can be observed in most patients if electrocardiograms 
are made at frequent mtervals between the mstitution of 
therapy and the restoration of normal smus rhythm This 
further suggests that chmcal fibrillation, hke flutter, may 
result from a smgle, rapidly dischargmg ectopic focus 
The transition from fibrillation to flutter is attributed to a 
gradual slowmg of the rate of discharge from the focus 
As the rate drops below the fibrillation threshold, the 
process of breakdown that marks the onset of fibrillation 
presumably occurs m reverse The auncle agam has suf¬ 
ficient tune to recover between beats, activity becomes 
more organized, and the irregular fibrillary waves are re¬ 
placed by regular flutter complexes Normal rhythm re¬ 
curs when the ectopic focus finally becomes machve 

ACTION OF ANTIARRHVTHMIC DRUGS 
Whether an arrhythmia results from an ectopic focus 
or from a circus movement may seem at first glance to 
have little practical importance This view neglects the 
fact that treatment cannot be rational unless the mech¬ 
anism of the disorder is understood In order to use anti- 
arrhythmic drugs with maximum effectiveness, the phy¬ 
sician must not only be famihar with didactic rules that 
concern indications, contraindications, dosage, and meth¬ 
ods of adraimstrabon but should also know how each 
drug affects the myocardium and how its action bnngs 
about chmcal changes Although definite answers to these 
questions must await further pharmacological study, cer¬ 
tain tentative conclusions may be drawn from the avail¬ 
able data The following discussion of drug action should 
therefore be of interest to readers concerned with prac¬ 
tical as well as with theoretical aspects of arrhyftmic 
therapy 

Quinidine and procame amide (Pronestyl) are the 
most effective antiarrhythmic agents now in general use 
Extensive chmcal expenence with quimdine has shown 
that the outcome of therapy depends on proper dosage 
Large doses often termmate arrhythmias after smaller 
doses have failed Similarly, recurrence of the arrhythmia 
usually can be prevented with adequate mamtenance 
doses These well-known chmcal features of qumidme 
therapy have been related to a “blood threshold level ” * 
Arrhythmias terminate when the blood concentration of 
qumidme reaches a certam critical level or threshold that 
vanes in different patients but is relatively constant in the 
same patient, for example, conversion to normal rhythm 
may be achieved in one patient when the qumidme blood 
level reaches 1 mg per liter In another case, the arrhyth¬ 
mia may persist until the blood level is as high as 10 mg 
per liter Patients likewise differ markedly with respect to 
the blood concentration of qumidme required to prevent 
recurrence Normal sinus rhythm usually can be mam- 
tained by keeping the blood level around 3 to 5 mg per 
liter with doses of 0 2 to 0 4 gm three or four times per 
day 

Although procaine has long been kmown to possess an¬ 
tiarrhythmic properties, its toxic effects precluded wide¬ 
spread use until procame amide was introduced by Mark 


and associates m 1950 * Procame amide sometimes stops 
arrhythmias that fail to respond to qumidme Conversely, 
qumidme sometimes succeeds after procame has failed 
In general, however, the two drugs are comparable m 
chmcal effect Successful treatment with procame amide, 
as with qumidme, depends on proper dosage Some pa¬ 
tients respond to minimal doses of 250 mg three times 
daily while others requure several times this amount 
An mgemous explanation of antiarrhythmic drug 
action was presented by Lewis more than 30 years ago 
Drugs were supposed to stop arrhythmias by closmg the 
excitable gap on a circus pathway, thus a drug that m- 
creases the refractory penod or decreases the conduction 
time would be antiarrhythmic because it would shorten 
the gap Conversely, a drug that decreases the refractory 
period or mcreases the conduction time would be pro- 
arrhythmic because it would lengthen the gap If a drug 
increased both the refractory period and the conduction 
time, or if it decreased both these factors, its effect on 
arrhythmias would depend on whether changes m the 
refractory period or m the conduction time predommated 
Lewis’ explanation of antiarrhythmic drug action has 
been widely accepted and used for teachmg purposes In 
fact. It constitutes one of the most popular arguments in 
favor of the circus movement theory This may be at- 
tnbuted to the extraordmary flexibility of the explana¬ 
tion that enables it to reconcile a wide vanety of clinical 
and pharmacological observations, for example, Lewis 
ongmally stated that qumidme stops arrhythmias by 
lengthenmg the absolute refractory penod, thus closmg 
the excitable gap on a cncus pathway Later pharmaco¬ 
logical studies by Love and Lewis,’’’ however, showed 
that qumidme does not alter the absolute refractory pe¬ 
nod m either auncles or ventncles The antiarrhythmic 
property of quimdme was thereupon attnbuted to a 
lengthenmg of the effective refractory penod that was also 
supposed to close the excitable gap on a circus pathway 
This explanation is often extended to mclude a lengthen¬ 
ing of the relative refractory penod Even if a drug fads 
to prolong the absolute refractory penod, the effective 
refractory penod, or the relative refractory penod, it 
may nevertheless ehmmate the excitable gap by mcreas- 
mg the conduction velocity ^ On the other hand, as noted 
by Lewis with respect to qumidme, a drug that decreases 
the conduction velocity may ehmmate the gap, provided 
It lengthens the refractory penod to a greater extent than 
it prolongs the conduction time Conversely, a drug may 
lengthen the excitable gap and thus perpetuate arrhyth¬ 
mias if ft decreases the absolute refractory penod, the 
effective refractory penod, the relative refractory penod, 
and/or the conduction velocity or if it increases the con¬ 
duction velocity to a lesser extent than it decreases the 
refractory penod It follows that a drug would have no 
effect on the excitable gap if it altered neither the refrac¬ 
tory penod nor the conduction velocity or if it altered 
these factors proportionately 

Similar complexities are encountered m applying 
Lewis’ explanation to changes in rate of an anhythmia 
Accordmg to the circus movement theory, such changes 
may result either from changes m conduction velocity or 
from changes in length of the circus pathway A drug 
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may slow the rate of an arrhythmia by decreasing the con¬ 
duction velocity, thereby increasing tlie time required for 
the impulse to complete each circuit The same drug mav 
mcreasc the rate of the arrhythmia by shortening the re¬ 
fractory period, thus making a shorter pathway accessi¬ 
ble to the impulse Conversely, a drug that increases the 
conduction velocity may increase the rate of the arrhyth¬ 
mia if the impulse continues along its original pathway, 
while It may decrease the rate if the refractory period 
lengthens so that the impulse is forced to pursue a longer 
pathway Changes m rate like changes in rhythm thus 
would depend on the relative magnitude of change in the 
refractory period and in the conduction velocity 

Two conclusions may be drawn from the foregoing dis¬ 
cussion First, by assuming a differential effect on the 
refractor}' period and the conduction velocity, virtually 
any outcome of arrhythmic therapy can be reconciled 
with the circus movement theory A drug such as qmm- 
dme may be proarrhythmic, antiarrhythmic, or chmcally 
ineffective, depending on the relative extent to which it 
alters the refractory period and the conduction velocity 
Second, the circus movement theory cannot be used to 
predict the outcome of arrhythmic therapy unless drug- 
induced changes m the refractory period and the con¬ 
duction velocity arc estimated prior to administration 
Such quantitative estimates are impossible because a drug 
may have different effects on different parts, m different 
doses, and at different auricular rates Moreover, meas¬ 
urements of refractory period and conduction velocity 
have been made mainly m dog hearts, which may respond 
to drugs differently than do human hearts In view of these 
and other variables, it is extremely difficult to evaluate 
the circus movement theory by referrmg it to factual data 
concerning antiarrhythmic drug action Nevertheless, cer- 
tam respects in which Lewis’ explanation appears to con¬ 
flict with recent clinical and pharmacological observations 
may be noted According to the circus movement theory, 
qumidine exerts both an antiarrhythmic and a proarrhyth¬ 
mic effect The antiarrhythrmc effect is thought to be a 
lengthening of the refractory period that tends to close 
the excitable gap on the circus pathway The proarrhyth¬ 
mic effect presumably is a decrease in conducUon velocity 
that tends to lengthen the excitable gap Recent studies of 
the fluttering auncles m dogs have shown that large 
doses of qumidine do not lengthen the refractory period 
any more than do small doses On the other hand, large 
doses decrease conduction velocity much more than do 
small doses Large doses of qumidine thus could not close 
the excitable gap on a circus pathway after small doses 
had failed Chmcally, however, arrhythmias that do not 
respond to small doses of qumidine usually revert to nor¬ 
mal smus rhythm when the blood level of qumidme is 
adequately increased ■' This is the opposite of what one 
would expert >£ qumidme acted m accordance with the 

Circus movement theory 

ectopic focus theory in RELATION TO 
prug action 

Several other recent observations mdicate that anti- 

Lvfhmic druss do not act on the excitable gap of a 
m hwa^as IS suggested by Lewis Both qumidine 
XSmTKScautlyLwcouductionuel^^^^ 
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in the auncles and ventncles of dogs Hence these drues 
must significantly lengthen the refractory period in order 
to close the excitable gap or even to prevent its extension 
Actually, qumidme appears to have no effect on the abso¬ 
lute refractory penod m either auncles or ventncles» 
Moreover, although qumidme generally lengthens the 
lelative and the effective refractory periods, this change 
IS not always correlated with the outcome of anliarrhyth- 
mic therapy Gilbert and his co-workers observed that 
qumidme stopped auricular fibrillation m some animals, 
without greatly lengthenmg the relative refractory periodi 
while It failed to terminate the arrhythmia m other ani¬ 
mals despite a marked mcrease m the relative refractoiy 
penod Brown reported that auncular flutter m dogs 
persisted until the total dose of qumidme reached at 
least 4 mg per kilogram of body weight The effective 
refractory penod, however, ceased to lengthen after the 
total dose reached 2 mg per kilogram Woske and asso¬ 
ciates found procame amide highly effective m termi¬ 
nating and preventing ventricular fibnllation although it 
altered neither the absolute nor the relative refractory 
period m ventncular muscle Since the mechanisms of 
auncular and ventncular arrhythmias appear compara¬ 
ble,^'^ this observation suggests that the effect of procaine 
amide on auricular arrhythmias also is not correlated with 
changes m the refractory penod 
In view of the foregoing considerations, several work¬ 
ers have concluded that the cncus movement theory of 
antiarrhythmic drug action may not be generally applica¬ 
ble The ectopic focus theory provides an alternative 
explanation that appears somewhat simpler and more 
consistent with available pharmacological evidence Ac- 
cordmg to this theory, all clmical arrhythmias are per¬ 
petuated by a repetitively discharging ectopic focus In 
all the auricular arrhythmias except fibrillation, each 
impulse discharged by the focus ehcits a single organized 
beat that spreads outward to encompass the entire auncle 
(fig 55) Therefore, these arrhythmias termmate if the 
focus IS mactivated, while they continue at a slower auric¬ 
ular rate if the rate of discharge from the focus decreases 
In fibrillation, the ectopic focus discharges impulses so 
rapidly that the auncle cannot respond m an orderly man¬ 
ner Fibnllation also reverts to normal rhythm if the focus 
IS mactivated, while it slows or converts to flutter if the 
rate of discharge from the focus decreases Drugs thus 
may stop any auncular arrhythmia by inactivating the 
ectopic focus, or they may slow the auncular rate by de- 
creasmg the rate of discharge from the ectopic focus 
The manner m which antiarrhythmic drugs inactivate 
an ectopic focus or slow the rate of discharge from it 
probably mvolves a depression of its excitability Nor¬ 
mal rhythm recurs if excitability is depressed enough to 
mactivate the focus The arrhythmia continues at a slower 
rate if excitability is depressed enough to slow the rate 
of discharge from the focus but not enough to mactivate 
It No change m rate or m rhythm occurs if the focus is 
not depressed Thus the ectopic focus theory, offers an 
explanation of antiarrhythmic drug action ^thout as¬ 
suming a complicated differenUal effect on refractory 
periods and conduction velocity 
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Quimdine —Since qumidine has long been a mainstay 
of antiarrhythmic therapy, the chnical apphcations of the 
ectopic focus theory will be discussed with respect to this 
drug High blood levels of qumidine depress excitability 
more than do low blood levels The importance of ade¬ 
quate blood levels of the drug m the treatment ot chnical 
arrhythrmas can thus be explained High concentrations 
may depress excitability enough to inactivate an ectopic 
focus, thereby restonng normal rhythm In the same pa¬ 
tient, lower concentrations may have no significant effect 
on excitabihty or may depress the focus only enough to 
slow the rate of discharge, thereby slowmg the auncular 
rate The apphcation of these pnnciples m a typical aunc¬ 
ular arrhythmia is shown diagrammatically in figure 6 A 

A B 


Fig 6 —Diagrammatic drawing of auricle during typical auricular 
arrhythmia Each wave initiates at ectopic focus and spreads outward to 
encompass entire auricle A effect of small dose of quinidlne Arrows 
indicate quinidlne Induced depression of excitability Low concentration of 
quinidlne depresses cxdtabUity Of ectopic focus enough to slow its rate 
of discharge but not enough to Inactivate it Auricular rate therefore 
decreases while arrhythmia persists B effect of large dose of quloidine 
Excitability Is depressed enough to Inactivate focus thereby terminating 
arrhythmia Sinus node resumes pademaklog function and normal sinus 
rhythm is now present 

slowmg of auncular rate occurs when the excitabihty of 
the focus is moderately depressed, as represented by the 
small arrows m figure 6A When excitabihty is further 
depressed, the focus becomes inactive and normal smus 
rhythm recurs (fig 6B) 

Differences m the blood threshold levels of the drug m 
different patients may be attnbuted to vanahons in the 
strength of the ectopic focus A “strong” focus is more 
difficult to mactivate than a “weak” focus, hence a pa¬ 
tient with a well-estabhshed arrhythmia usually has a 
high blood threshold level of the drug because the ectopic 
focus IS relatively strong On the other hand, a patient 
with a paroxysmal arrhythmia usually has a low drug 
blood threshold level because the focus is weak Arrhyth¬ 
mias that can be tenmnated only with extremely large 
amounts of qumidme often recur as soon as its blood level 
drops Some patients require a concentration of 8 to 10 
mg to prevent recurrence The ectopic focus m such 
instances apparently is strong enough to resume its activ¬ 
ity despite relatively high quimdme blood levels Smee 
the doses required for conversion and mamtenance may 
be dangerously large, it is usually wiser to let these ar¬ 
rhythmias persist Figure 7 shows the therapeutic problem 
presented by a strong ectopic focus Extremely high quim¬ 
dine blood levels may temporanly mactivate the focus, 
thereby restoring normal rhythm (fig. 7/4) When the 
blood level begms to fall, however, the focus again be¬ 
comes active and the arrhythmia returns (fig 75) 

Qumidine generally slows the rate of auncular aiTh}th- 
mias in man whether or not it succeeds m restonng nor¬ 
mal rhythm If the arrhythmia contmues, the auricular 
rate is slower than it was before the treatment If the 
arrhythmia stops, a decrease m auricular rate precedes 
the onset of normal rhj'thm Brown has observed that 


this response to drugs is charactenstic of arrhythmias 
resultmg from an ectopic focus /Arrhythmias of the cir¬ 
cus movement type, m contrast, were found to terminate 
without preliminary slowmg of the rate Moreover, circus 
movement arrhythmias did not recur after conversion, 
while ectopic focus arrhythmias reappeared when the 
blood level of the drug dropped Thus, the prehmmary 
slowing of the rate and the tendency to recurrence that 
characterize spontaneous arrhythmias in man are indic¬ 
ative of an ectopic focus rather than of a circus move¬ 
ment These two clinical phenomena are readily explamed 
by the ectopic focus theory, as shown in figures 6 and 7 
TTie preliminary slowing of auncular rate is attnbuted to 
a progressive decrease m excitabihty that gradually slows 
the rate of discharge of waves from the focus as the quini- 
dme blood level rises (fig 6/4) Normal rhythm recurs 
when excitability finally is depressed enough to mactivate 
the focus (fig 65) Subsequent recurrence of the arrhyth¬ 
mia represents reactivation of the focus, which recovers 
Its excitability as the quimdme blood level declmes (fig 
75) One more clmical effect of qumidme to be consid¬ 
ered IS the widenmg of the complexes This presumably 
results from a slowmg of conduction velocity Impulses 
travel away from the ectopic focus more slowly, thereby 
increasmg the duraPon of the beat Procame amide, like 
quimdme, depresses excitabihty and slows conduction 
velocity in auncles and ventricles ” The foregomg com¬ 
ments on the antiarrhythmic action of qumidme may 
therefore also be apphed to procame amide 

Theoretically, drugs could stop and slow arrhythmias 
by lengthenmg the refractory penod as well as by de¬ 
pressing the excitabihty of an ectopic focus Foci can 
discharge impulses only dunng the nonrefractory penod, 
hence the rate of discharge from an ectopic focus might 
decrease if the refractory period were lengthened, thereby 
decreasmg the rate of the arrhythmia If the rate of dis¬ 
charge from the focus finally dropped below the sinus 
rate, normal rhythm would recur The ectopic focus 


A B 



Fig 7—Diagrammatic drawing of auricle containing strong* ectopic 
focus during treatment of arrhythmia with qulnldme A qulnldine inacU 
vatlng ectopic focus by depressing Its excitability Flutter therefore ceases 
and normal rhythm resumes B, qulnldine blood level beginning to drop 
Strong focus again becomes active giving rise to recurrence of 
arrhythmia 

theory thus can relate the antiarrhythmic effects of drugs 
either to a lengthening of the refractory period or to a 
depression of excitabihty In view of the available phar¬ 
macological data, depression of excitability appears to 
be the most probable explanation at the present time 
Nevertheless, the nature of an ectopic focus in the human 
heart and its response to drugs has not yet been demon¬ 
strated by direct methods It is possible that subsequent 
studies of these problems will estabhsh a relationship 
between chnical changes and changes in the refractor)' 
penod m patients receiving arrhythmic therapy' 
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ectopic focus theory of anti- 
nrrhytJmi/c drug action makes treatment more rational 
and more interesting It is of practical value in estimating 
proper dosage for a given patient and in judging whether 
o attempt conversion It explains why the outcome of 
therapy is sometimes successful and sometimes disap¬ 
pointing It accounts for the various clinical effects of 
antiarrhythmic agents, including changes in rate and re¬ 
currence, and It IS consistent with present pharmacologi¬ 
cal knowledge It is easily understood by students and 
clinicians Finally, it is in accordance with the previously 
discussed evidence that spontaneous arrhythmias in man 
may result from a rapidly dischargingectopic focus rather 
than from a circus movement 

SUMMARY AND CONCLUSIONS 

The mechanism of auricular fibrillation as it occurs in 
man can be determined by studying the exposed fibril- 
lating auricles of patients Direct leads and high-speed 
color motion pictures were therefore recorded of the 
auricles of 15 patients with spontaneous auricular fibrilla¬ 
tion before mitral commissurotomy These direct methods 
of observation revealed a chaotic disturbance of auricular 
activity unlike anything seen during other arrhythmias 
Die fibrillation consisted of heterorhythmic large and 
small waves occurring simultaneously at rapid and irregu¬ 
lar rates No circus movement was found in the fibrillatmg 
auricles of the 15 patients 

A comparison is made between auricular fibrillation, 
flutter, tachycardia, cxtrasystoles, and normal sinus 
rhythm in man In normal rhythm as well as in all auricu¬ 
lar arrhythmias except fibrillation, electrical and mechani¬ 
cal waves pursue an orderly course from their site of 
origin to the extremities of the auricles Auricular fibril¬ 
lation represents a complete breakdown of this orderly 
activity The nature of depolarization and contraction in 
the fibrillatmg auricles is entirely different than m normal 
rhythm or the slower arrhythmias 

Auricular fibrillation in man usually begins with an 
episode of flutter or with a single extrasystole If the 
fibrillation is preceded by flutter, it may be attributed to 
a breakdown of orderly activity occurring when an ectopic 
focus discharges impulses so rapidly that the auricle can¬ 
not respond m a coordinated manner The rate at which 
this breakdown occurs is termed the “fibrillation thresh¬ 
old ” Fibrillation may begin after an extrasystole if the 
auricles are already disturbed and irritable, as in old per¬ 
sons and m those with hyperthyroidism, heart failure or 
abnormal neurogenic tone In these instances, the extra¬ 
systole falhng during the vulnerable period of the cardiac 
cycle presumably precipitates a complete breakdown of 
orderly activity The frequent occurrence of unexplained 
fibrillation m old persons suggests that the tendency to 
maintain orderly auricular activity may dimmish with age 
Auricular fibrillation thus develops readily m elderly pa¬ 
rents without organic heart disease or other specific eUo- 
Cir ondmons wh.le ,t rarely occurs m young persons 
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cosis Of abnormal neurogenic tone These diverse con- 
ditions may give nse to different types of auncuJar ectopic 
foci, each of which is capable of producing fibnllation 
It appears improbable that the wide variety of profibnl- 
lary disorders could all initiate self-perpetuating circus 
movements that require a specific combination of circum¬ 
stances relatmg to the condition of the myocardium, the 
length of the circus pathway, the refractory penod the 
conduction velocity, and daughter waves * 

A rapidly discharging ectopic focus is essential to the 
perpetuation of auricular fibrillation, at least m some pa¬ 
tients Qumidme gradually slows the rate of discharge 
from the focus, thereby reversing the process of break¬ 
down that characterizes the onset of fibrillation Orderly 
flutter waves replace the disorganized fibrillary activity 
as the rate drops below the fibrillation threshold Normal 
sinus rhythm recurs when the focus finally becomes in¬ 
active This sequence of events can be observed m most 
patients during the quimdine-mduced termination of 
fibrillation if electrocardiograms are recorded at frequent 
intervals Recent clmical and pharmacological observa¬ 
tions appear incompatible with the theory that anfiar- 
rhythmic drugs close the excitable gap on a circus path¬ 
way It seems more likely that drugs stop or slow auncu- 
lar arrhythmias by depressing an ectopic focus Normal 
rhythms recur if the focus is inactivated A slowing of 
auncular rate results if the rate of discharge from the 
focus IS decreased Qumidme and procame amide seem to 
depress ectopic foci by raising the threshold of excitability 
or by lengthening the refractory penod This theory may 
also be applicable to arrhythmias of ventricular ongm 
Antiarrhythmic drug action m man may be explained 
more simply, more rationally, and more consistently by 
the ectopic focus theory than by the circus movement 
theory 

4751 Fountain Ave (29) (Dr Pnnzmetal) 


The Palhologic Picture of Infection—The changing pathologic 
picture of infection of the past few years presents a stnking 
contrast to that seen before the introduction of chemotherapy 
and antibiotic treatment In fact some frequently lethal diseases 
which were treated so ineffectuaUy pnor to 1940 have now be¬ 
come essentially nonlethal, and their virtual eliminaUon as a 
cause of death has matenaUy modified the practice of pathology 
As lobar pneumonia, purulent meningitis, mastoiditis, puerperal 
sepsis, septicopyemia, venereal disease and others have gradually 
vanished from the necropsy room, life m the morgue has be¬ 
come correspondingly plaad Changing pathologic patterns 
of infection have become evident so recently that it is not to be 
wondered at that the incidental problems associated with the 
use of the chemotherapeutic and antibiotic agents seem at times 
to overshadow the significance of the overall accomplishments 
Nevertheless, the special problems of ^tibiotic rwistance o 
microbic strains, of supennfection, and of drug reactions shoul 
be constantly balanced against the facts of 
and decreasing morbidity The man-made d seases wil 

nresumably be with us so long as chemists continue to mamfes 
their remarkable resourcefulness m providing new compoun s 
for clmical use In the meantime pathologists wlI also have as 
“he,r du« ,h. of «.= of “"P— 
uDon living tissues—P R Cannon, MD, ^e Changing 
Pathologic Picture of Infection Since the Introduction of Chemo' 
Spy and AnltooM, Bnfto.n of ffa N.,. YM Acadm of 
Medicine, February, 1955 
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LOCA-LlZiVTION OF INT^CRANIAL LESIONS BY SCANNING WITH 

POSITRON-EMITTING ARSENIC 

William H Sweetj M D 
and 

Gordon L Brownell, Ph D, Boston 


Moore* first reported m 1948 his pioneer efforts to 
locabze brain tumors by external counting of the gamma 
radiation from dnodofluorescein labeled with iodine 131 
The method consists of intravenous mjection of the radio¬ 
active substance and subsequent measurement of gamma 
radiation emerging from the head by means of a suitable 
detector placed at vanous positions on the scalp The 
presence of a tumor is mdicated by a readmg of asym- 
metncal activity or by divergence from a pattern of nor¬ 
mal observations At the same time, Selverstone and 
Solomon - were demonstrating that the beta emitter phos¬ 
phorus 32 miectcd as the phosphate would also localize 
m brain tumors The localization and demonstration of 
these lesions by a probe counter durmg operation has 
smee become an accurate, routine procedure with us ^ 
The precision of the method has been shown in post¬ 
mortem matenal by Selverstone and White ‘ A useful 
technique for localization of the mcreased gamma radia¬ 
tion arising from the tumor has presented more problems 
Although Ashkenazy' in 1951 reported 92% accuracy 
in his senes, most workers obtained much poorer results 
For example, in tbeir studies, Belcher and co-authors * 
localized with ^’'-labeled dnodofluorescein only 1 of 
20 subsequently verified tumors The use of radioactive 
lodinated human serum albumin (RIHSA)" has yielded 
more protractedly useful differential countmg rates over 
the tumor Peyton and co-workers ® localized m this way 
70% of tumors, and Dunbar and Ray® have recently 
localized correctly 61% of 41 brain tumors by this 
method 

COINCIDENCE COUNTING OF PHOTONS 

A disadvantage of the use of gamma-ray-emitting iso¬ 
topes for localization is the scatter of these rays within 
the head and the practical difficulty of excluding rays 
entenng the detector at an angle As a consequence the 
photons arising from a small area m the brain are dis¬ 
persed over a wide area at the surface of the head There 
is, however, a special land of paired electromagnetic 
radiation in the range of ordmary gamma rays that arises 
when a positron and an electron collide and undergo 
"annihilation ” This process occurs following the slowing 
down of the positron, usually within about a millimeter 
of the site of positron emission The mass of the positron- 
electron pair appears as kinetic energy of tsvo electro¬ 
magnetic quanta, which leave the scene of the annihila¬ 
tion back to back, that is, at an angle to each other of 
180 degrees If a pair of scintillation counters is placed on 
either side of the source of such radiation, electrical 
circuits associated with the counters can be so arranged 
that no count is recorded unless each photon of the an¬ 
nihilation radiation pair strikes its detector If one ray 
interacts with matter on the way and is scattered, no 
count occurs The tactic of recording only the counts 


occurring simultaneously constitutes a so-called coinci¬ 
dence counting system Figure 1 illustrates these points 
In addition to the ehmination of scattered radiation, a 
high degree of resolution may be obtained with this 
method, and the sensitivity distribution is symmetrical 
from one side of the head to the other 

Advantages of Coincidence Counting —The sinking 
advantage of such a system for giving precise information 
as to the size and shape of a source of radioactivity is 
indicated m figure 2 In figure 2A, six small tubes are 
arranged in the shape of an X as indicated by the six 
cylinders enclosed by continuous hnes, and contain a 
gamma-ray-emitting isotope A scintillation counter 13 
cm away is passed slowly and continuously from top to 
bottom and side to side to scan the whole area This 
simulates the situation in which such a distribution of 
radioactivity lies m the midsagittal plane of the intra¬ 
cranial cavity and the detector is moving parallel to that 
plane at the surface of the scalp The locus and density 
of the gamma radiation is indicated by the disposition 
of the small, rectangular stamp marks With perfect 
coUimation and elimination of scatter, all stamp marks 
would overhe the tubes That this is not the case is 
obvious In figure 2B, the tubes contain a positron emit¬ 
ter, and coincidence conntuig of the paired annihilation 
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pmma rays is occurring while both detector heads move 
together, one on either side of the array The resolution 
IS improved to a point where the outline of the tube is 
visible and the nodes between the ends of the tubes are 
apparent 



, -Schcmnlic rcprc<;cntation of posilron detection A a positron 
annihilation producing two annihilation quanta which enter the two 
detectors and result in a coincidence count, B, the case where one quanta 
is detected and the other not, resulting in no coincidence count, C, two 
annihilation quanta which would normally produce a coincidence count 
but because of a scattering interaction of one, do not 

The value of the positron method was presented by 
one of us (W H S ) and by Wrenn and co-workers ” in 
1951 The additional advantages of using an automatic, 
continuous scanning technique became apparent in 
1952, at which time Brownell designed the apparatus to 
achieve thisFigure 3 illustrates the type of data ob¬ 
tained when the pairs of detector tubes are set by hand 
at each of 53 points in the sagittal plane alongside the 
head The number of coincidence counts at each point 
following the intravenous injection of arsenic 74 is indi¬ 
cated m the appropriate square In the five squares over 
the anterior temporal region, the counts were much higher 
than most, ranging from 71 to 85 In a posterior frontal 
and in a superior occipital square, the counts were 74 and 
83 respectively Whether these two isolated high counts 
indicated other tumors in addition to the mam temporal 
lesion was questionable At postmortem examination (no 
operation was performed) a glioblastoma was found con¬ 
fined to the temporal lobe In this method the labor of 
recording the data and the difficulty m its interpretation 
are greater than in the method to be described 


J A M,A,, April 2, 195S 

automatic continuous scan 
Positrocephalogram~bi the technique as evolved 
motors move the paired scintillation detectors slowly’ 
replacmg stationary counts Each time a given number of 
coincidence counts (now 10) is recorded, a stamp mark 
IS made on a sheet of paper by equipment on an arm 
that moves in 1 1 ratio with relation to the head The 
addition of a carefully drawn outhne of the head on the 
sheet gives, m the normal subject, the type of record seen 
m figure 4 This scan one hour after the mtravenous 
injection of As^-* reveals a denser concentration of coin¬ 
cidence counts around the periphery than over the center 
of the cranial vault, as well as a denser concentration in 
the face, below the line from the posterior margm of 
the orbit to the tragus of the ear In studies one day after 
injection of As^^ these areas of mcreased concentration 
are much less pronounced (fig 5) This type of scan, 
which we have called a positrocephalogram, will locate 
accurately m the sagittal plane a small area of mcreased 
radioactivity but gives no mformation as to the side or 
degree of lateralization of this area 



Fig 3 —Point by point coincidence counting of arsenic 74 in a patient 
with ie/t temporal glioblastoma 



Fie 2—A. scans produced by gamma ray detection with a single 
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Treatment of Drain Tumors, New England J Med 

^”1 wrenn, H R. Ir Good, M 

Positron Emitting Radioisotopes for the Locatlzat 

Science 113 525-527 (May ) 19 Localization of Brain Tumors 


Asymmetrogammagram —Such data are yielded by 
anothsr type of recording of the total of the information 
arriving at both detector heads The nearer the source 
of high activity to one detector, the higher will be the total 
gamma count there as compared with the other one, be¬ 
cause of the mverse square effect of increasmg distance 
The degree of asymmetry of the total gamma count on 
the two sides of the head is recorded automatically as an 
asymmetrogammagram, m the followmg fashion Each 
pulse recorded by the right detector is presented to 
a condenser as a positive pulse and each originating 
from the left detector, as a negative pulse If the two 
detectors receive identical numbers of pulses, the charge 
and voltage on the condenser remam zero If the right 
detector receives more radiation, the condenser will 
charge positively until it reaches a preset voltage, at 
which time it causes a curved mark to be made on the 
asymmetrogammagram and the condenser voltage returns 
to zero A left imbalance produces a negative condenser 
voltage, causmg a straight mark to be printed If the two 
sides of the head contam symmetneal amounts of radia- 
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tion, no stamp marks should appear at all In practice, 
we usually see even m normal subjects a few more marks 
of asymmetry than m figure 6 

The two scans, the positrocephalogram and the asym- 
metrogammagram, are recorded simultaneously The 
time required for scannmg of the entire head is one hour, 
during which the patient lies comfortably supme with 



Fig 4—Positrocephalogram made oie hojr afier Inject ot of arsenic 
74 In a normal subject. 


the head gently fixed m position The procedure is ear¬ 
ned out withm one or a few hours after the mjection and 
is usually repeated without additional mjection of isotope 
the foUowmg day 

RADIOACTIVE ISOTOPES 

Choice of Isotope —TThe ideal isotope would be easily 
produced and have a convement half-hfe of at least sev¬ 
eral days, a high percentage of positron emission, a lack 
of extraneous gamma radiation, and a marked tendency 
to concentrate m neoplasms as opposed to normal cere¬ 
brum and muscle The positron emitters copper 64, man¬ 
ganese 52, arsemc 74, and rubidium 84 were all tested 
in gliomas and cerebrums of mice and all yielded use¬ 
ful tumor-to-bram ratios Cu°*, the only feasible reactor- 
produced positron emitter, has the mconvement half-life 
of 12 8 hours Mn"'- was so easily produced m the cyclo¬ 
tron from naturally occurring chromium that it was tried 
out in man However, m addition to its positrons, it has 
highly energetic gamma radiation up to 1 46 mev These 
rays from the body penetrated even heavy lead shieldmg 
above the shoulders and produced so many spunous co- 
mcidences that Mn" was abandoned Vanadium 48 pre¬ 
sented the same problem Rb®* has as a target material 
the gas krypton, hence, it is difficult to produce m useful 
quantity Thus we were left on purely physical grounds 
with As'^, which, fortunately, works 

Method of Preparation and Administration of Iso¬ 
topes —As’’ IS produced by the deuteron bombardment 
of germanium and is separated by the method of Irvme 
and Backofen ” 1 mg of arsenic as sodium arsenate 
(Na 3 As 04 ) IS added as earner for about 12 me of As"’ 


Significant quantities of As'- (26 hour half-hfe) are pro¬ 
duced and are used immediately foUowmg separation 
The matenal is diluted to 50 cc , filtered, and stenlized 
m sealed glass bottles The usual dose is 1 5 me of As ’ 
to a 70 kg (154 lb ) adult This contains a maxunum of 
0 2 mg of metalhc arsenic, whereas a common daily dose 
of potassium arsenate (Fowler’s solution) contains 7 
mg of arsenic 

Ratios of Concentrations in Tumor, Muscle, and 
Brain —On the crucial biological behavior of As"’ with 
respect to ratios of concentration in tumor, muscle, and 
bram, we have data from both biopsy and autopsy ma¬ 
tenal as well as from continuous probe countmg m vivo 
We have also studied the biological half-hfe of the arse¬ 
nate m the entire body and in various organs This work, 
done in collaboration with Locksley, Aronow, and Pows- 
ner, will be presented elsewhere 

RESULTS 

We are reporting on 216 patients m whom the final 
diagnosis is reasonably certam, out of a total of over 250 
studied The patients with space-taking lesions that we 
have studied with our automatic techmque usmg As"’ m- 
clude 123 patients with verified mtracramal tumors, 6 
with abscesses, 1 with cysticercosis of the fourth ventncle, 
1 with a subfrontal mucocele, and 3 with subdural hema¬ 
tomas 

The startling clarity with which the lesions may be 
displayed is illustrated in figure 7 The positrocephalo¬ 
gram shows a dense upper central concentration of ac¬ 
tivity, and the asymmetrogammagram shows an extreme 
right-sided asymmetry We removed a mushroom-shaped 


I 



meningioma that overlaid the right central convexity 
The diameter of the tumor was as shown on the positro¬ 
cephalogram, It did not have the larger dimension of the 
asjTnmetry on the asiunmetrogammagram 

13 Lock5lc> H. Sweet, W H Powsner H and LePoire J To be 
published 

J4 Jnwe J \y and Backofen E Report on Separation of Arsenic fo 
be published 
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In figure 8 is seen m the positrocephalogram a similar, 
although less intense, concentration in the eentral region, 
and in the asymmetrogammagram the right-sided asym¬ 
metry IS less marked than in figure IB This is the typical 
appearance in the scans of a subcortical glioblastoma 
multiformc, the diagnosis made at operation in this pa¬ 
tient 




FIq 1-A nosiirocephalopram and « aS)mmeuoi.OTma&cam made 
on^da' aUct inicciion of arsenic 74 in a pa.lcni «l<h a meningioma 
o>crl>inp the npht central consexitj 


When the tumor is near or at the midline, one should 
‘xpecl to see an abnormal concentration only m the posi- 
rocephalogram and a clear asymmetrogammagram Fig- 
ires 9 and 10 illustrate the appearance in a patient vvitn a 
jituitary chromophobe adenoma with a midlmc supra¬ 
sellar extension roughly 1 5 cm m diameter In the pos^ 

trocephalogram done one hour after the injection (fig V , 

there was seen an increased density in the upper anterior 
temporal region, which merged with the similar density 
bdow .t associated with the muscles The 
atam made on the following day (fig 10^ > mwaled » 
Ibnotmality more *arly beca-e . e^density 

muscles had ^ thfre have been others in which 

frequent observation, completely 

the abnormality due , the late scan was 

on the consisted though slight, abnor- 

of no use I\stilloth diagnosis we 

mahties on both day ^^entured The asymmetro- 

should not ^ X injection (fig JOS) 

gammagram made the y asymmetry 

1953 


The method has proved sufficiently sensitive to yield 
clear-cut positive results m two patients m whom both 
arteriography and pneumoencephalography had recently 
failed despite technically useful fillin g The positro¬ 
cephalogram of one of these (fig 11) shows a defi¬ 
nite central parasagittal lesion that m the asymmetro- 
gamraagram is seen to be left-sided This patient’s 
focal seizures, begmning m her nght arm, proved at 
craniotomy to be associated with a menmgioma of about 
25 gm depressing both the precentral and the postcentral 
gyri near the fabc The other patient, also a young 
woman, had similar seizures that were due to an even 
smaller lesion, unfortunately a metastatic carcinoma m 
the central sulcus In the latter patient, normal scans, 
arteriograms, and pneumoencephalograms were followed 
within a month by some worsening of symptoms She re¬ 
fused to have the surgical diagnostic measures repeated 
but accepted the pamless isotope study, and the abnor¬ 
mal result obtained m the second study led us to im¬ 
mediate operation 

The tactic can also aid in avoidance of fruitless surgery 
The demonstration of two or more foci of increased up¬ 
take of As^^ especially when there was clinical reason to 
suspect intracranial metastabc tumor, has led us to 
recommend no surgical treatment in some instances 

(fig 12) 
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ictal paralysis A breakdown of the blood-bram bampr 

seems tn tinvo ^ 1 t ^rncr 


scaL m mt ? ® procedure Our 

clear-cut that we do not now resort to air studies m such 

Uon ^the ^ corrobora¬ 

tion of die chnical localization (fig 13) The lone cere¬ 
bellar abscess we missed We should not have eitpected 

he Cysticcrcus cysts m the fourth ventricle to take up 
large amounts of arsenic, they too, at least in the poste¬ 
rior fossa, will probably continue to escape determination 
by this method 

Space-Taknig Masses m the Posterior Fossa —Neo¬ 
plastic lesions m the posterior fossa have tended to elude 
diagnosis by radioisotopic methods with and potas¬ 
sium 42 m the past They continue to be a problem for 
us Tlie fadeout of As''* in the muscle after 24 hours has 
not helped localize these lesions as much as we had hoped 
We detected two cerebellar metastatic carcinomas, one 
glioma of the brain stem, one ependymoma of the fourth 
ventricle, and one meningioma arising from the sigmoid 
smus, a total of five correct diagnoses, while we missed 
10 lesions, including another cerebellar carcinoma and a 
cystic astrocytoma m addition to the lesions already in¬ 
dicated in the table 

Disorders Related to the Blood Vessels of the Bram _ 

In the tabic are listed localizing scans of 3 of 18 lesions 
whose subsequent course pointed to the diagnosis of 
cerebral thrombosis or hemorrhage In two of the three 
patients with areas of high concentration of radioactive 
arsenic, there had been an abrupt ictus with major in¬ 
volvement of a hemisphere a few days before the scan¬ 
ning The high percentage of patients m whom no locali¬ 
zation was seen suggests tliat the arsenic tends not to 
pour into an ischemic or hemorrhagic area of the brain 
unless this is severely damaged A harmless method that 
will aid the dilTcrential diagnosis between neoplasm and 
cerebral vascular accident is highly desirable, and we 
trust this type of scan may evolve into such a method 
Its need has been emphasized by the observation of older 
patients m whom marked improvement m cerebral signs 
and symptoms obscured the realization that a tumor was 
present 

Arteriovenous malformations did not take up much 
radioactive arsenic in four of five cases In a patient with 
a massive parietal lesion and one of four patients with 
a berry aneurysm and subarachnoid hemorrhage a scan 
was abnormal shortly after an ictus with bleeding Of our 
four patients with subdural hematomas, we saw no ab¬ 
normal distribution of As"^ m two Here, again, the brain 
damage by compression from the adjoining hematoma 
may perhaps exclude this substance Dunbar and Ray, 
however, saw striking pictures of increased uptake of 
radioactive lodmated human serum albumin in the brains 
of their four patients with largely unilateral hematomas, 
and Peyton and others« had another such case 

Other Disorders —In 55 other patients scanned, the 
diagnoses covered a full range of the remaining diseases 
m which one might suspect intracranial tumor or abscess 
In three of these, the scans appear to bav^ed us wrong y 

Lsustam the suspicion ofamass lesion ~ 

9 of 20 patients with seizures, m one of these the sc 
was done shortly after a burst of focal seuutes with post- 


seems to have occurred m the dischi^g 
t^ and co-anthors. record a snn,Ia,\x?«Z^ 
Other error was m a patient who had dilated ventndes 
associated with adhesions at the foramen of Magendie 
In this imscelJaneous group, we have then an accuracy 
of normal scans of 93% ^ 

future plans 

An improved model of the apparatus is about to go 
into operation Its detectors have a decreased aperture 
and a larger counting crystal, with which we have evi¬ 
dence that we wiU obtam sharper pictures Provision for 
scanning in the long axis of the head has' also been 
made This apparatus is obtainable from the Atomic 
Instrument Company, 84 Massachusetts Ave, Cam¬ 
bridge, Mass 

SUMMARY 

By a technique for automatic scanning of the head after 
intravenous injection of positron-emittmg arsenic 74 as 
sodium salt, two types of data are recorded sunuUa- 
neously m records ftat we have called a positrocephalo- 
graro and an asymmetrogammagram The advantages 
are 1 It is harmless, painless, and simple 2 The 
data automatically evolve pictonally, so that their prep¬ 
aration and interpretation require only a few minutes 
3 The localization m the sagittal plane is more precise 
than that obtainable when total gamma radiation only is 
counted It guides the surgeon well for his exposure, 
eliminating the need for arteriography or pneumoenceph¬ 
alography in a growing number of cases 4 Accuracy is 
now about 75% for tumors and 83% for abscesses 
Only 17 % of patients with cerebral thrombosis or hemor- 
hage had abnormal scans 
Massachusetls General Hospital (Dr Sweet) 

16 (o) Selverslone, B, Sweet, W H, and Ireton B J Radioactive 
Potassium a New Isotope for Brain Tumor Localization S Forum (1950) 
371-375, 1951 fp) Dunbar and Ray* (c) Peyton and others.* 


Medical Education, —^Medical Schools have become technical 
institutes, and this is the most significant of tbe lew changes that 
have crept into medical training m the last three decades The 
sooner that this fact is openly acknowledged, and the pretence 
that Medical Schools can provide a University education is 
dropped, the easier will become the task of those who set them¬ 
selves up as reformers of the cumculum In fact the 

student lacks any real intellectual discipline and, instead, ac 
quires a general smattenng of jargon and technical knowledge 
Medical education is now a technical training So much 
Is unavoidable fact, but if teachers of medicine regard it as 
their pnme duty to make students examination-proof by spread 
mg dogmauc finalities, we shall become, as Billroth feared, no 
more than cobblers Rather may the student be brought up so 
that the cnUcal spint becomes his natural altitude of mind and 
so that, from the beginning, he is not marshaled into the acquisi 
non of knowledge, neither are he and hts colleagues su^/ecte 
to the processes of levelling which are the inevitable ° 
mass lectures and instruction May the Jl 

opportunity and encouragement to develop for hims 
ciplme and an independence of thought, ^ , 

long after the oSicial medical cumculum is ""’Pf 
£ may preserve the pmper attitude of a student thmughout 

The he engeged m fl.e “ 

G Hatcher, MD, Some Thoughts Medical Education, 

Middlesex Hospital Journal, December, 19j‘t 
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THERAPEUTIC 

William Biermaii, 

The term cold refers to the abstraction of heat, to tlie 
substance by means of which such abstraction is effected, 
and to the sensation created by such abstraction The 
sensation of cold is evoked when the temperature of the 
substance is lower than that of the body area to which 
It IS applied It is possible to develop the paradoxical 
situation in which the same substance will feel cold to 
one hand and warm to the other when one hand has 
been previously immersed m warm water and the other 
in cold water The temperature of the skin surface of 
the torso can be regarded as the neutral point and is 
usually about 93 F (33 9 C) When water is used as a 
therapeutic agent it is called tepid if its temperature is 
between 80 and 93 F (26 7 and 33 9 C), cool, between 
65 and 80 F (18 3 and 26 7 C), cold, 55 and 65 F 
(12 8 and 18 3 C), and very cold, below 55 F (12 8 C) 
The substances used for the therapeutic application of 
cold may occur m the three forms of matter sohd, liquid, 
or gaseous Examples of the solid form are ice and car¬ 
bon dioxide snow, of liquid, water, of gaseous, those 
substances that abstract heat as they evaporate, such as, 
ethyl chloride, alcohol, and ether An ice bag apphed to 
the calf of a person can lower the temperature of the 
skm 41 degrees (F), that of the subcutaneous tissue 24 
degrees, and the temperature of the deep muscle mass 
19 degrees Cold air can produce a fall oHl degrees m 
the calf muscle Cold water circulating through metalhc 
applicators inserted mto the rectum or vagma will pro¬ 
duce a substantial lowering of pelvic temperatures It 
IS possible to reduce intracranial temperatures by ice 
bags apphed to the forehead ^ Ethyl chlonde sprayed on 
the skin of the calf of a person, so as to avoid frosting, 
can reduce the temperature of the skin 50 degrees and 
that of the deeply situated muscle 7 degrees The reduc¬ 
tion of intramuscular temperature occurs several minutes 
after the lowering of surface temperature and lasts for 
two hours and longer after the application of ethyl chlo¬ 
ride - Wakim and his co-workers observed that ice packs 
apphed to the knee joints of dogs markedly reduced the 
intra-articular temperature and the temperature of the 
adjacent structures ® This is m accord with my findings 
after spraying ethyl chloride over the knee joints of human 
beings and contrary to the reports of Hollander and 
Horvath * 

REACTIONS FROM COLD 

Lewis has described the reactions produced by cold 
as direct and persistent response of the superficial ves¬ 
sels, immediate general but transient vasoconstriction by 
reflex action through the central nervous system, and the 
lowering of the temperature of the blood in the general 
circulation by the cool venous blood returning from the 
exposed areas As cooling continues, the temperature 
of the limb falls At 50 F (10 C) or lower, the skin is 
benumbed, fine touch sensitivity is diminished, and the 
muscles of the limb are less efficient He has observed 
that two reactions appear after the local cooling of the 
skin below 32 F (0 C) for short periods of time Freez¬ 
ing may take place if moisture is present, otherwise, the 
skin may be supercooled to temperatures as low as 5 F 
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(-15 C) Wheals develop after either reaction Skm 
that has been frozen becomes red and tender for several 
days, and m time, desquamation and pigmentation occur 
These reactions to tissue mjury are related m part to the 
release of histamine-like substances 

As with the local application of heat, that of cold pro¬ 
duced changes in distant parts of the body but m the 
reverse order Thus, the immersion of a person’s hand 
and forearm in cold water will produce a lowenng of the 
skm temperature of the toe when the peripheral circula¬ 
tion IS normal The failure to cause such distant changes 
IS mdicative of a compromised penpheral circulation 
Cold water applied m this way can, therefore, be used as 
a technique for the examination of the circulation of the 
lower extremities in a manner comparable to the Landis- 
Gibbon test The use of cold as a test for hypertension 
was descnbed by Hmes and Brown “ The hand was placed 
m water at 4 C for one minute, and the blood pressure 
was taken m the opposite arm Readings were taken 30 
to 60 seconds after immersion and until the pressure re¬ 
turned to the original base level A rise m blood pressure 
more than 20 mm Hg systolic and 15 mm Hg diastohc 
was considered characteristic of essential hypertension ' 
Wolff ’’ found that the vasoconstriction underlying the 
cold pressor response did not occur as the result of a 
reflex but as a response to the pain experienced during 
the cold immersion and that, therefore, the cold pressor 
test provides a measure of sensitivity to a standard pain¬ 
ful stimulus rather than of vascular reactivity More than 
100 years ago, Esmarch,® who was professor of surgery 
at the University of Kiel, wrote “If we look back into the 
history of surgery we find that by physicians of the most 
ancient times cold was sometimes depreciated as ineffec¬ 
tive or dangerous Thus Hippocrates, and after him Cel- 
sus, recommended the apphcation of cold water to recent 
mjunes of the most vanous kmds, while Galen, on the 
other hand, used only warm water and warm oil to 
wounds and, did so, probably in consequence of experi¬ 
ments he had made on the effects of snow and cold water 
upon the tissues of the body ’’ Esmarch’s book reveals 
that the controversy as to the relative therapeutic value of 
heat and cold continued from ancient to his own times 
Although a century has passed since Esmarch’s re¬ 
view of the therapeutic uses of cold, there is still no 
unanimity of medical opinion as to its relative value This 
is due to the necessity of relying on clinical judgment 
in specific mstances rather than on exact objective cri¬ 
teria as to whether the tissue changes produced will 
favor heahng more than they will retard it The advisa¬ 
bility of applying cold depends on several factors, such 
as the character and stage of the pathological change, 
the availability of other therapeutic measures, tissue 
reactions, and the patient’s reaction At times the deter¬ 
mination can be made with reasonable certainty and, at 
others, it is made on a trial-and-error basis Soft tissue 

A condensation of this paper was read before the Section on Physical 
Medicine and Rehabilitation at the 103rd Annual Meeting of the Amerl 
can Medical AssoclaLon San Francisco June 22 1954 

Because of space limitations the bibliographic references base been 
omitted from The Journal and will appear in the authors reprints 
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trauma is frequently benefited by the use of cold Pa- 
tien s with contusions, strains, or sprains, if treated di¬ 
rectly after an injury, respond with earlier motion and 
decreased edema if the injured area is chilled by ice 
compresses, or ethyl chloride spray ” Application of cold 
IS lielpful for the treatment of patients with acute epidid¬ 
ymitis It can be used to slow the absorption of tissue 
nuids in patients whose allergic reactions are acute De¬ 
pending on the patient’s reactions, it can prove to be 
more serviceable than heat in the treatment of edematous 
hemorrhoids, anal pruritus, and acute superficial phle¬ 
bitis Cold compresses arc applied for the care of external 
otitis and inflammations of the eye, such as those occur¬ 
ring from chemical irritation as with silver nitrate In 
the form of carbon dioxide snow, cold has many thera¬ 
peutic applications m dermatology Carpenter’® lists the 
conditions that it can effectively treat, such as acne, 
angiomas, corns and callosities, verrucose eczema, ke¬ 
loids, lichen planus, lupus erythematosus, molluscum 
contagiosum, selected types of nevi psoriasis, rosacea, 
senile keratoses, seborrheic keratoses, tuberculosis cutis, 
vcrrucae, and xanthomas Cold is a useful agent in den- 
tistr}' In the form of water and air it is used in the 
irrigation of teeth during drilling, as a diagnostic agent 
to test the reaction of the pulp, and for the treatment of 
inflammations about the mouth 

TYPES or APPLICATION 

A good technique for the application of cold is the 
use of ethyl chloride spray Kraus ” has advocated the 
use of ethyl chloride along with movement of the affected 
part in the treatment of sprains of all joints, acute and 
chronic muscular spasm due to low back pain, acute 
bursitis of the shoulder, spasm of shoulder muscles, and 
similar conditions The region m which pain is pro¬ 
duced by active motion is sprayed with the solution The 
arc of the movement is gradually increased, and other 
painful areas are treated as they appear The treatment 
lasts 10 to 30 minutes Frostbite is prevented by the 
application of camphor liniment Kraus states “Im¬ 
mediate normal use of the affected part can be followed 
in a majority of cases, but excessive strain or sudden 
movement should be prohibited ” If necessary, the treat¬ 
ment can be repeated daily and later at longer mtervals ” 

I have found ethyl chloride spray to be useful for the 
treatment of the conditions mentioned The technique 
used varies with the objectives If reduced swelluig and 
tissue tension, as in recent sprain of the ankle or acute 
shoulder bursitis, is desired, as much as 100 gm of the 
solution may be applied during a period of about one- 
half hour in an effort to secure deep and long-lasting 
refrigeration If the influence desired is essentially a 
reflex one, as in the treatment of muscle spa^, less 
solution is applied for a shorter period of time Keeping 
the stream of the solution in slow but constant mobon 
and allowing sufficiently long intervals before retreating 
fhp circs will 3V0id frosting 

Travell considers ethyl chloride spray as a Physic 

Laders such rei.et as “ 
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den trauma, chronic repetitive strain, or protracted chill¬ 
ing without abnorinal neurological findmgs and without 
one and jomt pathology The syndrome includes such 
disorders as stiff neck, trismus, lumbago, sciatica, painful 
knees, chronic ankle pain, heel pain, tennis elbow and 
painful shoulder, acute sprains of the ankle, knee wrist 
or thumb, osteoarthritis of the spine or smgle’joints’ 
fractures, and muscle spasm secondary to acute visceral 
disease, such as occurs in the frozen shoulder syndrome 
that appears after acute myocardial mfarction Travell 
believes it is possible to influence the persistent somatic 
pain syndrome initiated by an acute visceral lesion if 
the acute pathological process in the viscus has ceased 
and the secondary myofascial trigger areas have become 
independent of the original source of the noxious im¬ 
pulses She explained the effect of ethyl chloride spray 
as possibly due to an intense stimulation by the cold 
shock with its rapid change in skm temperature and to 
some degree of direct depression of the cutaneous recep¬ 
tors The technique used is that of a fine jet stream that 
IS directed to meet the body surface at an acute angle 
The container is held 2 ft away The stream is applied 
in one direction, not back and forth The sweep is started 
at the trigger area and is moved slowly and evenly out¬ 
ward over the reference zone The optimum speed of 
the sweep is about 4 in per second Sweeps are repeated 
m a rhythm of a few seconds on and a few seconds off 
Care is taken not to frost the stan The muscle contam- 
ing the trigger area is gently stretched After each series 
of sweeps, the patient is requested to move in directions 
that were origmally restricted and within the limits of 
pain The patient is requested to perform exercises a 
few times daily 

Using procaine infiltration of tngger areas and spray¬ 
ing the front of the chest with ethyl chlonde, Travell 
reports relief of pain occurring in coronary thrombosis.” 
Based on the reports of Travell and Rmzler” on the 
effectiveness of ethyl chloride spray in blocking the so¬ 
matic component of cardiac pain occumng in acute myo¬ 
cardial infarction, angina pectoris, and the shoulder-hand 
syndrome due to coronary deficiency. Stem and others ” 
used the same technique to block the anginal pains that 
occurred after intravenous injection of ergonovine male- 
ate that was used as a test The possibility of influencing 
the pain due to gastrointestinal diseases by blocking of 
the trigger mechanics with the use of procaine and ethyl 
chloride is desenbed by Melnick 
If cold IS applied locally, the temperature of a circum¬ 
scribed area of the body may be maintamed between 40 
and 50 F (4 4 and 10 C) for several months without 
damage or destruction of normal tissues However, it is 
dangerous to lower the temperature of the entire human 
body below 75 F (23 9 C) ” A systemic temperature 
between 80 and 90 F (26 7 and 32 2 C) may be mam- 
tamed continuously for as long as eight days ’ As a 
result of the lowering of the systemic temjDerature, n^etab- 
olism IS strikingly reduced ” The physiological and bio¬ 
chemical changes include an initial rise in 
blood pressure preceding a gradual fall, with m 
artenal and venous vasoconstriction, hemoconcentration 
(red blood cell count rising to 25 % above normal h in¬ 
crease m the number of white blood cells, polymorpho- 
nuclears, and reticulocytes, decrease m sedimentation 
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rate and platelet count, and development of cardiac smus 
arrhythmias and auricular fibrillation With diminishing 
temperature, the blood pressure dechncs and the activity 
phase of the cardiac cycle is prolonged These factors, in 
1 addition to blood viscosity, reduce coronary circulation 
This reduction and the depressed cellular oxidation rate 
weaken the myocardium The QT segment of the elec¬ 
trocardiogram becomes prolonged 

CHANGES DUE TO EXPOSURE TO COLD 

The injunes occurring in members of the armed forces 
dunng World War II have stimulated mvestigations as 
to the changes produced by exposure to intense and 
prolonged cold It was noted that prolonged immersion 
m cold water caused changes in the cardiovascular sys¬ 
tem, (transient auncular fibnllation and flutter, ventric¬ 
ular extrasystoles, prolongation of the P-R interval, and 
fallmg arterial blood pressure with narrowmg of the pulse 
pressure), the nervous system (partial to complete loss 
of consciousness and irrational behavior), hemoconcen- 
tration and hyperglycemia It is reported that as a result 
of experimentation on persons m concentration camps, 
German mvestigators concluded that the curve of rectal 
temperature of persons chilled m water 35 6 to 53 6 F 
(2 to 12 C) dropped slowly to 95 F (35 C) and there¬ 
after more rapidly until death occurred at 80 6 to 78 8 F 
(27 to 26 C) Death was thought to result from cardiac 
failure Auricular fibnllation occurred constantly when 
the rectal temperature dropped below 84 2 F (29 C) 
The blood sugar content rose in inverse proportion to the 
fall of the temperature After removal of the subject 
from the wafer, the body temperature sank for 15 minutes 
or longer The most effective treatment was reported to be 
heat applied rapidly and best administered by means of 
immersion in a hot bath 104 to 122 F (40 to 50 C) 

USES OF COLD 

The possibihty of lowermg the temperature of the 
entire body was described by Cume m 1798,-- and, in 
1855, Amott applied cold for the treatment of cancer 
In more recent years. Smith and Fay refrigerated the 
human body for the treatment of cancer They had ob¬ 
served that tumor cells were more readily affected by 
cold than were normal differentiated adult type of cells 
The rectal temperature was lowered to about 80 F 
(26 7 C) and kept there for long penods of time up to 
eight days without subsequent abnormal effects Pro¬ 
longed, though temporary, penods of relief from pain 
occurred, although no definite regressive changes m un¬ 
differentiated cell growth were noted in deep metastatic 
lesions Smith lowered temperatures of accessible tumors 
to 40 to 50 F (4 4 to 10 C), with regression in the size 
of the mass Histologically, the tumor tissue showed 
degenerative changes that progressed to complete necro¬ 
sis, with local disappearance of the tumor in some cases =- 
The possibility of influencmg malignant disease m this 
manner aroused great interest, but this technique was 
found to be ineffective and dangerous so that it is no 
longer used 

Talbott and Tillotson"' treated psychiatric disorders 
by means of hypothermia They reported favorable results 
in young patients with schizophrenia A less strenuous 
and danger-free technique to quiet manic patients is 
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the cold sheet rung out of water at 64 F (17 8 C) and 
applied as a pack For the treatment of shock due to 
hemorrhage or trauma, animal experimentation mdicates 
the value of low body temperatures The fall in body 
temperature should be regarded not as a result of the 
anoxia but as a protective mechanism It is recommended 
that a conscious patient be wanned or cooled in accord¬ 
ance with his desnes and that an unconscious one requires 
no more external warmmg than a recumbent normal 
person Doane and Stem ” advocate refrigeration for the 
care of patient with hyperpyrexia occurring after hemor¬ 
rhages of various degrees, head injunes, and operations, 
and that of thyroid cnsis and pneumoma 

The performance of cardiac surgery has been facili¬ 
tated through the lowermg of body temperature Of the 
vanous techmques available for the production of hypo¬ 
thermia, as with immersion m cold water, placmg the 
body m cracked ice or m a cold chamber, Bailey and 
his co-workers prefer to use a blanket, through the 
coils of which fluid is circulated at a controlled tempera¬ 
ture This blanket is closed around the patient with a 
zipper When the desired temperature, 74 to 80 F (23 3 
to 26 7 C) is reached the blanket is opened but is left 
m place under the patient while the operation is per¬ 
formed Then the cold fluid is replaced by warm water, 
and the patient is rewarmed to a level where respiration 
IS spontaneous and adequate, usually at about 84 F 
(28 8 C) Rewarmmg is completed m about 12 hours 
Continuous observation of the temperature is possible 
through the use of a rectal thermocouple Anesthesia is 
considered essential for the mduction of hypothermia m 
order to render it painless and to reduce the tendency to 
shivermg, which retards coolmg Thiopental sodium and 
procame are admmistered mtravenously An endotra¬ 
cheal tube IS inserted and connected to a closed anesthesia 
system A direct-wntmg electrocardiograph is used to 
detect the electncal waves associated with shivermg, 
which mdicates the need for more anesthesia Constant 
observation of the electrocardiographic record is essen¬ 
tial, since ventricle asystole or fibrillation may occur at 
any time of cooling Bailey and his co-workers -“ came 
to the conclusions that cardiac surgery, under hypo¬ 
thermia, IS presently of httle value m acquired cardiac 
lesions and in lesions of the left side of the heart, that 
It IS dangerous m adults, since the myocardium may be¬ 
come fatally depressed, that with the open technique it 
is dangerous to treat large septal defects because of the 
likelihood of au: embolism, that the procedure is useful 
m small children with congenital heart disease involving 
the nght side of the heart, and that it enhances the chance 
of recovery m the orthodox surgical treatment of children 
with cyanosis Hypothermia permits a relatively long in¬ 
terruption of circulation with full recover}' 

Ripstem and his associates state that hypothermia 
IS potentially of great value m cardiac surgery, because, 
with the decreased metabolic needs of tissues, the heart 
can be excluded from the circulation for prolonged 
periods without producing irreversible brain damage 
The vena cava can be clamped, the bloodless heart 
opened, and surgical procedures performed under direct 
vision The present-day work with h>’pothermia for car¬ 
diac surger}’ is based on the earlier studies of human 
refrigeration and on animal experimentations The 
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technique is being continuously improved, as by the use 
of a Satinsky clamp to occlude the outflow of the heart 
and to prevent air embolism with its resultant ventricular 
fibrillation and the use of electrical defibnllating shocks *>- 
Lewis avoids coronary air embolism by outflow occlusion 
of the heart plus rapid filling of the left chambers of the 
heart with saline solution at the time of right atrial clo¬ 
sure To facilitate the induction of the hypothermia, 
French investigators recommend the use of an antihista- 
minic drug, chlorpromazine [10-(y-dimcthylaminopro- 
pyl)-2-chlorophenothiazme hydrochloride] to inhibit the 
action of the thermoregulatory center ' 

Refrigeration has been advocated for extremities that 
require amputation because of inadequate circulation and 
infection Allen summarized the advantages of this form 
of surgical refrigeration as avoidance of surgical shock, 
control of infection and intoxication, and elimination of 
postoperative pain and edema He stated that this tech¬ 
nique permitted a reduction of local tissue metabolism, 
bringing it within the capacity of the impaired blood 
supply, poorly vitalized tissues were preserved, and clot¬ 
ting time was inhibited, thus minimizing the dangers of 
thrombosis and embolism The advantages of refrigera¬ 
tion of the extremity claimed by Allen have been sub¬ 
stantiated by some and refuted by others Pfeiffer and co¬ 
worker ^ felt that refrigeration anesthesia was the tech¬ 
nique of choice for poor risk patients with gangrene of 
the extremities due to peripheral vascular disease and re¬ 
quiring amputation They considered that the ease and 
quickness of operation and the absence of pain and of 
shock were advantages Similar opinions were expressed 
by others Doanc and Stem ' considered they had clini¬ 
cally proved the value of decreasing the metabolism of 
severely injured extremities with refrigeration and, at the 
same time, causing peripheral vasodilatation by means 
of lumbar sympathetic block, thus, decreasing the absorp¬ 
tion of toxins and simultaneously decreasing the spasm of 
blood vessels This was done in the attempt to bring the 
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metabohsm of the extremity into keepmg with the avail¬ 
able circulation It was the opinion of these authors that 
refrigeration should be used as a therapeutic and anes¬ 
thetic agent for minor surgical procedures as weU as 
in the presence of certain peripheral vascular states 
Other investigators concluded that the lowering of Us- 
sue temperatures was harmful Muschenheim and his as¬ 
sociates observed the influence of hypothermia on ex¬ 
perimental pneumococcic infections m rabbits The local 
dermal inflammatory reaction caused by the usually non- 
lethal avirulent pneumococcus type 3 was reduced, but 
an overwhelming bacteremia developed, and death oc¬ 
curred Richards noted that, while refrigeration anes¬ 
thesia has decided advantages m the control of shock, 
hemorrhage, and infections if the limb is to be sacrificed' 
particularly m elderly debilitated patients in toxic con¬ 
dition from gangrene or infection, the many advocated 
advantages of refrigeration in mfection, shock, traumatic 
injuries, and vascular occlusion seem untenable Bac¬ 
terial growth can be retarded by refrigeration, but so can 
tissue response to inflammation, and, on the removal of 
the cooling, the inflammatory reaction may even be exag¬ 
gerated Large and Heinbecker found that coolmg mter- 
fered with the healing of wounds and that prolonged 
application of cold caused degeneration of nerves At 
the present time, refrigeration anesthesia for amputation 
appears to be used infrequently and only in poor nsk pa¬ 
tients with severe involvement I have observed that this 
technique greatly lessened the pam in patients with pre- 
lethal thrombosis of the arteries of the lower extremities 


SUMMARY 

The age-old application of cold still maintains an im¬ 
portant place m modem medicine and has been put to 
new r^es m treating patients with cancer, psychiatnc dis¬ 
orders, shock, hyperpyrexia, cardiac surgery, acute epi¬ 
didymitis, hemorrhages, and infections 
471 Park Ave 


SPINE INJURIES 

George J Garceau, M D , Indianapolis 


ijuries to the spine include the severe fracture dislo- 
on of the vertebrae, with paraplegia to the simple 
un of the back Accurate diagnosis is necessary to 
I the required treatment In many instances na- 
‘ of the accident may have been so severe that the 
ihanics producing the injury can not be ascertained 
wever, if the injury was incurred with trunk m 
ion a compression fracture may be anticipated Such 
imple act as lifting a tightly closed window has pro- 
•ed^compression fractures of the bodies of 
e Fractures incurred with flexion may be complicated 


rare, but, when they occur, the appendages are usually 
involved An inquiry about the activity of the patient 
immediately after the accident will reveal valuable infor¬ 
mation about the injury to nerve tissues 

The physical examination should begin with the con¬ 
sideration of the position of the patient when first seen 
and should include bruises, contusions, lacerations, and 
points of tenderness The neurological examination 
should include function of the limbs, reflexes, and a 
sensory survey If paraplegia is present, hyperfexion of 
the toes or other pamful stimulation 
tion about the completeness of the P^rapleg'a 'Be blad¬ 
der must not be allowed to become distended Abdominal 
distention may appear early, and measures for i s p 
v^nron should be mstituted The patient must be moved 
larefully to prevent further injury to the spinal cord 
Tho ough x-ray examination is desirable, but the posi- 
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lioning of the patient should be done with care Antero- 
postenor and lateral views are necessary, and oblique 
views may give much information Myelographic and 
spinal fluid examinations are seldom required and usually 
will give little information, although there are exceptions 

TREATMENT 

The treatment will depend on the nature of the injury 
The simple compression fracture of a thoracic or lumbar 
verteora offer httle difficulty The fracture dislocation of 
vertebrae, with incomplete or complete paraplegia, re¬ 
quires an early decision as to definitive treatment, because 
the complications occur early, and delay may prevent 
recovery from the paraplegia 

Fracture Dislocation —Neurological deficits are noted 
most often with the fracture dislocation type of injury 
Hyperexfension of the spine must be avoided, because 
further injury to the spinal cord may ensue from this 
manipulation, especially if there is some lateral displace¬ 
ment of the vertebrae Open reducbon is probably the 
safest If simple open reduction is not possible, then re- 
sechon of the facet will allow reduction If laminectomy 
IS done, the dura should be opened to observe the pres¬ 
ence of a hematoma or bleeding of the spinal cord All 
hematomas should be removed and hemorrhage con¬ 
trolled Continued bleedmg about or within the cord 
will cause further damage and prevent maximum re¬ 
covery Spine fusion may be done immediately or it 
may be delayed until the condition of the patient war¬ 
rants further surgery A plaster shell or bed is highly 
desirable This shell should have a back and front piece 
to facihtate turning and other nursmg care procedures 
The patient should be on a firm bed 

Fractures of Pedicles and Lammas —Fractures of the 
pedicles or laminas, without displacement, should be 
treated by simple immobihzation in a plaster jacket 
Union will usually occur in three months Recumbency 
is not necessary, and the patient may be allowed to be up 
as soon as desired Neurological defects associated with 
fractures of the pedicles or laminas and compression of 
the body of the vertebrae require senous consideration of 
open operation Open operation is less hazardous than 
closed manipulation Fragments of bone should be re¬ 
moved and laminectomy performed If the neurological 
deficit IS considerable, then the dura should be opened 
for thorough inspection of the cord A plaster bed should 
be made for postoperative treatment 
Fractures of Transverse Process —^Fractures of the 
transverse processes are usually due to torsion of the 
spine or to great muscular strain in the patient’s attempt 
to protect himself As in the other fractures of the verte¬ 
brae, the surrounding soft tissues are contused and tom, 
resulting in hematoma formation The safest type of treat¬ 
ment IS immobilization in a well-fitted plaster corset, to 
be worn for about eight weeks If there is only one trans¬ 
verse process fractured, then simple strapping of the back 
or a corset with stiff steel stays may suffice If the symp¬ 
toms of backache persists for months after removal of 
the plaster jacket, then some other reason for persistence 
of the symptoms must be sought The inteivertebral disks 
must be suspected 


Injuries to Intervertebral Disks —Recovery from a 
sprain of the lumbar spine may be expected within a few 
weeks If recovery does not occur in a reasonable period, 
then one should suspect an injury to the intervertebral 
disk Pam m the low lumbar spme, with or without radia¬ 
tion to the hip and leg, is most frequently caused by a 
pathological condition m the fourth or fifth interver¬ 
tebral disk This lesion is difficult to demonstrate Many 
patients present few if any objective signs, and, therefore, 
the diagnosis may depend on the history Routine roent¬ 
gen examination seldom reveals worthwhile information 
except in a negative way Such films will eliminate frac¬ 
tures of the vertebrae, malformations, arthritis, infec¬ 
tion such as tuberculosis, and other causes of backache 
Myelographic examination will show a filling-defect when 
the herniation is large enough and situated in such a way 
to produce a defect When a large herniation is present, 
the physical examination will usually suffice to arrive at 
the correct diagnosis The pnmary treatment of lumbar 
disk herniation should be conservative Bed rest, traction, 
rest in flexion, postural exercises, plaster casts, braces, 
and physical therapy, such as motorized intermittent 
traction, achieve satisfactory results in a large percentage 
of cases Conservative treatment must be continued for 
a long penod after the symptoms have subsided Surgery 
should be done only after conservative therapy has failed 

COMPLICATIONS 

The complications in patients without neurological 
signs may be avoided if the defimtive treatment is delayed 
for a few days Many surgeons believe there is no reason 
to delay reduction and proceed to reduce and apply a 
plaster jacket withm the first two days In the young per¬ 
son this may be advisable In the older patient I usually 
delay the apphcation of the cast because of the abdominal 
distention that occurs on the third or fourth day This 
complication may be avoided by the use of a mild lax¬ 
ative and mineral oil Enemas should be used to keep the 
mtestmal contents moving On the fifth or sixth day the 
condition of the patient is so improved that reduction and 
apphcation of the hyperextension plaster jacket may be 
done Activity is encouraged immediately In the old and 
debilitated patient I consider the compression fracture of 
the spine to be secondary to the general welfare of the 
patient If there are no contraindications, the patient is 
allowed to be up for short penods of time for bathroom 
privileges Plaster casts are seldom used in such cases 
A well-fitted corset, reenforced with steel stays, is ap- 
phed Urinary retention is infrequently encountered m 
the patient with uncomplicated fracture of the vertebrae 
If It does occur, the care is that given to the patient with 
neurological complication 

Paraplegic Patient —Of all the complications besetting 
the paraplegic patient, those concerned with the emptying 
of the bladder and maintaining infection of the urinary 
tract at a minimum offer the greatest challenge The care 
of the urinar>' tract properly belongs to the urologist The 
plan of management must be instituted early Fluids must 
be given freely, with 3,000 cc the minimum intake in 
24 hours The Foley type of indwelling, self-retaining 
catheter is preferred TTie management of the catheter 
requires ngid aseptic technique The insertion of the 
catheter should be done expertly, because injury to the in- 
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sensible urethra must be avoided The 16 or ] 8 F catheter 
should be changed about once weekly Thorough cleans¬ 
ing irrigation must be done twice daily and always with 
the most meticulous aseptic precautions to prevent in¬ 
fection Antibiotics should be used only when there are 
indications for such Amniomum chloride to acidify the 
unne may be used periodically When the catheter is 
c langcd, a period of trial without the catheter will give 
information regarding the return of bladder reflex Re¬ 
cording of the residual urine after voiding will be a guide 
m lengthening the periods without the catheter and an 
index of ability to empty the bladder The patient with 
complete paraplegia will require the indwelling catheter 
much longer than one with an incomplete lesion Compli¬ 
cations attributed to the catheter, such as urethritis, 
epididymitis pe,iurcthral abscess, and calculus, can be 
minimized by adherence to a rigid aseptic management 
and well-controlled fluid intake Mobilization of (he pa¬ 
tient as early as possible is of the greatest importance 
m avoiding calculus 

The intestine like (he bladder, is atonic in the para¬ 
plegic patient Adequate care will lessen the number of 
involuntary stools and facilitate the maintenance of the 
cleanliness that is so necessary for the care of the skin and 
prevention of decubitus ulcers Regularity in emptying 
the intestine has great influence on the return of tone and 
reflex in the lower part of the intestine Mineral oil and 
laxatives prevent impaction in the rectum Enemas at 
regular intervals or manual emptying of the rectum 
should be used as indicated Decubitus ulcers arc diflicult 
to heal, and, therefore, prevention is highly desirable 
Inspection cv'cry time the patient is turned will reveal 
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signs of impending danger The elbows, scapulas, sacral 
area, anterior superior iliac spines, greater trochanter 

The bed must be clean at all times A wet bed for one 
hour may start the skm to break down A wrinkle in the 
interfere with the circulation of the skin of 
the debilitated patient and cause irreversible damage The 
skm must ,be cleansed with soap and water followed 
by thorough dusting with powder each time the patient is 
turned A high protein diet is advisable to maintain the 
general condition of the tissues Frequent blood trans¬ 
fusions, during the period of negative nitrogen balance, 
are of great value 

Mobilization of the patient should begin early and be 
increased as the condition of the patient will allow Fre¬ 
quent turning of the patient is the first effort to mobiliza¬ 
tion A trapeze Hanging from the head of the bed will 
encourage the patient to use it and thereby maintain 
strength m the arms, shoulder, and chest musculature 
The back rest should be raised as early as possible to 
facilitate urinary drainage, stimulate the circulation, and 
keep the patient interested m his surroundings Almost 
every paPent regards the first use of the back rest as a sign 
of progress Mobilization of the patient is of the utmost 
importance m the prevention of complications, especially 
those of the urinary tract Activation of the patient pro¬ 
gresses gradually to rehabilitation The patient with an 
injured spine, especially the patient with paraplegia, must 
be treated and observed as a whole and followed and 
guided until physically and psychologically rehabilitated 
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DRUGS USED IN TREATMENT OF PATIENTS WITH 

PETIT MAL EPILEPSY 

A SERfAT EVALUATION OF NEW AND STANDARD DRUGS WITH ALTERNATE PLACEBO 

baselines in IDENTICAL CASES 


Frederic T Zimmerman, M D 
and 

Bessie B Bnrgemeistei, Ph D , New York 


In a search for new drugs for patients with petit mal 
during the past several years, it became apparent to us 
that contradictory reports by various investigators were 
largely the result of lack of uniformity in presenting data 
and of differences m the nature of the case load itself 
We felt that since the first aspect of the problem was 

togely stahstical. thts could greatly be '’Yte 

porting results systematically and in some detai The 

Snd%.filcuUy-un^™^ 

:d\vThC OWall drugs evaluated 
U^sdemtthe effect,veness of newc^ 

-— -- ~ , c,„„,Dns Columbia University, 

June 23, 1954 


evaluation was used for all drugs tested Since a solution 
to this problem is important, both to the epileptologist 
and the general medical public, this paper represents an 
attempt to evaluate five anticonvulsant drugs by a stan 
ardized method of evaluation 


MATERIALS AND METHODS 
\ order to compare the relative effectiveness of two 
dard and three experimental drugs, 72 
j studied for a period of two years All of the patients 
; given the same medication for the contro P 
seizures and placebos were alternated with drugs t 

r^l'Us,bleLrry-overeffectsof drugs 

jroup into two parts to avoid errors in mterpretatio 
might be due to positional effect of a drug 
re-half of the p^ients, or 36 identical cases, were 
a placebos and drugs in forNvard order (8^“? ^ 

one half, or 36 identical "Yiktatowr Ihc 
drugs m reverse order (group 2) Table 
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order in which medication for patients with petit mal was 
given, each drug and placebo being given for eight consec¬ 
utive weeks Phenobarbital and tnmethadione (Tridione) 
were selected to be the standard drugs tested m this ex¬ 
periment because they have become generally accepted 
drugs by the medical public for the treatment of patients 
with petit mal epilepsy Phenobarbital has been used 
consistently and persistently for many years, and tri- 
methadione, while used more recently, has been con¬ 
sidered an alternate drug, equal or supenor to pheno¬ 
barbital m its anticonvulsant action 

As one of us (F T Z ) reported previously ^ of all 
the newly synthesized compounds for the treatment of 
patients with petit mal seizures that we have tested, that 
group of compounds known chemically as the succini- 
mides has proved most promising to date From this 
group, we selected for the present experimental evalua¬ 
tion, the three drugs that seemed superior to all others, 
both m anticonvulsant action and relative mildness of 
toxic side-reactions As may be seen from table 1, the 
three succmimide compounds that we evaluated in this 
series are Milontin (N-methyl-a-phenylsuccmimide), 
PM 396 (N-methyl-a,a-methylphenylsuccinimide), and 
PM 449 (a-ethyl-a-phenylsuccinimide) For the sake of 
brevity, hereinafter these three compounds will be re¬ 
ferred to by their laboratory numbers All drugs and 
placebos were made up in 0 3 gm capsules identical m 
size, color, and shape, regardless of the drug content, 
so as to eliminate cues for the patient Patients were un¬ 
aware that placebos were introduced, and all drugs and 
placebos were numbered so that the identity of the me¬ 
dicament was completely disguised at all times When un¬ 
warranted psychological fixation on a particular drug 
occasionally occurred, the drug number given to the pa¬ 
tient remained the same and a private symbol was used 
to direct the investigator to change the drug, without the 
patient’s knowledge 

Classification of Attacks —We used an empirical basis 
of classifymg petit mal seizures in this experiment, i e , 
one that is based on direct clinical observation of seiz¬ 
ures We consider this preferable to diagnosis made solely 
on electroencephalographic recording, not only because 
an electroencephalographic machine is available only to 
large hospitals and thus limited in its use but because 
confirmation of the presence of petit mal seizures is not 
always possible in electroencephalographic recordings 
In this present experiment, however, we did have elec¬ 
troencephalographic recordings made of most of the pa¬ 
tients, and the classical spike and wave pattern typical of 
petit mal is clear in all instances By the use of the 
empirical method it was also possible to make the drug 
conform to the clinical definition in judging its effective¬ 
ness on the petit mal type of seizure 

While all patients in this series had petit mal, other 
types of seizures were also present often in the same 
patient, so the cases were divided into the following cate¬ 
gories according to type of clinical attack (1) pure petit 
mal (pyknolepsy) form of epilepsy that manifests itself 
m transient loss of consciousness only, with no con¬ 
comitant motor phenomena (19 cases [26% ]), (2) mixed 
petit mal form of epilepsy that manifests itself predomi¬ 
nantly in transient loss of consciousness and minor motor 


phenomena (eight cases [11%]), and (3) petit mal 
combined with other types of seizures such as grand mal 
(41 cases, or 57%) or psychomotor epilepsy (4 cases, 
or 6%) 

Only one drug was given to any patient at one time for 
control of the petit mal type of seizure When petit mal 
existed along with grand mal or psychomotor epilepsy, 
however, it was necessary, especially in the case of grand 
mal, to give diphenylhydantoin (Dilantin) sodium or 
Mesantoin (ethyl-3-methyl-5-phenylhydantoin) along 
with the petit mal medication for the control of the grand 
mal type of attack Results reported in this experiment 
are concerned with only the petit mal component and the 
effectiveness of the vanous drugs that were given 

Method of Recording A ttacks —Each patient in this 
experiment kept daily calendar sheets on which he re¬ 
corded the number of attacks that occurred These sheets 
were brought to the dime each time the patient was given 
medication, and a duplicate was made of the record sheet 
for further statistical analysis and for permanent record 
In this way, attempts were made to mmimize errors m 
memory often found when patients report retroactivelv 
on visits to the clinic 

Results —Results of this experiment are based on 72 
patients who received the entire senes of placebos and 
drugs over a two year penod of study Thirty-six of these 
patients were given placebos and drugs m forward order 
(group 1) and 36 in reverse order (group 2) Identical 
cases thus are used in estimatmg the effectiveness of the 
medicaments administered Originally we started with a 
much larger number of patients (100), but the size of the 
group was reduced to 72 at the end of the experimental 
period for three reasons 1 Eleven patients were unre- 
hable and failed to return regularly to the chnic or left 
permanently 2 Thirteen patients were completely con¬ 
trolled on an experimental drug followed by a placebo, 
1 e , for eight or more weeks before the last drug in the 
senes was given, and had to be elimmated For example, 
if a patient was completely controlled for four consecu¬ 
tive weeks on Milontin and following this remained con¬ 
trolled for four more weeks on a placebo, he was dropped 
from the series and was not given phenobarbital, tri- 
methadione, PM 396, or PM 449 This is because we felt 
that a zero baselme would be of little value m judging the 
effectiveness of subsequent drugs We are aware that the 
procedure of eliminating completely controlled cases in 
this manner not only reduced the number of patients 
available for expenraentation, but heavily weighted our 
data with mtractable cases Results that are given in the 
foUowmg tables are based entirely on cases in which com¬ 
plete control was not obtained on a drug followed by a 
placebo for at least eight weeks 3 Four more patients 
fimshed group 1 than group 2, so four patients with a very 
low incidence of weekly seizures originally were elimi¬ 
nated to equate the size of the groups 

A variety of methods was used in evaluating results 
from drugs and placebos given in this experiment, and 
one entenon of judging the effectiveness of any particu¬ 
lar medicament was to note the number of average 

t (o) Ziimnennan F T Use of Meth>Iphcn>IsuccIiilinlile In Treat 
mem of Pent Mal Epilepsy A M A Arch Neurol <t Psjchlat CO 156 
(Aup) 1951 lb) Zimmerman F T New Dnips in the Treatment of 
Petit Mal EpIIeps} Am J Psjchlat 100 767 (April) 195t 
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weekly seizures that occurred and the percentage of re 
duetton m seizures for each drug or olacehn m i 
order using the drug or placebo immediately preceding 
a particular drug or placebo as a baseline in estimating 
cITcctivcncss Tabic 1 gives the results for those patients 
given drugs and placebos in forward order (grouo 1) and 
.l.ose placebos and drugs ,n reverse group 

non or pm^resf ' 

u ^ ^ an average 

^" 2 >nn.ng of treatment 
< nd that at the end of the experimental period this had 
been reduced to 52 per week, (or 54% of the original 
rate) For group 2 the average weekly seizure rate at the 
beginning of treatment was 109 per week, which was re- 
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duced at the end of the experiment to 59 per week, (or to 
55% of the original rate) Table 1 also shows that with 
the exception of phenobarbital, positive results, i e , re¬ 
duction in seizures, occurred whenever experimental 
drugs were given and when tnmethadione was adminis¬ 
tered (standard drug), and negative results obtained, 
increase m seizures, whenever placebos were admin- 

ft ___ 


1 c 


111 Vkjy J - 

istered It is also apparent that the over-all reduction m 
seizures is practically identical for group 1 and group 2, 

. .1 __ ri^txncy iirac nf Tin imnDrfancs 


SCliiUlCb id ---C7 ^ - 

suggesting that the order of drugs was of no importance 
if the over-all rate of seizure reduction at the end of the 


over-aii -- 

entire period is considered as the sole criterion of suc- 
"• table further shows that tnmethadione was 


cess This laoie lumig-i • - • 

most dramatic in reducing seizures under the conditions 
of this experiment if reduction m seizure rate is used as 
a criterion of success For group 1 and group 2 it is plai 
that regardless of the order m which drugs and 

.vere pfesented, the order of O) ri- 

average weekly rate of seizures was as follows (1) tr 
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frol fRO^tn P'^^ctical con- 

f and no effect (4% or 

less) reduction in seizures The classification of “worse” 
was also included when seizures increased We used these 
categones for judging the effectiveness of medication be¬ 
cause of their usefulness clinically m evaluating results 
Data obtained from each of the five placebos and five 
drugs given were subjected to analysis under this cri¬ 
terion, and all possible combinations of drugs and place¬ 
bos were used for companson For example, each drug 
and placebo was compared with the drug or placebo im¬ 
mediately preceding it, and the last drug was compared 
with ail the others m the forward order of medication, 
while the next to last was compared with all others m the 
reverse order of medication Statistical analysis of all of 
these various combinations is complicated, and, for the 
sake of clarity, we have limited results reported here to a 
comparison of the Pvo standard and three experimental 


Table 1—Percentage of Control Obtained in Group 1 mtU 
Each Drug, Using the Drug Immediately Preceding 
as a Baseline for Judging Results 
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roinplcfe control 
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Partial control (5-7!?%l 
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Oicr 

FiJSOO 
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0 

31 
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78 


drugs given, i e , phenobarbital, tnmethadione, Milontin, 
PM 396, and PM 449, keeping in mind that a placebo 
intervened between each drug 

Table 2 shows the degree of seizure control obtained 
for each drug m the forward senes (group 1) when each 
drug is compared with the preceding drug It may be seen 
from table 2 that for the first group of patients studied 
PM 396 showed the highest degree of complete control 
obtained, tnmethadione the highest degree of practical 
control, and phenobarbital the highest per cent of partial 
control When the categories of practical control (80- 
99% seizure reduction) and complete control (100% 
seizure reduction) are grouped together, however, in 
order to judge the effectiveness, i e, when a very high 
standard of degree of control is used as a criterion, the 
following findings are clear Phenobarbital gives only a 
3% improvement over Milontm, tnmethadione gives a 
17% reduction over phenobarbital, PM 396 gives a 25% 
reduction over tnmethadione, and PM 449 gives only a 
3% reduction over PM 396 

Table 3 gives the degree of control for each drug m re¬ 
verse order (group 2) Results of table 3 show that for 
the second group of patients PM 396 again showed the 
highest percentage of complete control as it did m group I 
PM 396 and tnmethadione gave equal practical control 
and phenobarbital the highest percentage of partial con¬ 
trol when each of these drugs is compared with the drug 
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immediately preceding it When the categories of com¬ 
plete control and practical control are grouped together, 
the following findings are shown PM 396 gives a 30% 
reduction over PM 449, tnmethadione gives a 17% im¬ 
provement over PM 396, phenobarbital gives no reduc¬ 
tion over tnmethadione, and Milontm gives a 16% fur¬ 
ther reduction over phenobarbital From both of the 
groups, using the criterion of complete control plus prac¬ 
tical control, the data suggest that regardless of the order 
of the drugs PM 396 and tnmethadione are far superior 
to the other drugs tested in this way 

We also treated the data by another method in order 
to analyze results, since we were interested in learnmg 
how the patients progressed for the entire period of the 
experiment We therefore used the original placebo base¬ 
line as a criterion for evaluating all of the drugs used and 
compared the effectiveness of each drug with results ob¬ 
tained while the patients were on the first placebo of the 
senes Results of this phase are given in table 4 for group 
1 and in table 5 for group 2 In this senes of drugs, using 


Table 3 —Percentage of Control Obtained in Group 2 with 
Each Drug, Using the Drug linmediately Preceding 
as a Baseline for Judging Results 



PM 390 
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Trimeth 
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74 
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17 

14 

20 
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16 

10 
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14 


the first placebo as a baseline, it may be seen from table 4 
that PM 396 gave the highest percentage of complete con¬ 
trol and tnmethadione the highest percentage of practical 
control Tnmethadione showed the highest number of 
cases in the partial control classification If the categones 
of complete control and practical control are again com¬ 
bined in interpretmg all of the data, the order of effective¬ 
ness IS much the same as previously described when the 
drug immediately preceding any given drug was used as 
a baseline PM 396, tnmethadione, PM 449, Milontm, 
and phenobarbital gave complete plus practical control in 
the following percentages 38, 25, 17, 13, and 11 re¬ 
spectively A comparison of the placebo (no 1) and PM 
449, which was the last drug given in the forward senes, 


Table 4 —Percentage of Patients Controlled in Group 1 nitlt 
Each Drug, Using the First Placebo (No ]) 
as a Baseline for Judging Resiihs 
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shows the over-all gam m terms of the patient’s total prog¬ 
ress for the two vear period study and how much seizures 
had been reduced on an average If this is done, it is clear 
that 3% of the patients were completely controlled at the 
end of the experiment (m addition to 13 patients elimi¬ 
nated from the experiment because they had been com¬ 
pletely controlled during the senes on a drug follow ed by 
a placebo) 


When drugs were given to group 2 m reverse order and 
a comparison of the series with the first placebo given is 
made, the results obtained are given in table 5, which 
shows that PM 396 gave the highest percentage of com¬ 
plete control and tnmethadione the highest percentage of 


Table 5 —Percentage of Patients Controlled in Group 2 with 
Each Drug Using the First Placebo (No 9) 
as a Baseline for Judging Results 





Trimeth 

Pheno 



P3I 449 

PMS90 

adlouL 

barbital 

Milontm 

Complete control 

0 
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prachcal control, as in the forward series Tnmethadione 
also gave the highest percentage of partial control, al¬ 
though phenobarbital and Milontm were practically iden¬ 
tical, showing 49% and 50% partial control as against 
the 53% partial control obtained with tnmethadione 
When the categones of complete control and practical 
control are combined for group 2, the order of success 
IS quite similar to that secured m group 1 when an initial 
placebo baseline is used for estimating the effect of sub¬ 
sequent drugs PM 396, tnmethadione, Milontm PM 
449, and phenobarbital gave complete plus practical con¬ 
trol in the following percentages 31, 20, 20, 9, and 0 
respectively 

We believe these results for all patients, regardless of 
the order m which the drugs are used, definitely show that 
when a high standard of seizure reduction is required, all 
of the expenmental drugs (PM 396, PM 449, and Milon¬ 
tm), as well as tnmethadione, are definitely effective to a 
higher degree than is phenobarbital in ability to control 
petit mal seizures We also feel that this high degree of 


Table 6 —Percentage of Seizure Control, Using an Initial 
Placebo Baseline 
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seizure control, i e , one m which seizures are reduced at 
least 80%, is a good method for evaluating results and 
comparing the effectiveness of different chemical com¬ 
pounds 

Finally, for the sake of completeness, the categones of 
complete control, practical control, and partial control 
were combined, and results were considered from this 
viewpoint When some degree of seizure control, i e, 
from 5 to 100%, is used to compare the effect of medica¬ 
tion on identical cases, and an initial placebo baseline is 
used. It was found that all of the drugs used showed good 
anticonvulsant action Results of this aspect of the study 
are given m table 6, which indicates that all of the drugs 
showed good anticonvulsant action when the criterion of 
some degree of seizure control w'as used, reducing sei¬ 
zures from 52 to 76 5% when data from the two groups 
are averaged and from 49 to 80% when thej are treated 
separatelj It is likewise apparent that when this wade 
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range of seizure control is allowed and credit given for 
reduction in seizures as low as 5% of the ongfnal rate 
phcnobarbital makes a much better showing than it does 
when a high degree of seizure control is demanded We 
‘ indicate that contradictory results 

reported by investigators are dependent to a large extent 
on confusion in definition as to the degree of control 
credited to drugs, and that too wide a range of control, as 
in table 6, reduces the difTercntial value of drugs for pa¬ 
tients with petit mal In our opinion the category of prac¬ 
tical control becomes the critical one both statistically 
and clinically for comparing the cITectiveness of medica¬ 
tion, since we find that it is rare for patients to remain m 
the category of complete control for long periods of time 
and that cases lost eventually fall into the classification of 
practical control, with an occasional seizure being seen 
On the other hand, if too wide a range is allowed, it is very 
difikult to get an accurate basis for the comparison of 
drugs 

We also believe these data reveal that in spite of the 
introduction of placebos, there is a definite carry-over ef¬ 
fect to the next placebo or drug after treatment with an 
effective type of medication Lennox - mentioned this m 
the use of trimethadionc and stated that when no medica¬ 
tion followed trimethadionc in his patients, trimethadione 
was credited with holding for “weeks or months ” The 
longest period that Lennox reports is 18 months for the 
carr 3 '-ovcr efifcct of trimethadionc Results of the present 
study confirm Lennox’s work so far as trimethadionc is 
concerned and, wc fed, present evidence that whenever 
cflfcctivc medication is given seizures tend to show a 
downward trend on subsequent medication, or one which 
IS much nearer to the average reached by the effective 
drug than to a previous baseline The tentative conclu¬ 
sion that we draw from our data on this problem is that 
a constant revision of the baseline is necessary over a 
period of years to judge the relative efifectiveness of drugs 
because of this possible carry-over effect There is also 
the additional factor of length of treatment to be con- 
idered in judging results, since we have noticed that 
the majority of patients seems to improve over a period 
of years regardless of what medication has been given 

DOSAGE 

In this experiment a standard dosage of one capsule 
per day for the first week was given As we mentioned 
previously, the capsule was 0 3 gm m size, regardless 
of the content Unless a toxic condition appeared, the 
dose was increased by one capsule each week for the 
next three weeks, until a maximum of four capsules per 
day was given to all of our patients trimethadione 
(0 3 gm ), phenobarbital (0 015 gm ), PM 396 (0 3 
gm ), and PM 449 (0 1 gm ), the range of dosage from 
three to four capsules per day was adequate for esti¬ 
mating the effective control of petit mal In the case of 
Sn (0 3 gm ), one of us (F T Z ) repo^d p,e- 
viously^" that an average dose of 2 4 to 2 7 g p 
dav or from eight to nine capsules per day was the 
effective dose for most persons In the 

frUnt however this level could not be reached m an 
periment, pushing the dose up 

mterval o eight only have 
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adversely affected the wel¬ 
fare of the patient We therefore considered it preferable 
to sacrifice optimal results on Milontin because the dos! 
age was concededly too low than run the nskTintrl 
ducing toxic effects because high doses were reached 
too quickly We believe that we did not reach the degree 
of success with Milontin in this expenment such as one of 

us (L T Z ) reported formerly because of this low 
dosage factor 

TOXIC SIGNS 

Throughout this experiment no serious toxic signs 
appeared from any of the drugs given, and there were 
no serious blood dyscrasias, such as are sometimes re¬ 
ported with trimethadione All blood and urine studies 
were within normal limits In our experience, most of 
the toxic signs that we reported appeared at very high 
dosage levels, ^xcept for occasional individual idiosyn- 
cracy to a drug, and m the present experiment high 
dosage levels, especially on the expenmental drugs, PM 
396, PM 449, and Milontin, were automatically avoided 
by the conditions under which medication was admin¬ 
istered 

SUMMARY 

In an attempt to secure a serial evaluation of drugs 
for identical patients with petit mal, we introduced 
a variety of drugs and placebo baselines as criteria 
of effectiveness and rotated the order of the drugs sys¬ 
tematically Results indicate that all of the drugs given 
have good anticonvulsant action if a wide range in degree 
of seizure control (5 to 100%) is used to evaluate find¬ 
ings If a high standard of seizure reduction is intro¬ 
duced as a criterion of success, such as practical control 
(a minimum of 80 to 99%), then PM 396 and tn- 
methadione are definitely the drugs of choice Over the 
long treatment period of two years, no difference m the 
rate of average weekly seizures was apparent whether 
drugs were given in forward or reverse order, and in both 
of our groups seizures per week were reduced almost 
50% at the end of the experiment The order of drugs 
did seem important, however, during shorter intervals of 
time Our findings suggest that subsequent medicaments 
tend to show the same or a higher level of seizure con¬ 
trol after an effective drug, and the carry-over effect of 
trimethadione reported by Lennox - is confirmed by our 
present data 

By using a standard dose m all cases, we introduced 
an adequate dosage level for trimethadione, phenobar¬ 
bital, PM 396, and PM 449, but penalized results with 
Milontin, in which a higher average dose is required op¬ 
timally No serious toxic signs appeared from any of the 
drugs given, and hematological and urinary findings re¬ 
mained withm normal limits In treating our data statis¬ 
tically and breaking down results mto categories for 
judging degree of control, attempts were made to show 
the advantage of specificity m definition for judging the 
effectiveness of medication in reporting results genera y 
Our findings also pomt to the need for a penodic revision 
of a baselme over a long interval of time, so that grea er 
accuracy may be obtained regarding the relative value of 
SeZniL patients ,v..h pet., mal, regardless of the 

type given 
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THE LITTLE STROKES 

Walter C Alvarez, M D , Chicago 


One of the commonest diseases of man is that m which, 
over the course of 10 or 20 years, a person is gradually 
pulled down by dozens or scores of ^romboses of little 
arteries in the brain Dr James Kemohan,* pathologist 
of theMayo Clinic, said, on examining tissues from brains, 
these are among the commonest of the lesions he finds 
Today most physicians know the syndrome of “the little 
strokes,” but, I am sorry to say, the diagnosis is still often 
delayed and usually for two reasons 1 The patient often 
fails to tell the physician of a bad dizzy spell at the start 
of his trouble 2 The physiaan is not well enough ac¬ 
quainted with the more bizarre and puzzling of the symp¬ 
toms that can result from little strokes Obviously, the 
syndrome must vary greatly with each patient, depending 
largely on the position in the brain of the tissue destroyed 
In most cases there are no weakened muscles, no trouble 
with speech, and no areas of anesthesia, because the 
thrombosed artenole was in a “silent area ” In such cases 
the patient may suffer only from changes m character, m 
ability, in judgment, or in emotional stabihty, changes 
that he does not thmk to mention Probably, in most cases, 
he does not realize how much he has failed Usually, these 
changes can be learned about only if the physician ques¬ 
tions the relatives whose statements may show in a few 
minutes that the man’s brain has been severely injured 

Recently I saw a 65-year-old physician who, some 
weeks before, had been mcapacitated by a pain in the 
abdomen, which his fnends had thought must be due to an 
ulcer, however, studies in several clinics showed nothing 
Sensing that the man was slowing down both mentally 
and physically, I spoke to his wife who said that the 
trouble had begun one day when, for 20 minutes, her 
husband had been confused and unable to talk Since 
then he, who had always been so kind and good, had 
been unreasonable and irascible One day he had even 
turned on his adored granddaughter and had cursed her 
Violently As the wife said, he was so changed she hardly 
knew him Because, in the eight years that have elapsed 
since I wrote my mam article on this subject,^ I have seen 
hundreds of such cases and have learned of new symp¬ 
toms of the disease, I have decided to give here a bnef 
summary of the syndromes as I know them or suspect 
them today I say “suspect” because it is often impossible 
to be certain that a particular short spell of giddmess or 
mental confusion was due to a stroke One cannot be 
certain of the cause of some trying paresthesia in the case 
of an elderly person, but a physician becomes more and 
more certain of the nature of a certain syndrome after he 
has seen it appear many times in the cases of older per¬ 
sons who seemed to be dying slowly from the effects of 
arteriosclerosis of the brain 

LITTLE STROICES ARC EPISODES IN A LONG ILLNESS 

I have found a few descnptions of individual cerebral 
thromboses in recent literature, but rarely a descnption 
of the disease as a whole, the disease that commonly takes 
years to kill the patient It is this long-lasting and slowly 
killing disease that physicians must recognize early in its 
development Often, when a suspicious episode is seen, 


if only the physiaan would ask the relatives to remember 
some pecuhar spell followed by changes in character and 
ability, they will tell him that the disease must have started 
many years before I doubt if I would ever have learned 
to recognize the long-lastmg syndrome of the httle strokes 
if I had not had the opportumty to watch the unfolding of 
the whole disease m the cases of a few relatives and old 
friends So far as I can learn, the disease m its entirety 
remamed practically undescnbed until recent years when 
my first papers on it appeared The reason why descnp¬ 
tions of the whole syndrome were slow m commg was 
that consultmg physicians so rarely see more than some 
one episode of the disease For mstance, the hotel phy¬ 
sician who, one mommg m 1913, called me, as a gastro¬ 
enterologist, to see an elderly woman who had waked 
vomiting, assumed that what she had was an attack of 
“acute mdigestion ” He thought it was all due to some 
oysters eaten the night before The mmute I exammed 
her I noted a slight weakness of the woman’s nght arm 
and leg When I called her daughter’s attention to this, 
she said, that early that mommg the weakness had been 
much worse and the mother had had to lean heavily on 
her to get to the bathroom The story of many previous 
attacks indicated slight sudden injunes to the bram As 
the years passed, I watched the woman die slowly with 
thromboses of small artenes in several parts of the body 
I knew then that, on that morning m the hotel, what I had 
seen had been just one episode m a fatal disease that had 
been producing symptoms for at least eight years and that 
was to go on producing them until the patient died 

In the case of one of my relatives, little strokes began 
to hit his brain in 1890, before he was 40 Durmg the next 
15 years I watched him die slowly with one puzzlmg epi¬ 
sode after another One was thought to be an attack of 
influenza, others were called nephritis, walkmg typhoid, 
and a heart attack Eventually, one morning, he awoke 
with a temporary weakness of one leg, and then, at last, 
my professors and I were sure of what he had Today I 
know that all of those spells were probably episodes in 
the course of one disease—mtracranial arteriosclerosis 
In the man’s early 50’s he died with a big stroke Later, I 
watched his wife’s bram being destroyed m the same way 
over the course of 10 years A friend of mine, the head of 
a big busmess, was afflicted for 23 years before he died 
The first episode, when he was about 45, was a definite 
stroke with weakness and clumsmess of the right hand 
He recovered from this so quickly that none of the phy¬ 
sicians, including myself, could believe that he had had a 
stroke We thought it a harmless spasm, and, because we 
did not understand the story, we largely ignored it With 
the second one, he apparently fell into some moving 
machmery, and the hand which he put out to save him¬ 
self was mangled With the thmd little stroke, which came 
silently in the night, so much of his brain was injured that 
he never again could work Dunng the next 20 years 
before death the patient had paral 3 sis agitans (Parkin- 

I Keniohan J Penonal communication to the anthor 
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son’s disease) and finally a general paralysis As Osier 
said many of us take as long to die as we do to grow up 

Siv ^ easier said Holmes went 

all liiinnn^'^ fncnds were spared the most distressing of 
a] Iniman spectacles, those cold gradations of decay! in 

to grow 

t p, and lives a sort of death in life, ‘ita sine vita vivere 
Ra sine inortc mori’ ” «I remember a man who lived foJ 
30 years after he had been made childish by a series of 
hrcc httlc strokes that did not affect either his speech or 
his muscles 

SYMPTOMS 

A little stroke may be suspected whenever (1) a man 
or woman past 38 or so has a mental and nervous dis¬ 
ability that is out of all proportion to the little indigestion, 
abdominal, or thoracic pain complained of, (2) a nervous 
breakdow'n or a queer group of symptoms come suddenly 
on a certain day, and (3) one learns from the family that, 
after a dizzy spell, blackout, or perhaps a fall, there came 
changes in character and perhaps an inability to work 

Mental Changes —Recently a 50-year-old executive 
was referred to me for treatment of a supposed duodenal 
ulcer, diagnosed because a few indefinite changes ap¬ 
peared in the roentgenograms Because the man’s com¬ 
plaint W’as not that of hunger pain but rather of feelings 
of weakness, “queerness in the head,” depression, and 
inability to work comfortably, I questioned his wife and 
learned that the illness had appeared after two brief 
spells when he had become mentally confused and had 
fallen down for a moment Many of these syndromes are 
easily recognizable for what they are when tlie patient 
and family date them from a sudden “collapse,” fall out 
of a chair, sudden momentary'loss of the sense of balance, 
spell of “acute indigestion” with vomiting, or spell of 
mental confusion Often, when one recognizes that a man 
has had some sudden, small injury to the brain, one can¬ 
not get the story of a little stroke because it may have 
come during the night or it may have come without pro¬ 
ducing any accompanying disturbance To show how little 
hock a thrombosis in the brain may produce, recently I 
saw a physician who had just had a big stroke with com¬ 
plete paralysis of half his body He assured me that, as he 
had fallen, he had felt no shock or pain, and, m fact, no 
distress at all, except that of realizing the implications of 
what had happened to him Such cases have made me see 
why so many of the little strokes must come without any 
immediate symptoms To show what occasionally hap¬ 
pens when a fairly large stroke comes during sleep, one 
morning an able executive who had had a phenomenal 
memory, woke to find himself with the poor memory of 
an old man A few months later he had another little 
stroke that left a small area of anesthesia around the left 
corner of the mouth In many such cases one cannot be 
sure about an episode until the patient comes back with 
the history of two or three more spells, one or more of 
wlKcIi was definite 

Clmwes m Chamete, -Veiy s.grafieant is a history of 
. chSin character Often the wife, after repeated ques- 
uonml will admit that on one or more occasions m th 
nast she was appalled and puzzled when » 
kind, alTectionate, and gentle husband suddenly ega 

3 Osier. w'~^f WtndcU Holmes. Bull Hosp 4*85. 
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explode in anger over almost nothing A man who used 
to be a tower of strength to relativef may havrb^ome 
InS? ^ weak, querulous, and weepy A formerly much- 
oved son may be puzzled to find that his father wii no 

dX t hlT "> ^ 

Loss oj Ability ~hX the patient’s office his business 
associates may become distressed over his loss of ability 
and drive No longer can the man get things done, and 
no longer can he get along comfortably with the people 
about him He may have become so irascible and un¬ 
reasonable that he is of no further use to his company 
Often his president will send him fora complete check-up 
at three or four big clinics and will then be puzzled when 
the man comes back each time with a report that he is 
all right because, to all tests, he reacted normally Many 
such men lose their old business judgment, do foolish 
things, and lose money Some men, after a little stroke, 
Jose their moral sense and get into scrapes with women 

Premature Aging and Shwnig-Up —Often the wife, 
it asked about sudden aging, will say, ‘Tes, after that 
peculiar spell of his, he suddenly changed into an old 
man, a man so different that now I hardly know him He 
is no longer my old lover and chum He is a querulous, 
depressed, and mascible man, who sometimes breaks 
down and cries He will talk now only about the misery 
in his head and his bowels He has lost much of his old 
refinement, and he now hates to take a bath or to change 
his clothes Also, he has lost his sexual potency " An 
observant physician can often see what is wrong as the 
fellow walks mfo the office, perhaps with the hesitant, 
short, weak steps of an old man Commonly, I make the 
diagnosis as the man gets up out of the chair in the waiting 
room, be is so clumsy about it I often make the diagnosis 
in a moment when I see how dull the man looks and how 
much older he is than his chronologic age Often he is not 
well groomed He will no longer have the alert, attractive 
appearance of an executive or even a good clerk or sales¬ 
man After a few little strokes a banker may look so 
stupid that one would not think of hiring him as a janitor 
Curiously, interns and residents rarely noUce these tre¬ 
mendously important physical findings They look only 
at the roentgenograms The patient may be talking out of 
one comer of bis mouth because of a slight weakening of 
some of the facial muscles, he may be poorly shaven, with 
much of the formerly alert expression having left his face, 
he may complain of ear noises and a lack of a good sense 
of balance, and he is afraid at times that he will fall 
Fear of Being Alone —Highly significant is the fact 
that a man, who was once fearless, is often afraid of being 
left alone m the house These people fear being suddenly 
so crippled by another stroke that they will be unable 
even to reach the phone and call for help Actually, this 
does happen sometimes I remember a fine-looking man 
of 70 who spent a cold winter night, clad only m pajamas, 
lying on the bathroom floor He had to he there 
daughter came the next mornmg to see why he had 
not come down to breakfast By evening he was well, and 
he remained well for the next 10 years Another man, hv- 
mg alone m an apartment, got a little stroke wh 
wi in the bath tub Unable to get out, he eventua ly 
managed to summon the janitor by banging on the water 

pipes with a soap dish 



Vol 157, No 14 


LITTLE STROKES—ALVAREZ 1201 


Loss o] Old Interests and Joy m Lije —Often a woman, 
after a little stroke, will lose most of her old interests m 
husband, children, and grandchildren She will let her 
house go uncared for, will refuse to see old friends, and 
will begin tucking thmgs away here and there, where later 
she cannot find them These patients will often say that 
in a moment they lost all of their old sense of well being 
and all of their old zest for life Some say they “just feel 
awful” day and night, and I never found a drug that would 
help them to feel comfortable agam 

Blood Pressure May Be Normal —Many ask if all 
these persons have hypertension Some do, but many do 
not They do not need a hypertension to explain the 
trouble because the lesion usually is a thrombosis of a 
small artery, which is most likely to come when the blood 
pressure is low For this reason probably most of the 
little strokes come at night, when the b’ood pressure is 
at Its lowest 

Sudden Drops in Blood Pressure and Weight —Highly 
diagnostic of a little stroke is a sudden large drop in a 
previously high blood pressure Many a time I have seen 
the pressure drop to normal and stay there for a month 
or so, or even for the rest of the patient’s hfe Highly 
diagnostic, also, is a sudden big drop in weight due, I 
imagine, to a change in the setting in some little regulatory 
center, perhaps in the hypothalamus I remember a phy¬ 
sician’s mother-in-law who, in a few weeks, lost 90 
pounds and after that, for years, did not lose any more 
Other changes, perhaps also in the hypothalamus, may in 
rare cases produce a sudden severe insomnia, a long-con¬ 
tinued slight “fever,” or sudden spells of crying unac¬ 
companied by any feeling of sadness 

Changes in Writing, Speaking, and Swallowing —Diag¬ 
nostic IS the admission of a patient that, after a dizzy spell, 
his handwriting changed so much that his children com¬ 
plained that they no longer could easily read his letters 
or that the bank asked him to come in and leave a new 
signature Often there is a little difficulty in wntmg the 
right word, all of a word, or all of the words intended to 
go in a sentence, some of them may be left out Occasion¬ 
ally, for a while, there is some thickness of speech or even 
a transient aphasia, with difficulty in finding words In 
many cases injury to the brain stem will produce such 
difficulty in swallowing that food will often go down the 
wrong way and cause choking, strangling, and coughing 
The saliva may become thick, ropey, and hard to get out 
of the throat A little saliva may drool out of one corner 
of the mouth For a time the person may be repeatedly 
biting his tongue, until he learns agam to control it prop¬ 
erly 

Pam and Arthritis —After a little stroke there may 
come a causalgic type of severe and uncontrollable pam 
m the hand, wrist, or forearm In rare cases the wrist or 
hip on the affected side will quickly develop trophic 
changes or what looks like an acute destructive arthritis 
A severe, atypical neuralgia of the face may occur 

Falling Down Steps —In asking the patient about a fall 
he had, one must always pay attention to his claim that 
the trouble was not produced by the blow on his head, 
he will maintain that he fell downstairs because he blacked 


out Too often a physician fails to accept the patient’s 
statement on this essential point, which makes a difference 
m the diagnosis and m an insurance suit 
So-Called Heart Attacks —^Today, I think most little 
strokes, if noticed at all, are called “heart attacks” by 
physicians Not havmg been tramed to think of disease 
in the bram, we rarely do Also, seeing that persons feel 
disgrace in havmg a stroke and none m a heart attack, 
many physicians, when in doubt, make the diagnosis 
that will not offend the family In such cases, especially 
when, with the stroke, pam has shot down into the thorax, 
most physicians try for weeks to get an electrocardiogram 
that will show changes What is highly significant is that 
in the months and years after the little collapse it will 
become obvious that the man never had any anginal pam, 
shortness of breath, or any other sign of heart trouble 
He will be able to walk along the street comfortably His 
difficulty will be that his bram no longer works well 
Injury to Both Brain and Heart —Naturally, when m 
all parts of a man’s body there comes a tendency to the 
thrombosis of httle arteries, one must expect him to suffei 
injuries to both heart and bram There is also the pos¬ 
sibility that during a severe attack of coronary throm¬ 
bosis, when for a while the circulation of the bram is 
poor, some anemic injuries may be wrought here and 
there m some of the nerve centers As Dr Myron Prmz- 
metaD has reminded me that, just as m some cases there 
are a number of httle vascular mjunes m the bram, so m 
many hearts that come to autopsy the pathologist finds 
many a little white scar due to a silent thrombosis 
Pam That Shoots into the Abdomen —In those many 
cases m which, with a httle stroke, pam shoots down into 
the abdomen the patient is lucky if he is not operated on 
for a supposed cancer A few times a year I prevent an 
unnecessary abdominal exploration by (1) drawing out 
the story of a httle stroke, and (2) satisfying the home 
physician that the httle changes m some of the roentgeno¬ 
grams of the stomach do not indicate a cancer Physicians 
who themselves once expenenced abdommal distress as¬ 
sociated with a httle stroke have told me that, at the time, 
they felt as if some organ m the abdomen were being 
tom m two One such physician had his abdomen ex¬ 
plored twice by surgeons who sought m vain for a cause 
of his pam and mdigestion In the course of two months 
the distress faded out I am sure the surgeons would never 
have operated if their assistants had only taken a better 
history and had learned how suddenly the spell had come 
and how severely it had hit the patient’s bram One of 
these patients, a physician with abdommal pam after two 
little strokes, was so weakened by the injury to his brain 
that for six weeks he was not strong enough either to sit 
up or to hold his head up This should have shoum every¬ 
one that the primary trouble was not m the abdomen 
"Acute Indigestion" and "Meniere’s Disease" —The 
sudden, bnef attacks of nausea and vomiting so com¬ 
monly seen m cases of older persons hit b> a little stroke 
are often supposed to be due to “acute indigestion ” Quite 
a few elderly persons, after a little stroke, suffer from sud¬ 
den attacks of diarrhea and rarely from rectal inconti¬ 
nence Many elderly persons who, for a time, complain 

4 Pnnzmetal M Personal communfeaUem (o ihe author 
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of chronic nausea, have had a I,tile stroke Most of the 
old persons who are thought to have Memire’s disease 
vitii dizziness,” really have no true vertigo, no trouble 
wn . their ears, and, hence, no true Mente’s dLease 
The djscasc is all in their brain, as one can often see by 
asking about mental deterioration It is possible that in 
some cases of supposed transient Bell's palsy of one-half 
llie face the difliculty is really due to a little stroke I 
suspect this wlicn the trouble clears in a matter of days 
when the person’s character changes for the worse, or 
when there are signs of injury to another cranial nerve 
1 or instance, m the case of a man recently seen with sup¬ 
posed Bell's palsy careful history-taking showed that 
with the onset of the facial paralysis he had seen double 
and had been mentally confused Usually a kindly, pleas¬ 
ant man, he became arrogant and quarrelsome for a 
time 


Brief Imitations of a Big Stroke —Jn rare cases, for a 
few minutes after a little stroke the patient will be un¬ 
able to say a w-ord, then he will be able to talk perfectly 
again This transient aphasia may be associated with an 
equally temporary weakness of an arm or leg In such 
cases most physicians will be strongly inclined to diagnose 
“spasm ’ of an artery in the brain This idea, of course, 
is comforting to the patient, but I doubt if the diagnosis 
IS often correct As Osier “ so wisely used to say, it is 
better to diagnose a thrombosis of a small artery, perhaps 
with a momentary shock to the brain, because in so many 
of these cases the patient later shows signs of a permanent 
injury, his legs may become “rubbery” and may stay that 
way 

Injuries to the Brain Stem —A few patients show signs 
of injury to the medulla oblongata and its nerves Many 
persons, for a time will speak thickly and with a changed 
voice, some will choke wlicn they try to cat, and a very 
few will have so much difficulty in swallowing that they 
may have to be fed through a stomach tube for the rest 
of their lives 


Burning and Bad Tastes m the Mouth —Commonly, 
m older women and occasionally in older men, there 
comes a miserable burning m the tongue or mouth, per¬ 
haps on only one side There may also be a foul or metal¬ 
lic taste When the trouble is only on one side the physi¬ 
cian can be pretty sure that it is due to injury m a nerve 
center I have seen this syndrome occur so often after 
definite strokes that now, when I see a person with it and 
cannot get a history of a stroke, I always suspect that one 
came during the night In these cases I have never seen 
any treatment do any good, and the burning sensation 
may remain for years 

Burning of the Skm and Other Paresthesias —Rarely, 
after a little stroke, a man will get a curious paresthesia 
of the scalp with perhaps a feeling of extreme heat or 
oSionalls the pat,eat will complatn of grea 
burning in a large area of skm For instance, one day eigh 
years ago a woman suddenly felt peculiar, a bit woozy, 

has ever done any goo d __ 
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- j naiamic lype of Distress —1 have seen .ev 
eral cases in which what looked Uke a mild, thalamcs™ 

misery all down one side of the body In most of these 

kidney or for a supposed stricture of the ureter In on! 
case of apparent thalamic syndrome, the woman found 
her distress on the right side when she awoke from an 
anesthesia, and it never let up a minute afterward In- 
terestmg was the fact that with this the corresponding 
naif of the vagina became so sensitive that intercourse 
became painful It is known that sometimes during anes¬ 
thesia, If insufficient oxygen is supplied, a center m the 
brain can be injured 


Blindness —In rare cases, after a little stroke, the pa¬ 
tient will suddenly go blind m one or both eyes I re¬ 
member a man of 60 who, while crossing the street, was 
felled to the ground for a moment with a stroke that 
promptly took away vision in one eye It may well be that 
he had a thrombosis of the internal carotid artery because, 
in the next few days, the clot seemed to spread over, to 
produce blindness m his other eye Some older persons 
complain of little flashes of light that they see in one eye 
perhaps toward the outer margin of the field It seems 
probable that these are due to some httle arteriosclerotic 
injury to part of the visual center of the brain, but oph¬ 
thalmologists suspect these are due to slight changes in 
tension in the eye 


Weakness of External Ocular Muscles —Occasionally, 
a little stroke will affect one of the external ocular mus¬ 
cles A patient with a supposed heart attack may state that 
he saw double for a day or two The implications of such 
a fact must be faced For instance, a man had a senes of 
little strokes for 25 years before he died He had his first 
recognizable one about the age of 30 At that time one 
external ocular muscle was paralyzed A few years later 
he apparently had another little stroke (also not recog¬ 
nized at the time) that suddenly took away so much of his 
intelligence he could no longer work His wife immedi¬ 
ately bad to take over the management of the business 
For the rest of his days the man could no longer help be¬ 
cause he could not be trusted even to make out a sales 
slip At 55 he died after another senes of little strokes, 
one of which produced aphasia for a week Interestingly, 
for many years this man was treated only for heart dis¬ 
ease At autopsy some vascular changes were found m 
his heart, but I was told that the pathologist found far 


lore serious arterial disease m the brain 
Little Strokes That Revive an Old Migraine or Pro- 
uce Unilateral Headache —Recently, I have come to 
jcognize cases in which, m later life, little strokes either 
ring back an old migraine that had faded out years be- 
are or produce unilateral headaches perhaps even com- 
lete with scintillating scotoma For instance, a 
■ho had mver had misrame had a little stroke m her 50 s 
ome time later while out driving in her car, she sudd y 
ad another little stroke so bad that . her 
een there to grab the wheel there could have been a bad 
ccident For some Pme after this she had unilateral hea - 
” s wi.Vsco.oma Later, another 

the tendency to the headaches I suspect tha y 
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drome of unilateral headache in old age may have some¬ 
times the same relation to migrame as certam types of 
convulsive disorder late m life have to hereditary epilepsy 
A Stroke Can Bring a Psychosis —^Every year I see 
cases in which the patient, often a woman, after a little 
stroke goes into an agitated depression m which, in an 
agony of restlessness, she walks the floor most of the day 
and the night Unfortunately, this syndrome is so httle 
known to most physicians that practically all of these pa¬ 
tients whom I have seen have been operated on once or 
twice for gallstones or some other trouble, which had 
nothing to do with the syndrome After a patient reaches 
the age of 50 or 60, little strokes can easily brmg out mto 
full development a psychosis The tendency to psychosis, 
perhaps for a lifetime, may have been held in check with 
the help of the person’s good sense and great efforts at 
self-control Then comes the little stroke, and the patient 
loses control Thus, 1 have seen persons who, after a life¬ 
time of suspiciousness, suddenly, after a httle stroke, be¬ 
come dangerously paranoiac 

"Epilepsy” Late in Life —Some persons who begin to 
have occasional convulsions late in life may well have had 
one or more httle strokes, perhaps on top of a hfe-long 
earner state of epilepsy 

Brain Tumor —^Ihave seen several elderly persons with 
what looked hke a httle stroke who were almost operated 
on for a supposed bram tumor The fact that they later 
recovered without an operation suggested that the symp¬ 
toms had been due purely to a stroke 

Little Strokes Early in Life —Occasionally, I see a 
person who, in his or her 30’s, had a spell typical of a little 
stroke It may have left some physical weakness and men¬ 
tal disability Such a story told by a person of 60 would 
not puzzle me for a minute, but, in the case of a woman of 
30, It IS hard to believe she had a stroke And yet, she 
could easily have had one Even soldiers in their 20’s have 
strokes Oftentimes in the cases of younger persons I have 
not had the courage to make the diagnosis of a little stroke 
until later when the patient returned with a history of 
having had a series of them, one or two of which were 
definite In the cases of some few young persons one can 
recognize the characteristic story of a rupture of a tiny 
aneurysm on the circle of Willis 

Diagnosis Is Not Always Easy —Persons with little 
strokes can easily deceive the physician by not telling all 
of the essential story A while ago a woman of 60 went to 
a university hospital, where she was seen by able inter¬ 
nists She complained of a burning “misery” over her left 
hip that had been present day and night for four years 
This constancy alone should have made the physicians 
think of an injury to the brain because constant burning 
or widespread misery almost always has its origin in the 
central nervous system Evidently the assistant who took 
the history failed to learn that the woman had had four 
typical little strokes, two of them associated with mental 
confusion, a loss in the sense of balance, and difficulty in 
writing One stroke came while she was crossmg a street, 
and she became so confused that men had to run out from 
the sidewalk to pull her in out of the stream of traffic 
Unfortunately, she had forgotten much of this, but her 
son told me about the several spells, which in his opinion. 


had been strokes When the roentgenologic studies re¬ 
vealed some gallstones, these were accepted as the cause 
of the patient’s distress, and she was turned over for op¬ 
eration Smee her gallstones were silent, produced no 
symptoms, and could hardly have caused the misery over 
the left hip, she was no better for the operation Today, 
years later, the old distresses still persist unchanged 

WHAT CAN BE DONE? 

First, can the disease be prevented? Possibly its onset 
can be delayed by holding down a person’s weight and 
reduemg the amount of cholesterol in the diet For in¬ 
stance, two stout persons who each died of a long series 
of httle strokes had four children With such strong evi¬ 
dence of atherosclerosis on both sides of the family, I had 
feared that two or three of the children might have the 
disease, but actually, today, all four are in good health in 
their 60’s, perhaps because they all ate spanngly and 
avoided the stoutness of their parents People can get 
better after a little stroke Many lose the symptoms so 
quickly that the impression gamed is that there was only 
a httle spasm in an artery In many other cases, after 
weeks or months, the patient is well enough to go back to 
work Sometimes I would not have believed such im¬ 
provement possible if I had not seen it myself Things that 
could have happened were (1) that the nerve cells were 
only shghtly injured, so that function was quickly re¬ 
covered, (2) shock to a small area of brain passed off, 
(3) some edema cleared (edema comes after a httle 
thrombosis and can clear), (4) collateral circulation may 
have opened up, (5) impulses m the bram may have been 
rerouted around the area destroyed I doubt if one can 
expect much more improvement in a patient’s condition 
after six or nine months have passed 

That most of the disability on the first day is due only 
to shock or edema is suggested by the report of Henry I 
Russek and associates® to the effect that sudden and re¬ 
markable improvement has been seen after the prompt 
administration of cortisone When the treatment was 
stopped in two cases, the paralysis returned, to disappear 
again when the use of the drug was resumed I have no 
faith in injections of the stellate ganglion, first, because 
physiologists agree that such injections do not greatly di¬ 
late the artenes of the brain, if they dilate them at all, and 
second, because even if the vessels were to be dilated for 
about a half hour, I cannot see what good that could do 
after a thrombus has become well stuck in one spot and 
the resultmg lack of blood has led to the complete and 
permanent destruction of a bit of the brain 

The patient who has had a little stroke always fears 
that he will soon have another, but I have seen many of 
these patients who went for 10 or 15 years without any 
more strokes that could be recognized I usually prescribe 
one or two tablets of lodobrassid (Lipoiodine) to be 
taken daily Sometimes, with its use, recovery has come 
even after several months of no improvement Dr John 
Gofman" has found that giving 3 grains (0 20 gm ) of 
thj roid substance daily tends to reduce greatly the amount 

6 Russek H I and others Cortisone as an Adjuna In the Rehabili¬ 
tation of the Hemiplegic Patient Am J M Sc 22 3 147 1953 Russek 
H I Zohman B L, and Russek A S Cortisone In the Immediate 
Therap> of Apoplectic Stroke J Am Geriatrics Soc 2 216 1954 

7 Gofman J Personal communication to the author 
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unable to work When the doctor and the family refuse 
to mention little strokes, the patient feels all the more 
rightened, isolated, and deserted Most such persons 
whom I have seen have welcomed the chance to discuss 
their problems and fears Tliey were anxious to get an¬ 
swers to their questions, and, hence, they were glad that 
I was frarik Commonly, in such cases, I begin by asking 
What did you think you were having that day when you 
had that dizzy spell and nearly fell down'?” Often the pa¬ 
tient says, “I thought I was having a stroke, I thought I 
was dying ” Others, when asked if they ever had any¬ 
thing like a stroke, said, frankly and without any obvious 
concern, that they didn’t think so Only once during the 
last 30 years have I had a patient, a woman, who was 
upset by my opinion, so upset in fact that later she wrote 
and asked me to make another, more pleasant, diagnosis 
Physicians who believe in the theory of spasm of arter¬ 
ies can, of course, soften the blow to the patient and to 
the family by expressing the hope that all that happened 
was a temporary spasm Often it is helpful to tell the 
patient that he need not fear that a third stroke will kill, 
this IS only an old folklore with no truth in it I tell my 
patients of some of the many persons I have seen who, 
after a stroke, became remarkably well I may tell of Pas¬ 
teur who, for 27 years after his big stroke, did much of 
his best work Interestingly, his barber told a friend of 
mine, in Pans, that through the years Pasteur must have 
had 50 little strokes I like to tell the family of the patient 
something about the little strokes, so that they can then 
be more understanding and more forgiving of the pa¬ 
tient’s cantankerousness or constant complaining I tell 
them that the trouble is due to serious illness So often 
the man becomes so irascible, unreasonable, and unkind 
that the family needs to know that the brain has been 
badly injured, and, because of this, he is a changeling 
Also, if the family understands the real nature of the ill¬ 
ness ’ they will not easily consent to futile operations on 
the brain or on the abdomen The physicians must always 
be kind to those persons who have had a little stroke and 
must try to take good care of them Some patients can be 
helped a great deal many need help with insomnia, some 
need help with severe pain, and some, with Parkinson s 
d,sense, need special help with the.r ng.dity and their 
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hat a physician often needs to do m these cases a man 

w years done weU 

women’s dresses He suddenly lost 
ft ^ risiness ability and good sense and actually re- 
sed to let the designers bring out new styles Naturally 
m two years he had wrecked the business His sons, baf¬ 
fled, exasperated, and unable to sell the out-dated prod- 
uct of the factory, quarreled with their father and left 
him The minute I saw the man, with his dull face and his 
slowed-up mind, I drew from his wife the story of a pretty 
big stroke without paralysis or aphasia When I got the 
patient to see what had happened to him, I talked him 
into turning the business entirely over to his sons, and 
then I talked them into coming back Withm a year they 
had the factory in production again 

SUMMARY 

In millions of cases little thromboses in the brain 
slowly, over the course of 10 or 15 years, pull a person 
down, slow him up, age him, and eventually kill him 
Unfortunately, unless the physician suspects the nature 
of the patient’s trouble and asks about a sudden dizzy 
or woozy spell or a momentary blackout, the diagnosis 
will probably be missed Because of the sudden pains that, 
with a little stroke, often shoot down into the thorax or 
abdomen, a tentative diagnosis of a coronary attack or 
carcinoma is often made 

700 N Michigan Ave 


The Tliird Sexi—^There is a third sex existent in our society 
today This so-called “neutral gender” may be considered to 
encompass roughly all persons who have reached an average 
age of 60 Long-range sex steroid replacement is the attempt 
to develop happier, better adjusted, more useful members of the 
“neutral gender,” while they live out their increasing life span 
There is no evidence to suggest, nor has any claim been made 
that steroid replacement increases longevity Adequate, well con¬ 
trolled. sex steroid replacement however, can provide significant 
physical and psychic stimulation in the “neutral gender’ age 
groups What is the present approach to sex steroid replace 
ment in the neutral gender? In essence it is an attempt to treat 
the individual members of the third sex from a bisexual point 
of view Advantage is taken of the state of essential castration 
associated with the third sex Both of the individual sex steroids 
arc used in combination rather than individually Through com¬ 
bined therapy, every effort is exerted to avoid the untoward 
effects occasioned by either hormone when given individually 
or in a so called “unopposed manner With the ratio of 20 to 1 
On milligrams) testosterone over estrogen, most of the criteria 
for combined therapy are met —-W H Masters, M D - J W 
Ballew, M D, The Third Sex, Geriatrics, January, 1955 
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The “problem nose” child, as defined for this study, 
has chronic nasal symptoms persisting longer than three 
months, however, all problem nose children do not neces¬ 
sarily fall into this category Accordmg to the terminology 
used, a problem nose child is one who has persistent nasal 
symptoms, such as discharge, obstruction, sneezmg, or 
general symptoms as bronchitis, cough, low grade fever, 
and fatigue These children are seen by physicians m 
everyday practice, but are not always considered as 
problems because the ma]onty of them are not senously 
ill To the parent of the child with persistent nasal symp¬ 
toms a problem does exist, and it is the physicians’ duty 
to diagnose and relieve this child of the symptoms Physi¬ 
cians know these nasal symptoms are due to infection, 
allergy, systemic condition, foreign bodies, or abnormal¬ 
ities m the nasal passages 

Griffith ‘ studied 5,000 patients who were sent to the 
hospital for removal of tonsils and adenoids and had 
vanous nasal complaints and grouped them under the fol¬ 
lowing four types (1) nasal, with constant nasal catarrh, 
general good health, and occasional sore throat and snor- 
tngi (2) general, with occasional vague headaches, fever 
often of unknown ongm, mental dulness between attacks, 
and a muddy pasty complexion, (3) pulmonary, with 
recurrent bronchitis, tubercular suspects, mtractable 
cough, and lowering of general health, and (4) referred, 
With disease in organs distant from the infection, such as 
rheumatism or nephntis Types 2 and 4 are of infectious 
origin and types 1 and 3 allergic, infectious, or both 
There may be many more symptoms than those men¬ 
tioned above Brown' discussed 50 symptoms occurnng 
m children with chrome smusitis and m a previous arti¬ 
cle ® called attention to the similanty of symptoms in the 
prerheumatic child and one with chronic sinusitis Among 
the systemic symptoms mentioned are anorexia, failure 
to gain weight, nausea, mild fever, aches, fatigue, head¬ 
aches, night terrors, apathy, pallor, abdominal pain, 
nervousness, restlessness, enuresis, and frequent upper 
respiratory infection The seventy of the symptoms wdl 
vary with the virulence of the organism and the resistance 
of the patient Cough, especially on reclining, is the most 
common symptom Nasal or postnasal discharge is al¬ 
ways present but may not be noticed 

Positive nasal findings should not be expected at all 
times Frequent examinations may be required to deter¬ 
mine the average appearance of the nasal cavity The 
mucous membrane may vary from pale, boggy, and wet 
to hyperemic and dry One or both sides may be ob¬ 
structed, and, at tunes, both are open A discharge may 
be seen m the nose After the nose is mspected, matenal 
should be obtained, when possible, for microscopic ex¬ 
amination and culture The nasal mucosa should then be 
shrunken and the nasal cavity reexamined It is not un¬ 
common to have nasal pathology and no clinical evidence 
in the nose Many of these “problem noses ’ are not de¬ 


tected on casual observation, and others are evident from 
a distance Mollison and Kendall ^ reported evidence of 
sinus infection in 22% of 102 patients admitted for rou- 
tme removal of tonsils and adenoids Crooks and Signy,'^ 
24%, Gerne,® m 300 cases, 29%, White' checked 50 
children admitted to the hospital for removal of tonsils 
and adenoids, and 41 had sinus diseases These per¬ 
centages are rather constant, but Birrell “ gave such con¬ 
trasting figures even m those children suspected of having 
sinusitis that Mawson and Gray® repeated the investi¬ 
gation of antral infections in unsuspected routme cases 
of patients admitted for removal of tonsils and adenoids 
to see if Birrell’s percentages or those given by others were 
correct Meticulous care was taken to prevent any mis¬ 
takes, and a double cannular-aspiratmg technique was 
used to prevent contamination of antral contents from 
any organism that might be in the nasal cavity The in¬ 
stance of unsuspected pathological infection in a senes of 
50 cases was 22%, about the same as previously reported 
and in agreement with the findings of other investigators 
previously mentioned 

From these reports it is justifiable to conclude that the 
referring physicians paid little attention to the nasal con¬ 
dition when the tonsils and adenoids were present or were 
suspected of being the cause of the nasal symptoms and 
removal was advised for relief of the nasal symptoms 
Griffith ^ studied 385 patients with nasal complaints who 
had tonsils and adenoids removed, with no unprovement 
or nasal symptoms made worse Looper was impressed 
with his frequent encounter with children who had their 
tonsils and adenoids removed with no desired results and 
advised paying more attention to the nasal symptoms 
before removing the tonsils and adenoids Certainly these 
studies emphasize the necessity of a thorough nose and 
throat exanunation before a child’s tonsils and adenoids 
are condemned An mspection of the nose is not a 
thorough examinauon A good history, examination of 
the nasal cavity before and after shrinkage and when 
nasal disease is suspected, roentgenograms, nasal smears. 

Head belore the Section on Laryngology Otology and Rhlnology at 
the 103rd Annual Meeting of the American Medical Association Son 
Francisco June 24 1954 
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and cultures arc necessary The adenoids should be in¬ 
spected as well as the other lymphoid structures m the 
throat The condition of the adenoids and other lymphoid 
structures should be considered in evaluating die nasal 
condition Adenoids arc prone to return when removed 
from persons with allergies unless the allergy is controlled 

DIAGNOSTIC PROCEDURES 

The value of roentgenograms of sinuses of children is 
questionable, but with proper technique much informa¬ 
tion can be obtained Some radiologists or their techni¬ 
cians do not obtain good plates on children, but it can 
be done with patience and perseverance The otolaryn- 
golocist should not have to depend on the radiologist to 
interpret the films The clinician has an advantage over 
the radiologist in knowing the history and findings in the 
nose Those otolaryngologists who have roentgenograms 
made of all cases of suspected sinus involvement seem 
to appreciate their value more than those who occasion¬ 
ally request a roentgenogram The rhinologist who is 
capable of making roentgenograms feels there is a dis¬ 
tinct advantage in haring these facilities convenient, for 
it IS often ncccssarb to make pictures with minor varia¬ 
tions of exposure and position to bring out the suspect 
changes in the sinuses 

The examination of nasal secretion is another diag¬ 
nostic oroccdurc of value The gross appearance of the 
discharge m the nose is misleading Some mucoid mate- 
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cians would take advantage of these diagnostic proce¬ 
dures m some, if not all cases, if they realized the sim¬ 
plicity of performing them The day is fast approaching 
when all physicians will have to know the sensitivity of 
the infecting organism to the antimicrobial presenbed if 
they expect to get results The bacteria are becoming 
resistant to antimicrobials because of their frequent and 
promiscuous use 

ALLERGIES 

Allergy must be differentiated from infection Allergies 
play a major role in the production of nasal symptoms in 
children A good history is essential m raabng any diag¬ 
nosis, m allergy it is a necessity The possibility of allergy 
m the family should be investigated The appearance of 
colic, skin rashes, eczemas, and disturbances when new 
foods are added to the diet suggests allergy The runny 
or itchy nose, sneezing when exposed to temperature 
changes, hacking cough, recurrent attacks of bronchitis, 
asthma, fatigue, transitory involvement of hearing, pallor, 
or other general symptoms may also be present The 
child with symptoms of allergies is seldom sick, but his 
parents worry about his persistent or recurring symp¬ 
toms, especially the discharge from his nose 

Nasal Findings —Although the nose affected by aller¬ 
gies IS supposed to have a pale, glistening, edematous 
mucous membrane there may be many variations A thin, 
watery or mucoid nasal discharge and varying degrees 
of obstruction of the nose are usually present In the chi d 
with allergies affecting the nose, the sinuses are usual y 
clear on x-ray If any change in density is present it is usu- 
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have even discarded food tests Allergy is not a new fad 
only for rich persons It is found m all levels of life It 
was recognized and mentioned in early medical writings 

SINUS INFECTION 

The seventy of the symptoms from infection will vary 
with the resistance of the patient and virulence of the 
organism Chronic sinus infection m children does not 
necessarily result from an acute infection, as m adults 
The onset may be insidious Among the more common 
symptoms are bad breath, postnasal or nasal discharge, 
morning nausea or vomiting, cough especially on reclm- 
mg, bronchitis, elevation of temperature, aching, fatigue, 
night terrors, anorexia, abdominal pam, recurrent upper 
respiratory infection, and headaches usually of a vague 
character 

Nasal Findings —The skm of the nostnl may be raw 
or crusty m mfection The mucous membrane may be 
hyperemic and the turbinates congested on one or both 
sides Purulent or mucopurulent discharge may be seen 
m the nose The nose may show no clinical findings to in¬ 
dicate infection is present Tenderness over the maxillary 
smus IS very rare, but may be present in the acute frontal 
or ethmoid The nasopharynx may show the presence of 
adenoids Varying degrees of density and thickenmg of 
the lining mucosa m the involved sinuses can be seen on 
roentgenograms Smears show a preponderance of bac- 
tena, pus cells, and very few if any eosinophils Cultures 
will be positive for pathogenic organisms 

Treatment —^The pnnciples of treatment are adequate 
drainage, drugs, and the elimination of infecting organ¬ 
isms by building up the patienfs resistance To have 
proper dramage the ciliated epithehum in the nose and 
smuses must function and the ostia of the sinuses remain 
open Shrmkage of the tissue around the ostia by local 
treatment is beneficial Displacement has its advocates 
When the antrum does not empty, irngation must be 
made through the natural ostium or mfenor meatus by 
means of a trochar If systemic medication and irriga¬ 
tion does not accomplish results, a nasoantral window 
IS indicated 

After determining the infectmg organism and its sen¬ 
sitivity, the proper antimicrobial, if tolerated, should be 
prescnbed in large enough doses and over a long enough 
penod of time to kill the infection Vitamm B complex 
should be given with all mycins, and vaccines should 
then be used, as apparently the necessary antibiotics to 
resist future infections after antimicrobials are admin¬ 
istered are not building up Medicaments to shrmk the 
nasal mucosa and establish breathing space are helpful, 
but those containing antibiotics should be avoided be¬ 
cause of the possibility of sensitizmg the patient and 
because of their questionable local benefit In my experi¬ 
ence naphazoline (Pnvine) hydrochloride should be 
avoided because of its damaging effects to the nasal mu¬ 
cosa when used over an extended penod If prescnbed 
the prescnption should be marked non repitor 

Adequate rest, balanced diet, and vaccmes are indi¬ 
cated to build up body resistance Some radiologists 
have reported excellent results with roentgenographic 
therapy in children with so-called “sino bronchitis ” My 
fexpenence m this t^'pe of therapy has not been gratifying 
Radiation therapy is based on the theory' that “the dis- 
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integration of the hypertrophied lymphoid elements of 
the hypertrophic membrane and lymphocytes, which 
liberate bacteno lysins thus stimulating the microphages 
to greater activity and reduction of edema of the sinus 
ostia promotmg free drainage and aeration 

Truth About Common Misconceptions of Sinus Injec¬ 
tion —If the smus is irrigated the procedure will not 
have to be continued indefinitely Irrigation of the smuses, 
regardless of the method used, has no injurious effect on 
the sinuses Once a smus is infected it will not always 
remain so The smuses are practically always mvolved 
when symptoms of mfections m the nose are present over 
a week Many sinus mfections clear up spontaneously 
Like infection anywhere else m the body, if treated early 
it is less likely to become chronic It is commonly believed 
that a cold if treated will last 14 days, if untreated two 
weeks What is a cold^ To the layman and many physi¬ 
cians a cold is anything that produces nasal symptoms, 
such as allergies, acute smus mfections, exacerbations of 
chronic smus infection, and virus mfection To the rhinol- 
ogist a cold is a specific entity, probably caused by 
Dochez’s filtrable virus The Bryansusing a modifica¬ 
tion of Papanicolaou’s stain observed a characteristic 
pattern of nuclea cytoplasmic degeneration m the ciliated 
epithelial cells m the^ nasal secretions of patients with 
common colds This pattern was not found m allergic, 
radiation reaction, or subacute or chronic sinus mfection 
This important discovery can now be used as a differen¬ 
tial diagnostic procedure when indicated 

Nasoantral wmdows do not necessarily close up rapidly 
m children, if precautions are taken to prevent unneces¬ 
sary trauma, such as the use of small instruments, frac¬ 
turing the mfenor turbinates toward the septum to pre¬ 
vent injury to the mucous membrane on the lateral aspect 
of the turbinate If a large opening is made m the naso¬ 
antral wall and care taken to bite the edge of the mucous 
membrane off sharp and smooth with the bone to prevent 
stnngs of tissue forming bands of adhesions, if the turbi¬ 
nate is packed towards the septum, and if the opening is 
cannulized after removal of the packing, the window will 
remain open m most cases 

Surgical procedures on the smuses are satisfactory, 
and one operation does not necessanly call for another 
Surgery is done to establish dramage or remove diseased 
tissue The logical reasons for the misconception that it 
is not satisfactory are 1 There are eight sinuses, and, if 
all are bad, attacking one surgically or even three, as is 
often done m one operation, will not cure all eight When 
surgery is necessary at least two procedures would be 
required 2 Allergy was not differentiated from infection 
when so much smus surgery was being done More has 
been learned about allergy, and it is now known that 
allergic sinusitis will respond to allergy management 

CAUSES OF “problem NOSES’ 

Many general conditions play a part in the production 
of a “problem nose’’ child A preponderance of l^'mphoid 
tissue, hypothyroid, and other s>stemic symptoms some¬ 
times produce a problem nose Chubbj children who 

12, Butler F E,, and \VooIle> I M Rocnlpcn Therap} in Chronic 
Sinusitis Further Report Radiolog} 23 528-537 (Not ) 1934 

13 Br}-an \\ T k and Br}an M P Structural Changes In the 
Ciliated Epithelial Cells During the Common Cold Tr Am Acad Ophih 
5 7 297 302 (Ma} June) 1953 
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The intestinal mucosa was viewed with a siPmmrtn 
scope before and after each enema anra coTamon' 
made of the cleansing effect and any other changesLch as 
hyperemia, spasm, bleeding, and the presence of mucus 
In evaluating the degree of cleansing afforded by the 
enema an arbitrary grading of from zero (clean mucosa 
and lumen without any signs of feces or fluid) to 3+ (sig¬ 
nifying that proper viewing of the intestinal lumen with 
he sigmoidoscope was prevented by much feces filling 
the lumen and lining the walls of the intestine) was used 
Similarly, an arbitrary grading of from zero to 3 was used 
in reference to the degree of mucus, hyperemia, spasm, 
and bleeding observed In all of the preenema sigmoido- 
scopic views fecal masses were seen but no abnormal 
findings noted Each of the subjects received all four of 
the enemas described, with an interval of two to eight 
da}s between enemas Each subject was observed for 
any adverse effects during administration, retention, and 
evacuation and for any “after-effects ” Also the ’time 
required in preparation of enemas, time consumed in 
administration, time of enema retention, and its evacua¬ 
tion w'crc noted 


RESULTS 


The table indicates the differences m times required 
for the procedures, and it can be seen that the Fleet 
enema required less time to prepare (averaging 20 sec¬ 
onds), less time to instill (averaging 10 seconds), less 
time of retention (averaging 5 minutes), less time for 
evacuation (averaging 5!4 minutes), and no time was 
necessary to clean and store the disposable unit The total 
time required to complete an enema using this unit was, 
on the average, 10 minutes 45 seconds, as compared 
with water (averaging 18 minutes 34 seconds), soap 
suds (averaging 24 minutes 58 seconds), and sodium 
chloride solution (averaging 38 minutes 33 seconds) 
In the postenema sigmoidoscopic examination it was 
seen that the Fleet enema afforded 7 out of 10 completely 
clean sigmoidoscopic fields The remaining three sub¬ 
jects w'cre graded indicating that a few flecks of feces 
were seen in two instances and a small amount of fluid 
in the third case 


The plain water enema provided 3 out of 10 com¬ 
pletely clean sigmoidoscopic views There were three 
instances of 1-f- feces and four instances of 3-f feces 
With soap suds enema there were four instances of com¬ 
pletely clean sigmoidoscopic fields, three instances of 
l-b feces, and three instances of 2-f feces With sodium 
chloride solution enema there was only one instance in 
which the sigmoidoscopic field of vision was completely 
clean five instances of l-j- feces, one instance of 2-F 
feces and three instances of 3-}~ feces Mucus was rarely 
encountered, being seen in two subjects with the use of 
the Fleet enema and once each with water and soap suds 
The mucus seen was thin and watery and did not interfere 
with satisfactory visualization of the intestine Hyperemm 
noted m one case m a subject a p am wate 
enema Spasm, of a mild degree, (graded 1-f), was ob 
served in one subject using soap suds enema In 
subjeL using sodium chloride solution enemas moderate 

spasm (graded 2-f) was noted 
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paraplegia resulting from 

SEVERE KYPHOSCOLIOSIS 


Panic Biicy,MD 

and 

Hiisameddm Gokay, M D , Chicago 


and although It may be associated with other coX" 
that involve the spinal cord, such as tuberculous granu- 
oma or a tumor,^ the deformity of the spine itself is sel¬ 
dom the cause of the neurological disturbance On oc¬ 
casion, however, the kyphoscoliosis and the distortion of 
the dura mater accompanying it may so compress the 
spinal cord as to produce a paralysis below the level of 
the compression This may happen years after the kypho¬ 
scoliosis first appeared It is important that the possibility 
of such a disorder be recognized and that the condition 


IS generally correctible with proper surgical treatment 
The importance of the proper management of the condi¬ 


tion was first emphasized by McKenzie m 1927 ^ when 
he reported a case treated with laminectomy and incision 
of the dura mater He stated that he had been encour¬ 
aged by the good results obtained by Sachs ® m a similar 
case Paraplegia resulting from a scoliosis was recognized 
early by Macewen in 1888,^ but a complete review of 
the condition was not made until 1949 by McKenzie and 
Dewar “ In the majority of the cases the paraplegia was 
found to occur at the period of most rapid growth, e g, 
between the ages of 12 and 19 years The oldest patient 
reported in the literature is 43 years old ” It is of special 
interest that in the patient to be discussed here the symp¬ 
toms of paraplegia did not appear until the age of 58 
years, although the scoliosis dated from early childhood 


REPORT OF A CASE 

A 61-year old man was first admitted to the neurosurgical 
service at the Chicago Memorial Hospital on Jan 23, 1950, 
with the following history At the age of 4 years the patient fell 
from a stairway and fractured his neck His neck was im¬ 
mobilized for some time thereafter He recalled no paralysis at 
that time At the age of II he fell off an icebox, injuring his 
left arm, and shortly after the fall he noticed a weakness and 
atrophy of the left forearm and hand Otherwise he was in good 
health until June, 1948, when he began to note tingling sensations 
in the toes of both feet and cramps and twitching of the calf 
muscles In the fall of 1948 he noticed an unsteadiness when 
he was on his feet, particularly after ansing from the lying or 
sitting positions In March, 1949, the patient was seen elsewhere 
The examination at that time revealed spasticity and slight weak- 
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ness in both legs with bilateral Babinskl signs and atrophy of 
the thenar eminence of the left hand with paralysis of the 
flexors of the left index finger There was no sensory disturbance 
A lumbar puncture showed a partial block and 80 mg of 
protein per 100 cc of fluid In April, 1949, a myelogram at the 
other clinic failed to reveal any tumor His condition remained 
stationary up until six weeks before his admission to Chicago 
Memonal Hospital when he began to note a steady decrease m 
the strength of both legs, particularly the left He had had mild 
hesitancy in starting the urinary stream for several years He 
complained of transitory urinary retention following the myelo 
gram in 1949 

The patient had gonorrhea m 1910 and a mcatotomy m 1924 
followed by cystitis He had had poor hearing on the right since 
otitis media 30 years before A basal cell carcinoma was re¬ 
moved from the apex of the left ear m 1949 General physical 
examination revealed a well nounshed man He had a short 
neck, with marked limitation of movement in all directions 
There was a marked kyphoscoliosis of the lower cervical and 
upper thoracic spine with a convexity toward the left He had 
bilateral inguinal hernias, more pronounced on the nght The 
blood pressure was 150/90 mm Hg, pulse 80, and temperature 
97 6 F 

Neurological Examination —Examination of the cranial nerves 
revealed shght conduction type deafness on the right The 
sensory examination showed hypalgesia in the distnbution of the 
ulnar nerve on the left side, other than this there was no sensory 
impaument There was atrophy and weakness of the intrinsic 
muscles of the left hand He was unable to flex his left index 
finger completely In the lower extremities he had moderate 
weakness of both quadnceps extensors and hamstring muscles 
bilaterally There was marked weakness of dorsiflexion of the 
left foot and weakness of eversion of both feet The abdominal 
reflexes were absent There was spashcity and hyperreflexia in 
the lower extremities Babinski's sign was present bilaterally 

Laboratory and X-Ray Examination —^The blood cell count 
and urinalysis were normal The blood Wassermann and Kahn 
tests were negative X-ray examination of the chest showed 
slight enlargement of the heart and widemng and tortuosity of 
the dorsal aorta Preoperative films of the upper spine revealed 
marked scoliosis of the upper five thoracic vertebrae toward the 
left, with much deformity of the fifth, sixth, and seventh cervical 
and first thoracic vertebrae, resulting in a posterior bowing at 
the cervicothoracic junction and narrowing of the posterior di¬ 
ameter of the spinal canal at this level (see figure) The impression 
was that he was suffenng from a cervicothoracic kyphoscoliosis 
with compression of the spinal cord The exact origin of the 
scoliosis was not definite Although there was a history of 
trauma, the x ray examination revealed sufficient destruction of 
the vertebral bodies to suggest the possibility of an old tuber¬ 
culous lesion A laminectomy for relief of this compression was 
decided upon 

Operatne Procedure —On Jan 9, 1950, along curved incision 
parallel to the scoliosis was made m the midlme of the back of 
the neck and upper thoracic region The muscles were separated 
from the spinous processes and laminas from the second cervical 
to the fourth thoracic vertebrae The spinous processes and 
laminas were removed from the upper three thoraac vertebrae 
and from several lower cervical vertebrae The exact ones could 
not be positively identified, but the operator believed that the 
delamination extended from the fourth cervical vertebra down 
ward The spinal canal followed a most tortuous course Going 
from below upward it began to the left of the midlme at the 
level of the third thoracic vertebra and then cuned gently up¬ 
ward and toward the nght side until it reached about the fifth 
or sixth cervical vertebra where the canal turned sharply toward 
the left and backward Difficult) was encountered m delaminat 
ing the vertebrae at this point because of the extremely sharp 
angle The dura mater in the cervical region was thickened to 
approxunately 2 mm , particularly on the right side Elsewhere 
It appeared normal When the dura mater was incised longitu¬ 
dinally the edge separated, revealing an elliptical opening but 


the dura mater on the nght side was still taut and compressed 
the spinal cord Then transverse incisions were made in the dura 
mater on the nght side These spread into wide Vs completely 
releasing the tension on the dura mater and the compression of 
the spinal cord No granuloma or neoplasm was seen anywhere, 
and the spinal cord did not appear to be compressed by any 
bony structure At the close of the operation the cord seemed 
perfectly free, although still tortuous, and it pulsated freely 
The dura mater was left open, and the soft tissues of the back 
were closed in layers with interrupted silk sutures 

Postoperatively the patient moved all extremities, and sensa¬ 
tion was present as preoperatively He had to be cathcterized for 
about four days He was up walking on the ninth postoperative 
day About a week after the operation he began to complain of 
root pain in the left upper extremity He was fitted with a 
cervical collar, but his arm pain remained Gradually, the root 
pain in the left shoulder and arm improved He was discharged 
on March 10 At this time he was able to walk more steadily 
and did not drag his left foot as much as he did preoperatively 

Second Admission —The patient reentered the hospital on 
March 18, 1950 A few days before the admission he had felt 
that his left leg had become weaker, particularly in flexing the 
thigh at the hips The day before the admission he began to 
have pain m the postenor aspect of the neck radiating into 
the supenor and postenor aspects of the left shoulder He did 
not have his old pain in the left hand The neck pain was worse 
when the patient sat up or stood up The examination revealed 



A aDteroposlerior view of cervicothoracic spine showing severe 
acotlosis with marked deformity of the lower cervical vertebra B oblique 
view of the cervicoUioracIc spine (taken postoperatively) showing severe 
kyphoscoliosis centering at the cervicothoracic lunctlon with partial for 
ward dislocation of the sevenUi cervical vertebra on the first thoracic 

marked limitation of motion m the neck due to pain The 
neurological status was about the same as preoperatively, though 
there was perhaps some increase in the weakness of the left leg 
Blood cell count and unnalysis were essentially normal X-ray 
examination of the cervicodorsal spine showed the old kypho 
scoliosis and evidence of extensive laminectomy but no sig 
nifleant new developments 

Halter traction was applied to the cervical spine with fairly 
good relief of the neck and shoulder pain Ten days after the 
admission he again noticed root pain in the left arm and hand 
and still exhibited weakness of the left leg m walking The 
strength of the left leg gradually decreased, and the patients 
walking deteriorated, however, about the middle of May his 
gait began to improve and continued to do so He complained 
mostly of steady root pain in the left arm and hand This was 
still present at the time of his discharge, but his walking im¬ 
proved steadily He was able to get around fairly well with a 
cane when he left the hospital on Aug 5, 1950 Following his 
discharge from the hospital he was seen at regular intervals 
as an outpatient On Apnl 19, 1951, he was working regularly 
His walking was almost normal but he stated that his left leg 
tired easily He still had pain in the ulnar area of the left fore¬ 
arm and hand The examination retealed the same findings in 
the upper extremities The reflexes in the lower extremities were 
not hyperactive at this tune The abdominal reflexes were 
present There was no Babinskis sign He was last seen on 
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Mny 22, 1954, al II 71 S I;nje he was very hanov wiih hie u i 

H,s o„,v CO.P,.™, 'T' 

hree or four monihs, rn the ulnar distribution of the left anif 
He was working full time and hid no di/ncully m walking The 
examination revealed the old muscular wcakLss and atrolhv 
m the left arm The rehexes were normal The gait was normal 
he could hop on either foot alone The x-ray examination of 
the ccrvicodorsnl spine at this visit did not show any stnkmg 
change from ih; ones made earlier ^ 

COMMENT 

Tile ense rcporlcd demonstrates a typical instance in 
whicli paraplegia developed as a late complication of 
kj'phoscoliosis and was succcssfuiiy treated with lami¬ 
nectomy and incision of the dura mater There is still 
some controversy .ibout the management of these cases 
Klcmbcrg' and Ridlon " reported eases that were im¬ 
proved with conservative treatment only Tins usually 
consists of traction, body casts, and orthopedic frames 
Since then Klcmbcrg and Kaplan «reported another case 
of paraplegia collected from the literature Some workers 
have been treating the paraplegia with spinal fusion only 
Ruhim and Albert '■ reported one ease that did not im¬ 
prove w ith fusion, on the other hand, Kerr reported one 
ease m which a complete recovery was accomplished with 
spinal fusion without a laminectomy However, as Bucy 
and Heiniburgcr' pointed out, traction and mechanical 
efforts to correct the spinal deformit)' may precipitate a 
paraplegia or aggravate an existing one The location of 
the deformity, the duration of the symptoms, and the age 
of the patient play some part in the choice of the treat¬ 
ment In the ease reported, the patient s advanced age 
and history of scoliosis from early childhood and the loca¬ 
tion of the lesion made laminectomy with incision of the 
dura mater preferable This decision is well supported 
by the gratifying results obtained following the operation 
It should be noted that the laminectomy is not the im¬ 
portant part of (he surgical procedure The compression 
of the spmal cord is usually from side to side and pro¬ 
duced by the taut dura mater The important part of the 
surgical procedure is the transverse incision of the dura 
mater and the release of this compression It is also inter¬ 
esting to note that the condition of our patient deteri¬ 
orated in the early postoperative period, but this was fol¬ 
lowed after a few months by a steady improvement 
A similar course is observed m the ease of a 43-year-old 
man reported by Klcmbcrg and Kaplan " 

SUMMARY AND CONCLUSIONS 

A 61-year-old man developed a paraplegia some 54 
years after he developed a severe kyphoscoliosis at the 
ccrvicothoracic 3 uncUon This was successfully treated by 
laminectomy and relaxing incisions of the dura mater 

25 E Washingion Si (2) (Dr Bucy) 

Lo.«Llr,K; A«<..p.nM b, 

" f C w , - Arb«., S “""'Sf “ 

'TS 0 < B..= ^ JolP. sm »= A 
769 773, 1953 
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SPECIAL ARTICLE 


PHYSIOLOGY AND FUNCTIONS OF THE 
WHITE BLOOD CELLS 

THE MINOT LECTURE 

fo/w S Lawrence, M D , Los Angeles 

It IS both an honor and a pleasure to appear before 
you as the George R Mmot lecturer It was my good 
fortune to ^ow Dr Minot over a period of many yLrs 
He afforded me an opportunity to do some experimental 
work m the Huntington Memorial Hospital in 1923 while 
f was waiting for my internship at the Massachusetts 
General Hospital Later, I was to return to work under 
his general guidance in Thorndike Memorial Laboratory 
He was, as is well known, interested in medicine in 
general and, m particular, in problems relating to the 
broad field of hematopoiesis He emphasized constantly 
the fact that one could not study one of the morphological 
elements in the blood without considermg the others My 
special interest was at that time and has continued to be 
the white blood cells and their relation to the hematopoi¬ 
etic system and the body as a whole For this reason, 
It has seemed to me pertinent to present a few of the 
more recent and current developments in this field with 
which this laboratory has been closely associated This 
IS not done with any intention of neglecting the valuable 
work coming from many sources throughout the world 
but IS only due to the fact that I have felt that subjects 
with which I am closely associated could be more satis¬ 
factorily handled m tlie time available With this m mmd, 
most of this discussion will be concerned with the follow¬ 
ing topics 1 Biochemical studies of the white blood 
cells This program is under the supervision of Dr Wil¬ 
liam N Valentine, who has as associates Drs William 
S Beck, James H Follette, and E Barton Hardm 
2 Uric acid excretion m clinical disorders associated with 
white blood cell abnormalities Dr William S Adams, 
in association with Dr Wilham G Figueroa, is in charge 
of this work 3 Leukopheresis as a means for studying 
the rate of production, the rate of utilization, and the 
possible reserve of white blood cells in the body and 
other related physiological problems The term leuko¬ 
pheresis IS used to represent white blood cell depletion 
by removal from the blood, in the same sense as plasma¬ 
pheresis IS used to indicate removal of plasma from the 
blood The investigative procedures in this field are super¬ 
vised by Dr Charles G Craddock Others working on this 
are Drs William S Adams and Seymour Perry 

biochemistry of leukocytes 
One important field of investigation by members of 
this laboratory in the general area of physiology of the 
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white blood cells is biochemical studies This laboratory 
has been interested in this field since 1948, when Valen¬ 
tine and myself^ reported some observations on the 
histamine content of the blood Smce that brae, several 
pubhcabons have been made deahng with segments of 
this general field It has seemed to us that the leukocytes 
were admirably suited for such studies, smce they lend 
themselves to sampling and study from time to bme with¬ 
out serious mconvenience to the subject and smce, as 
nucleated cells, they have much of the raetabohc equip¬ 
ment of tissues more conventionally used m metabohc 
and biochemical studies at the cellular level, such as hver, 
kidney, and muscle The myeloid leukocytes of the mye- 
locybc and later stages of maturabon store glycogen,* 
and all forms of leukocytes use glucose, produce lacbc 
acid, and consume oxygen Studies to date mdicate the 
presence of all the enzymatic factors of the Embden- 
Myerhoff glycolytic cycle In addibon, leukocytes pos¬ 
sess a vast enzymabc machmery whose specific uses can 
only be the subject of speculation m most mstances Leu¬ 
kocytes contam beta glucuronidase, acid and alkahne 
phosphatase, esterase, hpase, glyoxalase, aminopherase, 
adenosmetriphosphatase, and diphosphopyndine nucleo- 
bde, to name only a few of their explored acbvibes, as 
well as such nonenzymatic, biologically important sub¬ 
stances as glutathione, glucuromc acid, histamme, and 
glycogen The study of leukocyte metaboUsm has pro¬ 
vided information concemmg (1) metabohc and bio¬ 
chemical differences among the same types of leukocytes 
at different stages of development and among different 
types of leukocytes and (2) the impact of disease m 
changing the normally observed metabohc patterns 

Glycolysis and Respiration —Both glycolysis and res¬ 
piration * have been found, on a per-cell basis, to be 
much lower in homogenates of leukocytes from persons 
with chrome lymphocytic and myelocybc leukemia than 
from normal persons In the case of lymphocytic leu¬ 
kemia this difference may be explamed, at least in part, 
by the reduced size of the lymphocyte, but this expla¬ 
nation cannot be used in myelocytic leukemia It would 
appear that the consistent differences m glycolytic and 
respiratory rates in leukocytes from normal persons and 
persons with chrome myelocytic leukemia actually repre¬ 
sent differences in metabolic capacibes Recent studies 
on isolated enzymatic components of glycolysis indicate 
that the lactic dehydrogenase and triose phosphate dehy¬ 
drogenase content of leukemic tissue is reduced At fiust 
there appeared to be a possible rate-hmiung factor, but 
further studies suggest that this reduced capacity sbll 
exceeds the over-all glycolytic rate It should be empha¬ 
sized that alterations in cofactors and glycolyzable sub¬ 
strates will profoundly affect glycolytic and respiratory 
metabolic rates and ratios 

Glycogen —Glycogen * is found in significant amounts 
only in granulocytes at the myelocybc or later maturabon 
stages The unit myeloid cell glycogen level is usually 
elevated m patients with polycythemia vera with neubo- 
philic leukocytosis or leukocytic unmatunty, whereas it 
IS appreciably reduced in patients with chronic myelo¬ 
cytic leukemia It is of mterest that it remains essentially 
normal m persons with uncontrolled diabetes melhtus 
and in those receiving cortisone 


Histamine —Histamine ° appears to be present only 
withm the myeloid senes of cells Blood histamme levels 
as high as 250 bmes the upper limit of normal values have 
been found m persons with chronic myelocybc leukemia 
Those with leukemoid reacbons and neutrophilic leuko¬ 
cytoses do not show similar elevations of blood histamme 
level It now seems probable that the basophil ® is the 
chief granulocyte containing histamme and that the dif¬ 
ferences are related to differences m numbers of baso¬ 
phils in the cell populations analyzed 

Free Siilfhydryl (Glutathione) —Leukocytes are well 
supphed with sulfhydryl compounds Our findings" in¬ 
dicate that the free sulfhydryl content of leukocytes com¬ 
pares favorably, on a wet weight basis, with that of many 
other tissues In contrast to the findmgs reported by 
others, no mcrease has been observed at this laboratory 
to occur m leukemias or m other situations with increased 
leukopoietic acbvity 

Acid and Alkahne Phosphatase—HormcA leukocytes 
contain both acid and alkalme phosphatase in concentra¬ 
tions much above those of normal plasma Our findmgs ® 
have shown rather characteristic variations in alkaline 
phosphatase m certain clinical disorders Specifically, the 
level of umt cell alkalme phosphatase is uniformly low in 
chrome myelocytic leukemia, high normal or high in 
polycythemia vera of the type with neutrophihc leuko¬ 
cytosis or unmatunty, and high m the presence of infec¬ 
tion, m the postoperative penod, and after the adminis- 
trabon of corticotropin (ACTH) m large doses Ver) 
low values for both acid and alkaline phosphatase have 
been found m acute blastic leukemias and m chronic 
lymphocytic leukemia 

Beta Glucuronidase —Substantial amounts of beta 
glucuronidase are present in the separated leukocytes of 
normal human subjects and of persons m a variety of 
diseased states ^ Very low values have been found in this 
laboratory m acute blasbc leukemia, chronic lymphocvtic 

1 Valentine W N and Lawrence J S Studies on Blood Histamine 
Partition of Blood Histamine Before and After Clotting In Health and 
Disease States Am J M Sc 216 619 1948 

2. Valentine W N FoUelie J H and Lawrence J S The Gljcogen 
Content of Human Leukocytes In Health and In Various Disease States 
J din Invest 32 ISI 1953 

3 Beck W S and Valentine W N The Aerobic Carbohydrate 
Metabolism of Leukocytes In Health and Leukemia I Glycolysis and 
Respiration Cancer Res 12: 818 1952 The Aerobic Carbohydrate Me 
labolism of Leukycytes in Health and Leukemia Effect of Various Sub¬ 
strates and Coenzymes on Glycolysis and Respiration Ibid 12 : 823 1952 
The Glycolytic Kate and Its Relationship to Certain Glycolytic Enzymes 
and Coenzymes In Normal and Leukemic Leukocytes Proc Am A Cancer 
Res 1 4 1954 

4 (a) Valentine W N and others Biochemical Studies In Chronic 
Myelocytic Leukemia Polycythemia Vera and Other Idiopathic Myelo¬ 
proliferative Disorders Blood T 959 1952 ( 6 ) Valentine and others = 

5 Valentine W N Pearce M L and Lawrence J S Studies on 
the Histamine Content of Blood with Special Reference to Leukemia 
Leukemoid Reactions and Leukocytoses Blood 6 623 1950 Valentine 
and Lawrence * 

6 Ehrich W E HIslamInc In Tissue Masl Cells Science 118 603 
1953 Valentine \V N LauTcncc J S Pcarcc M U and Beck \\ S 
The Relationship of the Basophil to Blood Histamine in Nian Blood 
to be published 

7 Hardm B Valentine \N N Follcite J H and l_a\^rcncc J S 
Studies on the Sulfbydr>l Content of Human LcukocMes and Er>throc'lcs 
Am J M Sc 228 73 J 954 

8 Valentine W N and Beck W S Biochemical Studies on Leuko¬ 

cytes I Phosphatase Activity in Health LcucocytosU and Myclocstlc 
Lcucemfa J Lab & Oin Med 38:39 1951 BecL, \\ S and Valentine 
W N Biochemical Studies on Leukocyies 2 Phosphatase Actisiiy In 
Chronic Lymphatic Leucemia Acute Lcucemia and Miscellaneous Hema 
lologlc CondiUonj ibid 38 245 1951 Valentine W and others 
Studies on Leukocyte Alkaline Phosphatase Activity Relation to Stress 
and Pituitary Adrenal Actisity ibid 4-i 219 1954 Valentine and 

others *• 



1214 


WHITE BLOOD CELLS~LA^VRENCE 


leukemia, and infectious mononucleosis, yvhcreas normal 
or high val^ues have been found in chronic myelocytic 
leukemia Our findings indicate that there is a substanbal 
amount of this substance in neutrophils and eosinophils 
while It IS minimal m blasts and lymphocytes ’ 

The foregoing brief outline of some of the better estab¬ 
lished components of leukocyte metabolism is by no 
means complete Leukocytes are known to contain am¬ 
ylase, esterase, lysozyme, proteolytic ferments, catalase, 
nucleotidase, and a variety of trace metals, as well as 
other, less well-known constituents The table shows our 
findings in separated human leukocytes in leukemia and 
other conditions Progress in this biochemical field has 
been slow, but a new set of normal standards for the 
white blood cells is being evolved The exact significance 
of some of the variations in these substances within the 
white blood cells cannot be seen at this time, but one can 
foresee the time when study of such variations may be 
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uric acid excretion of normal persons on a low punne diet 
vas 504 mg per 24 hours, as compared with 804 mg 
per 24 hours when on a diet ivith a normal punne con¬ 
tent It would appear also that, with the reduction m uri¬ 
nary unc acid excretion, there was a concomitant de¬ 
crease m the serum unc acid level 

Our data indicate that the total urinary unc acid ex¬ 
cretion m patients with multiple myeloma and chronic 
lymphocytic leukemia is within or slightly below normal 
limits, whereas the quantitative excretion of unc acid is 
two to two and one-half times the average normal value 
in patients with chrome myelocytic leukemia, Hodgkin’s 
disease, polycythemia vera, myeloid metaplasia, and 
acute leukemia 

In patients with leukemia, our data have shown no 
definite relationship between the level of leukocytes m 
the penpheral blood and the amount of unc acid ex¬ 
creted m the unne, although there has seemed to be a 


Percentage of Normal Values* of Biochemical ConslitiietHs and Enzymatic Activities of Separated Human Leukocytes 

III Leukemia and Other Conditions 


Constituent 

AcroMc drcolrlfc rate t 
Oxyren consumption 1 
Glucose utIll7ntIon 1 
Lactic tlchydroffcnasc 
Trio'c phosphate (Ichydrogennsc 
Pyridine nucleotides 
Total phosphorus 
Acid solutilc pho«iihoni= 

Phospholipid phosphorus 
Xuclclc acid phosphorus 
Phosphoprotein phosphorus 
nc»oxj ribonucleic acid 
niboniirlelc nc'd 
Totnl-nltroRcn 
Glycoecn 

Acid phosphatase 
Alkaline phosphntn'o 
Uctiv KhicuronUlnsc 
GUicuronlc acid 
Free FulHijiInl 
Hlstainlnc 


Blnstlc 

Leukemia 


Very lovr 
40 0 
05 

Very low 
Very low 
Low 
low 


Chronic 

Myelocytic 

Leukemia 

42 s 
300 

sn 

410 
687 
91 0 
78 4 
70 4 
COO 
303A 
G02 
07 0 
07 7 
037 
60^ 
3017 
318 
US 8 
SI 7 
307 8 
High 


Chronic 

Lymphocytic Polycythemia 


l/culemla 
10 4 
27 5 
220 
StJ 
19 3 
SI 0 
02^ 

45 0 
32^ 

132 6 
6SJ 
305 6 
03^ 

40 3 

Very low 
Low 
Low 
287 
88A 
609 
Low 


Vera 


Xentrophlllc 

LeuXotytes 


3ol7 
140 3 
308 0 
Lonsal 
Lormal 
300 0 
Lorroal 


136 4 
117J 
470 4 
E2X 
304 0 
94 I 
Low 


-------;- - -;-—™ Instance’s In which data are Insufficient to obtain satlsfnctory mean figures, the 

* rigurcB represent the ratio of mean ^aluc to the normal mean in instances in aoicu unm 

values arc represented by a qualltathc estimation 
1 In a fortified bomopennte system 


as valuable in certain disorders as are studies of morpho¬ 
logical variations in the blood m various clinical diseases 
Such studies should lead to a better understanding of the 
relationship of leukocytes to certain diseased stales 

■URIC ACID EXCRETION 

Long-term observations of unc acid excretion in pa¬ 
tients with various disorders of the blood, while on a low 
punne diet, have been earned out m this laboratory for 
some time The conditions studied have included acute 
leukemia, chrome myelocytic leukemia, chrome lymph^ 
cvtic leukemia, multiple myeloma, 
nolvcvthemia vera, and myeloid metaplasia These pa- 
Lnts^have been on the metabolism ward during the time 
S o"ons were bemg made A few findmss per- 

J ae,d Lrclton and the d,et The average urmary 
9 Police TIT 3 

Glucuronidase Content of Human LeuKocytes 


correlation between the seventy of the leukemic process 
and the magmtude of the uncosuna It would appear, 
therefore, that the amount of unc acid excreted may be 
related to the amount of neoplastic tissue undergoing 
destruction, either spontaneously or under the effects of 
therapy In this connection it was observed that therapy 
of several types was accompanied by an increased unc 
acid excretion X-ray therapy usually produces h^er- 
uricuna, as has been previously reported Similar effects 

are produced by 4-ammo-N‘''-raethylpteroy] glutamic 
acid (A-Methopterm), corticotropin, tnethylenemela- 

mme, and nitrogen mustard 

We have been particularly interested in the excretion 
of unc acid in chrome lymphocytic leukemia and have 
found that m most patients with this disease it is not 
increased A few of the theoretical f 
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nucleoprotem results in end-products other than unc acid 
3 Unc acid may be destroyed or remcorporated m some 
unknown metabohc pathway In the last analysis, an 
explanation of this absence of increased excretion of unc 
acid m chronic lymphocytic leukemia is not at hand 

LEUKOPHERESIS 

For many years it has seemed to us most important to 
have accurate data relatmg to the reserve and the rate of 
utilization of the white blood cells Factual data of this 
sort on the red blood cell have been known for a long 
time Thus, the length of hfe of the red blood cell has 
been shown by various methods to be about 120 days 
m the average normal person The rate of regeneration 
of the red blood cell is also well known The blood 
platelet has been similarly, thou^ less thoroughly, stud¬ 
ied The rate of utilization of the platelet in the cat was 
determined by Lawrence and Valentme m 1947 Re¬ 
view of the available literature at that time showed that 
there was very httle work on which to base any con¬ 
clusive estimate as to the life span of the platelet Fol- 
lowmg the report of Lawrence and Valentme it has been 
amply shown that the time survival of platelets m man 
IS about the same as that found by these authors m ir¬ 
radiated thrombopenic cats, namely, two to five days 
Studies in this connection with reference to the white 
blood cells have yielded much less defimtive and con¬ 
clusive data The length of hfe of the white blood ceU 
has been estimated by vanous methods, with results that 
are by no means consistent A review of the vanous esti¬ 
mates of the life span and the rate of utilization of the 
white blood cell was made in 1945,“ at which tune they 
ranged from one year “ to a few hours “ The data of 
Lawrence and others in 1945 pointed to a rate of utiliza¬ 
tion m the cat of about 12 to 18 hours Vanous esti¬ 
mates of the survival of leukocytes were reported by 
several investigators at the Conference on the Preserva¬ 
tion of the Formed Elements and of the Protems of the 
Blood at the Harvard Medical School m January, 1949 
One of the most recent methods used m this problem has 
been the use of the rate of incorporation of radioactive 
phosphorus (P’=) into desoxynbosenucleic acid Osgood 
and associates,^” by the use of this method, have pre¬ 
sented data that they have mteipreted as indicative of a 
life span of three days or less for cells of the granulocytic 
series m patients with granulocytic leukemia On the 
other hand, their data pointed to a hfe span of 30 days 
for the lymphocyte in patients with chronic lymphocytic 
leukemia Klme and ClifTton,“ usmg similar methods, 
estimated the life span of the leukocytes to be 13 2 days 
Bierman and co-authors have used cross circulation in 
man much as we did in the cat Their observations showed 
that white blood cells given in this way left the circulatmg 
blood at a rapid rate (28,000 to 34,000 per cubic milh- 
meter per day in one experiment) 

Materials and Methods of Study —Our most recent 
approach to the problem of leukopoiesis has been by 
means of leukopheresis Details of the procedure ivill be 
published elsewhere In brief, mongrel male dogs were 
used Pentobarbital anesthesia was mduced, after which 
cannulation of one femoral artery and one femoral vem 
was done Blood was removed m aliquots of 40 to 50 cc 
and collected m plastic centnfuge tubes contammg 0 3 
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ml of 10% ethylenediammetetraacetate disodium (Se- 
questrene) Most of the white blood cells and the plate¬ 
lets were removed by centrifugation and suction The red 
blood cells and plasma were then mixed and readmm- 
istered to the animal Due to the time mvolved m carry¬ 
ing out this procedure, there was some deficit of blood m 
the animal, but shock was not encountered and was pre¬ 
vented by the administration of blood previously col¬ 
lected from the same dog or Rmger’s solution, or both 
After the first specimen of blood had had its white blood 
cells and platelets removed and was ready for remtro- 
duction into the animal, there was no further deficit of 
blood, as the same amount of blood depleted of white 
blood cells and platelets was given by vein as was ob- 
tamed by artery thereafter The techmque has been de¬ 
veloped to the pomt that leukopheresis can be earned 
out at a very rapid rate, one or more blood volumes bemg 
leukopheresed during the penod of one hour Each ani¬ 
mal received 600,000 umts of procame penicillm and 
250 mg of streptomyem intramuscularly at the begin¬ 
ning of the expenment Replacement of calcium, if m- 
dicated, was controlled by electrocardiographic changes 
Blood volume determination was made by the Evans 
blue dye method White blood cell counts, platelet 
counts, hematoent determmations, and differential counts 
on smears of the blood were made on all specimens of 
blood Bone marrow studies were made at appropnate 
intervals Some annuals were uradiated These were given 
whole body irradiation with the medial lethal dose With 
the technique used, the amount of irradiation was 200 r 
given over a 15 to 20 nunute period as delivered from 
two heads, one placed above and one below the animal' 
This amount of irradiation delivered m this way has been' 
found to approximate 300 to 350 r as ordinarily given ' 
All animals receiving this dosage showed severe bone 
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marrow damage, as would be expected with a heavy dose 
f irradiation Seventeen animals have been studied suf 
ficiently to justify the use of data 

Figures 1, 2, and 3 show findings m tvoical exneri 
ments Figure I illustrates (1) a rather preapitous drop 

A1 peripheral blood^ 

(2) stabihza ion of the white blood cell level at a leuko¬ 
penic level while leulopheresis was in progress, (3) a Jag 
period following the cessation of leukopheresis, (4) 
marked increase in the number of white blood cells 
following the Jag period, (5) “overshooting” of the white 
blood cell level (330%), and (6) failure of epinephrine 
to cause an increase in the white blood cell level when 
given during the leukopenic phase of the exchange Fig¬ 
ure 2 shows the failure to produce a marked reduction 
in the white blood cell level over a period of 14 hours 
when the rate at which the blood was cleared of leuko¬ 
cytes was less than one blood volume per hour, whereas 
marked leukopenia was readily induced when the rate 



TIME, HOURS 

Fig 1 —Change (n Ieul.ocjlc level Incident to leukopheresis In a normal 
dog Note the time that leukopenia persisted after termination of the 
procedure and the failure of epinephrine to elevate the leukocyte level 


of depletion of white blood cells was increased It is 
worthy of comment that the length of the lag period was 
not changed by this long period of leukopheresis Figure 
3 reveals the average findings in nine normal dogs 
Rale oj Entry of Leukocytes into Circulation —The 
number of blood volumes leukopheresed per hour in 
order to accomplish maximum leukopenia has been found 
to average 1 9 blood volumes per hour In terms of liters, 
the clearance was 0 69 to 2 03 liters per hour, with an 
average of I 49 liters per hour In broad terms, the cir- 
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Circulating 

ood If fte average leukocyte level of the normal dof 
IS assumed to be 10,800 cells per cubic mill,metef with 
75% granulocytes, and the average blood volume ,s 



Fig 2—Prolonged leukopheresis in a normal dog whhout effeeffng a 
marked leukopenia until the rate of removal of leukocytes ^as increased 


taken as one liter, the rate of entry of myeloid cells into 
the peripheral blood at the onset of the exchange must 
have been less than 0 8 X 10'“ cells per hour, since 
marked leukopenia would not have resulted otherwise 
In these calculations, it has been assumed that the rate 
of entry of myeloid cells remains fairly constant over 
the period during which the exchange is taking place 



Fig 3-Average leukocyte counts on nine normal do^ 
uraUon of leukopheresis differed for each animal The arrow oerrote 
h, inni.Mi oeriod of exchange In this group 


bulk of our evidence, however, indicates that this 
mption is not correct Some attempts have been 
e to quantitate the rate of entry by the rate of re¬ 
al In one typical instance, reducing the clearance 
bv 50% failed to produce leukopenia of any appre- 
le extent, whereas a further increase in the rate again 
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produced leukopenia In this experiment, it would appear 
that clearance of the cells from the blood at the rate of 
50% of the cells per hour did not produce leukopenia 
over a two and one-half hour penod This would mean 
removal of 0 6 X 10'“ cells in this particular ammal 
per hour From the slopes of the curves of recovery, it 
appears that the recovery rate after the mitial depletion 
was about 0 25 X 10'“ cells entering the circulation per 
hour The second recovery curve was considerably faster, 
about 1 7 X 10'“ cells per hour This type of accelerated 


4S8 



Fig 4 —Tlie effect of relnstltutlng leukopheresis In a normal dog The 
second period of leukopheresis was performed at one half the rate of 
the first No leukopenia ensued The third leukopheresis was performed at 
one and a half times the Initial rate and caused depression of leukocytes 
Note the absence of any delay In the leukocytosis after the third leuko- 
pherests and the accelerated rate of entry of cells Into the circulation 

recovery after repeated exchange was observed several 
times It would seem, therefore, that with repeated de¬ 
pletion the rate of entry of cells mto the circulation ac¬ 
celerates Hence, the assumption that the rate of entry 
of cells into the circulation remains constant in the pres¬ 
ence of repeated leukopenia cannot be made In several 
instances, epinephrine was given intravenously at the 
time of maximal leukopenia There was no significant 
change in the white blood cell level as a result of this 
The rate of return of leukocytes in the penpheral blood 
of normal animals after initial production of maximal 
leukopenia was observed closely Ten animals were avail¬ 
able for such studies The level of white blood cells re¬ 
turned to the normal value in about four and one-half 
hours, the actual level at this time varying between 90 
and 132% of normal It may be noteworthy that there 
was a lag phase of 60 to 90 minutes before the rapid nse 
in the leukocyte level began In every normal ammal a 
level of 5,000 white blood cells per cubic millimeter had 
been reached in two to three hours The curve after the 
initial lag period is essentially a straight line for six to 
seven hours after the end of the first postexchange hour 
It IS of significance that in this normal group of animals 
the time of onset and the rate of nse of the leukocyte 
level remained the same regardless of how long the leu¬ 
kopenia, once mduced, had been maintained by continu¬ 
ous exchange The leukocyte level invariably overshot 
the normal level within 24 hours, values of 300% or more 
of normal being reached 


Cell Studies —Differential white blood cell counts m 
the normal animals showed a mild to moderate shift to 
the left, beginning during the early part of the recovery 
phase None showed immaturity of the cell population 
dunng the actual exchange penod For the most part, 
the shift to the left at the beginning of recovery involved 
an increase in stab forms with only a scattenng of more 
immature forms However, at 24 hours considerable 
numbers of juvenile forms and myelocytes were present 
In most of the animals, the lymphocytes almost disap¬ 
peared Their numbers dechned sharply dunng the penod 
of exchange and remained low throughout the recovery 
period Bone marrow studies have been done senally on 
six animals, however, these studies are by no means com¬ 
plete The findings reveal a significant decrease in the rel¬ 
ative numbers of mature myeloid forms at the time of 
maximal leukopenia, whereas there is a mild to moderate 
myeloid preponderance with an increased percentage 
of myelocytes, promyelocytes, and blast forms 24 hours 
after the exchange 

Results m Irradiated Animals —It has seemed partic¬ 
ularly pertinent to study the response of irradiated ani¬ 
mals to these procedures prior to the time when maximal 
irradiation leukopenia developed m them Accordingly, 



Fig 5^—Comparative response of three irradiated dogs (exposed to LDjj 
ai Intervals of 18 36 and 42 hours rcspcaivcl> prior to leukopheresis) 
and nine normal dogs The point of cessation of exchange has been 
approximated for the two groups In order to make the reco'crj phase 
more readily comparable 

a few animals have been observed at varying intervals 
after irradiation (1, 18, 36, and 42 hours) In general. 
It may be said that (1) maximal leukopenia developed 
more promptly than in normal animals, (2) the lag penod 
following exchange was longer (three hours), (3) the 
rate of entrance of cells into the penpheral blood once 
recovery had begun was the same percentagewise but 
much less numencally than in the normal animals, and 
(4) the total level of leukocytes surpassed the preex- 
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change level by as much as 300% at the end of 24 hours 
after leukopheresis In all of these animals, complete 
aplasia of die marrow was found on examination after 
death (survivors were killed eight days after irradiation) 
Figure 5 illustrates these results in three irradiated ani¬ 
mals Bone marrow of none of these was aplastic 
prior to leukopheresis, the only marked change being a 
relative increase in mature myeloid forms It showed a 
marked decrease in cellulanty 24 hours after exchange 



Fig 6—The response ot ihc leukocyte count In a normal dog to leuko- 
^heresis on three successise days 


Multiple Leukophereses —Some very recent experi¬ 
ments, in which leukopheresis sufficient to produce maxi¬ 
mal leukopenia was done in the same dog 
consecutive days, have yielded some very significant dam, 
particularly when the findings m tlie normal dog are com¬ 
pared with those m the irradiated animal Figure 6 an 
7 show some of the white blood cell changes in animals 
treated m this way Figure 6 illustrates the data obtained 
from a normal Lg The following points should be 

iZtl Jaf soSl: mere steep to to ate .he 

" TTe tos rerh"lo 

t There was a marked increase m the 1 . tVie 

hood cells (500% of tase to) f« 

m,ld increase in eariy 

of the third leukopheresis th 

of the marrow, the vast majorhyjf ffie ceUs h J 

or promyelocytes, ^ ^hich multiple leuko- 

findings m an Leukocytosis followed the first 

phereses were performed of the second 

Ld second 

recovery “"ervasrnne 1 ,„, 5 t,i„odceUsgta<iu- 

Aftet the third teuto^eresis^^“^ ^ „( 

ally disappeared from . a„neutophetesis (one hour 
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repeated m other experiments One possible explanation 
of the findings m the irradiated animal is that the early 
or parent cells were destroyed by irradiation As a result, 
the animal used what cells it had left, and eventually all of 
these were exhausted or used, all of the cells capable of 
division having progressed to the adult forms If this is 
correct, it should be possible to calculate accurately the 
potential reserve of white blood cells m the marrow by the 
use of such animals Our findings at this time mdicate a 
very large potential reserve 


COMMENT 


These data ate being brought to your attention with 
the idea of acquainting you with a new technique for the 
study of the physiology of the white blood cells Many 
problems have ansen, most of which have been unan¬ 
swered However, I believe this procedure will enable 
us to learn more about some of the basic problems of 
the white blood cells Thus, it should be possible eventu¬ 
ally to determine the rate of entry of white blood cells 
into the peripheral blood, and it may be possible to an¬ 
swer the question of how much of a reserve of white 
blood cells exists It is even conceivable that more defini¬ 


tive data on the rate of production, the maturaUon time, 
and the rate of utilization of the white blood cells may 
be obtamed The experiments that are bemg carried out 
with multiple leukopheresis are yielding results indicative 
of rapid maturation of the cells in the bone marrow with 
marked myeloid hyperplasia of the marrow after the thir 
leukopheresis m normal ammals, as contrasted with a 
depleted marrow having only cells late m maturation in 
irraLted animals treated similarly These observations 
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STELLATE GANGLION BLOCK 
AND APOPLEXY 

There is always a tendency in emergency treatment 
to use any means that might possibly benefit the patient 
It often requires courage to withhold such a treatment 
for the purpose of accumulating enough controls to make 
a critical evaluation possible This mevitably gives rise 
to controversy Such a controversy exists with regard to 
the value of stellate ganglion block in the emergency 
treatment of apoplexy De Takats ^ favors this procedure 
on the basis that (1) climcal reports show early unprove- 
raent m the neurological signs and symptoms in patients 
so treated, (2) this treatment decreases cerebral vascular 
resistance, (3) m 60% of the cases of cerebral infarc¬ 
tion there was no postmortem evidence of occlusion of 
the cerebral vessels by embohsm, thrombosis, or arterio¬ 
sclerosis, and in only a few was there shock or heart fail- 
ure, thus pomting to vasoconstriction as the cause of 
ischemia, (4) it produces increased vasculanty of the 
bram, and (5) cervical sympathetic stimulation m ani¬ 
mals produces dilatation of intracranial vessels on the 
side opposite the excitation 
De Takats also lists the arguments agamst this pro¬ 
cedure 1 The vasomotor control of the cerebral vessels 
IS weak 2 The cerebral vessels do not engage in the regu¬ 
lation of body heat, and the blood flow to the bram is 
maintained as evenly as possible 3 The vessels of the 
pia have been seen to contract m expenmental embohsm, 
and this vasoconstriction could be abolished by cervical 
sympathetic block 4 Expenmental section of the cer¬ 
vical sympathetic trunk results in increased blood flow m 
the extracramal regions but not the mtracramal region 
5 Bilateral stellate ganglion block does not significantly 
affect cerebral blood flow or cerebral vascular resistance 
m normal or hypertensive persons 6 The vasodilator 
effects of increased carbon dioxide or decreased oxygen 
concentrations are definite, and general vasodilators such 
as histamme produce a measurable mcrease m cerebral 
circulation, in contrast with the effect of sympathetic 
block 7 Some clinical reports deny any improvement 
from such treatment in patients with apoplexy 
Millikan and his co-workers' call attention to the fact 
that although marked improvement may occur spontane¬ 
ously after ah acute focal lesion of the bram the advocates 


of stellate ganglion block neither take this into account 
nor present a controlled series Their own controlled 
series, -although admittedly too small to form a basis for 
conclusive results, may later be combmed with similar 
senes from these or other authors and help resolve this 
controversy They observed no significant difference in 
the results of treatment with and without cervical sympa¬ 
thetic nerve block Ruben and Mayer ® m a small un¬ 
controlled series of patients treated with block noted 
improvement in 60% Admitting that then results were 
inconclusive, they advocated using this procedure as an 
adjunct to good nursmg care until a better treatment is 
found They might have added “or until the value or lack 
of value of this measure has been firmly established ” 
De Takats states that failure to obtain good results 
from stellate ganghon block may be due to spreadmg 
mtracerebral hemorrhage and edema, intraventncular 
hemorrhage, applying the block too late, severe vascular 
sclerosis, shock-like state and loss of consciousness, and 
msufliciency of the circle of Wilhs He beheves that if the 
patients who might be expected to benefit from stellate 
ganghon block could be selected with greater certamty 
the failure rate would be reduced, but some of these 
factors cannot be determined, and m an emergency 
elaborate and time-consuming exammabons cannot be 
made Because the procedure is relatively simple and 
because it produces no harmful complications, there 
would appear to be no senous objection to ib continued 
use, but the need for an objective approach to the prob¬ 
lem IS great 


CANDIDATES FOR A M A. AWARD 

With the annual A M A convention in Atlantic City 
commg up in June, members of the Association are en¬ 
couraged to submit as soon as possible the names of can¬ 
didates for the Distinguished Service award Councils or 
trustees withm the various state societies are urged to 
nominate candidates The name of the candidate and a 
biographical sketch outlimng his meritorious services 
should be mailed to the Secretary’s oflSce at A M A 
headquarters 

Dunng the Miami meeting last December, the Board 
of Trustees decided that if a candidate is not selected by 
the House of Delegates after two years his name will be 
dropped from the list and not earned over from year to 
year The recipient of the award, which is granted for 
outstanding contributions to medicine and to humanity, 
IS chosen in an election by the House of Delegates at the 
opening session Formal presentation of the award, which 
includes a gold medal and a citation, will be made on 
Tuesday night, June 7, at the inaugural ceremony for the 
new A M A President 


1 de Talats G The Contro^erilal Use of Cenical Simpatietlc BIocV 
In Apopleaj Ann Int Med -lli 1196-1209 (Dec) 1954 

2. MDIITan C H Lund} J S and Smith L A. Es-aluation of Slellaie 
Ganglion BlocV for Acute Focal Cerebral Infarcts Prclunlnary Report of 
Obsersatlon on S7 Patients JAMA 161 438^0 (Feb 7) 1953 

3 Ruben J E., and Ma>er R A Is Stellate Ganglion Block of Valno 
in Stroke'’ JAMA iSa 1002 lOtU (Nos 14) 1953 
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the BURNETT OR MILK-ALKALI SYNDROME 

Burnett and his co-workers ^ described m 1949 a svn- 
ronie tliat has many features m common with primary 
hyperparathyroidism with secondary kidney damage 
rJns particular syndrome, however, has an entirely dif- 
icrent etiology The characteristic features they had ob¬ 
served in their series of six patients consisted of a history 
of prolonged and excessive intake of milk and of absorba¬ 
ble alkalies The other features were hypercalcemia with¬ 
out hypercalciuria or h)'perphosphatemia, normal serum 
alkali phosphatase level, marked renal insufficiency with 
azotemia, mild alkalosis, calcinosis manifested especially 
by an ocular lesion resembling band keratitis, and what 
was most important, improvement in the clinical state 
witli an intake low m milk and absorbable alkali 

The most striking physical finding in their patients and 
the only one common to all six was found m the eyes 
These lesions were believed to be associated with hyper¬ 
calcemia One of these is “band keratopathy ” The other 
type of lesion consisted of small glass-hke particles in the 
conjunctiva of the palpebral fissure area Biopsy of this 
type of lesion in one of the patients m the series reported 
on by Walsh and Howard - showed an amorphous ma¬ 
terial, presumably a calcium salt beneath the conjunc¬ 
tiva, and keratopathy was present in all of their patients, 
m two the conjunctival lesions were also present 
Pruritus was a prominent complaint m four of the six 
patients There was definite hypercalcemia in five, the 
serum calcium level varying between 12 0 and 14 5 mg 
per 100 cc The results of various renal function tests all 
indicated advanced renal disease Ability to concentrate 
the urine was uniformly absent Although primary hyper¬ 
parathyroidism was suspected in all of the patients, the 
syndrome differed from it by the following features lack 
of hypophosphatemia m the presence of hypercalcemia, 
lack of hypercalciuria, lowering of the serum calcium with 
a low calcium intake and absence of skeletal deminerali¬ 
zation, and elevation of serum alkaline phosphatase 
The possibility that ulcer regimens m which milk and 
absorbable alkali are used may adversely affect kidney 
function has been suggested repeatedly It is also well 
known that acute alkalosis may cause a marked diminu¬ 
tion in renal function and that a subsequent striking im¬ 
provement may occur after correction of the alkalosis 
(These authors stress, however, that definite proof that 
alkalosis can cause permanent renal damage is lacking 
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In their own senes the patients had no episodes of acute 
alkalosis with accompanying azotemia They were all 
found to be suffering from chronic renal failure 

Pv.f ^ Pf ^yP"n5">^athyroid.sm could not be 
excluded m all of tbeir patients, the evidence presented 
suggests that the abnormalities observed in the calcium 
and phosphorus metabolism were a result of excessive m- 
take of milk and alkalies followed by kidney damage and 
a tendency to fixation in urinary calcium excretion, hyper¬ 
calcemia, and calcmosis The improvement that resulted 
from a low mtake of milk and absorbable alkalies sup¬ 
ports this sequence of events ^ 

Miller and Freeman ® reported on a patient with a 
duodenal ulcer and a prolonged history of high mtake 
of milk and absorbable alkalies There was deposition of 
calcium m his eyes and m the lumbar region Hypercal¬ 
cemia, normal serum phosphorus and serum alkahne 
phosphatase levels, mild alkalosis, and a severe de¬ 
gree of renal impairment were found The ulcer was suc¬ 
cessfully treated by a partial gastnc resection There was 
improvement in renal function The serum calcium level 
returned to normal, the calcium deposition m the eyes 
and in the lumbar region, however, were not altered 
Dworetzky * observed a case of metastatic calcinosis sec¬ 
ondary to prolonged high mtake of milk and alkali be¬ 
cause of chronic duodenal ulcer and striking disappear¬ 
ance of the calcmosis when the excessive mtake of milk 
was eliminated and aluminum hydroxide gel was sub¬ 
stituted for the absorbable alkali McQueen’s ® patient 
had been drmking about a gallon of milk a day He also 
took aluminum hydroxide gel and alkaline powder alter' 
nating each for a month at a time He developed painful 
swellings m the wrist and dorsum of the left hand and m 
the elbow His serum calcium level and carbon dioxide 
combining power were high while serum phosphorus and 
serum alkaline phosphatase levels were normal When 
milk and other calciura-containing foods were removed 
from his diet, the symptoms and most of the calcium de¬ 
posits disappeared Wermer and co-workers ® were also 
able to report regression of ocular and subcutaneous le¬ 
sions following dietary restnction of calcium in a pa¬ 
tient with metastatic calcification following prolonged 
high mtake of milk and alkali 

The case reported by Carpenter and Pautler' showed 
most of the features of the Burnett syndrome, however, 
postmortem revealed the presence of a parathyroid ade¬ 
noma They therefore concluded that the Burnett syn¬ 
drome is probably after all a primary hyperparathyroidism 
associated with an excessive mtake of milk and absorba¬ 
ble alkah 

Kyle« stresses the difficulty m differentiating primary 
hyperparathyroidism from the milk-alkah syndrome He 
bad observed two patients who showed all of the criteria 
for the diagnosis of dietary hypercalcemia One ofthese 
patients, however, was shown to have a parathyroi 
adenoma The presence of the milk-alkah syndrome w s 
strongly suggested by the combination of azotemia an 

alkalosis Band keratopathy and pruritus, emp asize y 

Burnett as characteristic of his syndrome, can occur in 
other hypercalcemic disorders, but appeared to c pa 
ncularly frequent m patients who ingest large amounts of 

milk and alkali 
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ORGANIZATION SECTION 


FEDERAL MEDICAL LEGISLATION 
Sixth Installment, First Session, 84lh Congress 
Narcotic Traffic 

Congressman Thornbetry (D, Texas), in H R 87, would 
authorize the appointment by the Speaker of the House of a 
committee of five members of the House that would be 
"authonzed and directed to conduct a full and complete in¬ 
vestigation and study of the problems involved in controlling 
aiicit traffic in narcotic drugs, and marihuana, and combatmg 
the increasing narcotic addiction in the United States ” Hearings 
could be held inside and outside of the Umted States Subpoenas 
would be authonzed and the committee directed to report to 
the House ‘ dunng the present Congress the results of its investi¬ 
gation and study, together with such recommendations as it 
deems advisable ” This bill was referred to the Committee on 
Rules 

Reinsurance 

Congressman Wolverton (R , N J), In H R 2533, has intro¬ 
duced a measure essentially similar to H R 8356 in the previous 
Congress that was favorably reported to the House by the Inter¬ 
state and Foreign Commerce Committee and was recommitted 
by floor action He would establish a remsurance program with 
a 25 million dollar authorization advanced for working capital 
Private msurance companies, voluntary nonprofit health associ 
ations, and prepayment health msurance plans could purchase 
reinsurance for a premium This bill was referred to the Com¬ 
mittee on Interstate and Foreign Commerce. 

Disability Insurance 

Congressman Van Zandt (R , Pa ), in H R 2212, would grant 
disabflity benefits to the disabled at the time of disabihty instead 
of waiting until the retirement age of 65 years Congressman 
Hayworth (D, Mich) has introduced H R 2844, a similar 
measure Both measures were referred to the Committee on 
Ways and Means Congressman King (D , Mich) has introduced 
a similar measure, H R 2608, givmg disability payments to the 
disabled after six months disability An additional provision is 
that the $1,200 annual work income hmit may be waived for 
disabled persons if their work helps to rehabilitate them The 
Secretary of Health, Education, and Welfare could discontinue 
disability benefits if the individual would refuse to submit to 
examination or reexamination, would refuse to accept state re¬ 
habilitation services under the Vocational Rehabilitation Act, 
or if the person were no longer disabled In determining dis¬ 
ability, the Secretary could seek the cooperation of or enter mto 
voluntary working agreements with federal and state agencies, 
private medical and hospital groups, or other organizations If 
disability examinations were made by private physicians, the 
Secretary would pay the fee To insure prompt and regular pay¬ 
ments of benefits, the Secretary could contract with a state 
agency without first knowing that the agency would be able to 
make disability determinations rapidly and efficiently If deter¬ 
minations were not made promptly, the Secretary would termi¬ 
nate the agreement with the state agency This bill was referred 
to the Committee on Ways and Means 

Hospitalization for Aged 

Congressman Dmgell (D, Mich) has Introduced a measure, 
H R 2384, that would provide federally paid hospitalization for 
persons 65 years of age and over who are covered by Old Age 
and Survivors Insurance There would be a 60-day annual limit 
on hospitalization Persons with tuberculosis and mental disease 
would not be eligible, nor would domiciliary care be provided 
This bill IS identical with H R 638 introduced by Congressman 
Cellcr (D , N Y) and previously reported in more detail It is 
also identical with measures introduced in the last two Con¬ 
gresses This measure was referred to the Committee on Ways 
and Means 
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Federal Scholarships and Insurance of Student Loans 

Congressman Thompson (D, N J) would, in H R 2211, 
provide for federal grants to states starting at 32 million dollars 
and reaching 128 million dollars in four years for scholarships 
in all fields of higher education The program would be adminis¬ 
tered by the U S Commissioner of Education, who would issue 
regulations on the amount of stipends and selection of the 
students Able and needy students, including those in premedical 
courses, would be eligible for four year scholarships up to $800 
per year Subsequently for attending professional schools in¬ 
cluding medical schools, students would be eligible for loans 
up to $600 or a maximum of $2,400, to be insured by the 
federal government Similar bills have been introduced in pre¬ 
vious Congresses This measure was referred to the Committee 
on Education and Labor 

Commission on Nursing Services 

Congresswoman Frances P Bolton (R , Ohio), m H 3 Res 
171, would establish a 12 member commission on nursing serv¬ 
ices to aid the “nursmg profession in its efforts to achieve greater 
efficiency and improved nursing services ” The commission 
would be appointed by the President of the United States, the 
President of the Senate, and the Speaker of the House, who 
would each appoint four members, one half in government and 
Congress and one half in pnvate life The nursing and medical 
professions would be represented on the commission, which 
would gather data for all types of nursing services—professional 
and practical nursing and nursmg aides—and would make in¬ 
terim reports to Congress and a final report wthin two years, 
after which the commission would expire This measure was 
referred to the Committee on Interstate and Foreign Commerce 

Tax Deferment for Self-Employed 
Congressman Gwinn (R , N Y), in H R 2592, Congressman 
Miller (R, N Y), in H R 2633, Congressman Gamble (R , 
N Y), inH R 3113, and Congressman Coudert (R, N Y), 
in H R 3574, have introduced identical measures with that of 
Coijgressman Ray (R , N Y ), in H R 2092, previously reported 
These bills would "encourage the estabhshment of voluntary 
pension plans by individuals” For the purpose of income tax 
they would allow as deduction from the gross income, "amounts 
paid into a restneted retirement annuity contract ” This amount 
for a taxable year shall not exceed the lesser of— 

"(A) 2Vi percent of the taxpayer’s earned adjusted gross in¬ 
come from covered sources plus 5 percent of his earned adjusted 
gross income from all other sources, or 

"(B) $1,000 in the case of a taxable year beginning after 
December 31, 1955, and ending before July I, 1957, $2,000 in 
tbe case of a taxable year ending after June 30, 1957, and before 
July 1, 1958, and $3,000 in the case of a taxable year ending 
after June 30, 1958 ” 

* Covered" income for the purposes of the bill means income 
from a corporation, association, or governmental unit that con¬ 
tributes to a recognized pension or retirement plan The self- 
employed would be allowed 5% deduction There is a special 
arrangement for those who become 50 years of age before Jan 1, 
1956 to build up their retirement at a faster rate Provision is 
made for carrying over a limited amount of unused exclusions 
The above bills were referred to the Committee on Wavs and 
Means 

MISTAKEN IDENTIFICATION 
The editors of This Week magazine, with whom members of 
the Amencan Medical Association have cooperated in the cur¬ 
rent senes of articles on preventive medicine, have asked The 
Journal to call the attention of its readers to an error in This 
Week (issue of Apnl 3, 1955), in which Dr Charles S Cameron 
was identified as Medical and Scientific Director of the Amen 
can Medical Association Dr Cameron is Medical and Scientific 
Director of the Amencan Cancer Society A correction will be 
published in This Week at the earliest opportunitj 
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medical news 


ALABAMA 

—Th^ 43rd annua? cl,me and 
the 37th annual mcetmg of the John A Andrew Clinical SoeSy 
will Jake plaw at Tuskegee Institute, Apnl 3-8 under the 
presidency of Dr Richard M Haskins. Columbus. Ga Speaking 
at the opening meeting in the institute chapel Sunday evening^ 
7pm . will be Dr W Clark Bailey, Harlan, Ky, Vice-Pre^ent 
of the Amerpn Medical Association, who will talk on the 
program of the association The mcetmg this year will honor 
Dr Henry- C Bryant of Birmingham, one of the originators of 
the John A Andrew Clime in 1912 and the John A Andrew 
Clinical Society m 1918 A citation will be presented to Dr 
Bryant at the annual banquet, at which the speaker will be 

J Ernest Wilkins, assistant secretary of labor Dr Robert Elman, 

professor of surgen', Washington University School of Medicine! 
St Louis, will deliver the first oration on svrgery in memory of 
the late Dr Charles R Drew Dr Drew, who was formerly 
affiliated with Howard University Medical School and Freed- 
mcn s Hospital, where he developed postgraduate training and 
residencies in the various specialties for Negro physicians, was 
one of the original investigators in working out the problems 
connected with the preservation of blood plasma to be shipped 
to England for use in the early days of World War II Dr 
Kenneth B Babcock, director, Joint Commission on Hospital 
Accreditation, will discuss the step by-step processes required 
to gain approval and the standards that must be maintained for 
accreditation President L H Foster of Tuskegee Institute ex¬ 
tends a cordial welcome to physicians and their families 1o visit 
the institution 

CALIFORNIA 

Industrial Uses of Atomic Energy —"Atomic Energy—the New 
Frontier” will be the theme of the first West Coast conference 
on applied industrial uses of atomic energy April 4-5 at the 
Mark Hopkins Hotel, San Francisco, which will be given under 
the joint sponsorship of the Stanford Research Institute -and 
the Atomic Industrial Forum, New York Among the topics to 
be discussed will be recent progress in the development of nuclear 
power plants, the potential uses of nuclear reactors for industnal 
research and the production of process heat and radiation, and 
the applications of atomic energy in the food industry, including 
cold sterilization and the eradication of insects 

Course on Surgical Planing,—^The University of Southern 
California medical extension division and the department of 
dermatology will present a course (862) on surgical planing, 
consisting of five sessions of two hours each devoted to lectures 
and discussion covering history, indications, contraindications, 
histology, equipment, and results of surgical planing Equal time 
at each session will be devoted to didactic presentation and 
informal discussion In addition the class will be scheduled in 
groups of about lO students each for a sixth session of manikin 
practice and demonstration of planing on patients The first 
lecture seminar will be given April 8, 7 30-9 30 p m , prece^^d 
by manikin practice and demonstrations, 12 30 1 30 p m Tbe 
lecture-seminar will be presented in the Medical Research Build¬ 
ing 2025 Zonal Ave (across from the Los Angeles County 
Hospital) and the demonstrations m Lo® Ans^^j^s 
Hnsnital Tuition ($25) should be sent to Medical Extension 
SSo of soultoo C,I.forn.a School of Me .cine 

2025 Zonal Ave, Los Angeles 33 Registration is limited to 
S^uates of grade A medical schools who have completed an 
ZPS .n.efneh,p Became of apace .he course vnll 

be limited to 50 registrants __ 

fIre l«««f » s'”' '» 

werks before ihc date of meeting 


district of COLUMBIA 

teh brcenlenmal ann,vena„ .j, 

veniion of Ihe American Insliiuie of Homeopalhy Allied 
8.0UPS ,n,„ed ,o parl.cpa.e ,„]„de Z mZulXltf 

Switzerland, Dr Amaro Azevedo of Rio de Janeiro Rra^u a 
On T-Sfy physician to Pope Pms 301 in Rome 

PrJur. 7 "Reflection of 45 Years' 

his topic 

“f a? Homeopathy in the Atomic Age” and on Friday, 

Last Advices and Discovenes of the Master" Dr Rav W 

Kan toastmaster at the commemorative 

banquet Monday, 8 p m At the same time on Tuesday a buffet 
super, followed by a clinical session and case presentations, is 
scheduled Laymen are invited to the combined banquet of the 
American Institute of Homeopathy and other societies Wednes¬ 
day at 7 p m 

FLORIDA 

State Medical Meeting at St Petersburg—The 81st annual 
meeting of the Florida Medical Association will convene at the 
Vmoy Park Hotel, St Petersburg, April 4-6 The session will 
be called to order by Dr Duncan T McEwan, Orlando, presi¬ 
dent Addresses of welcome will be made by Samuel G Johnson, 
mayor of St Petersburg, and Dr Clyde 0 Anderson, St Peters¬ 
burg, president, Pinellas County Medical Society The hrst scien¬ 
tific assembly will open at 9 45 a m Monday with an address 
"What Is Your A M A 7” by Dr Elmer Hess, Erie, Pa, 
President-Elect, American Medical Association At 11 30 a m 
Dr Alton Ochsner, William Henderson Professor of Surgery and 
chairman, department of surgery, Tuiane University of Louisiana 
School of Medicine, New Orleans, will discuss "Carcinoma of 
the Stomach A Heed for Earlier Diagnosis ” The afternoon 
session will be opened at 2 p m by Dr Peter B Wright, depart¬ 
ment of orthopedic surgery. Medical College of Georgia, 
Augusta, who will have as his subject “Emergency Treatment 
of the Injured ” At 11 30 a m Tuesday Dr Claude J Hunt, 
Kansas City, Mo, will deliver the invitational address, "Gall¬ 
bladder Problems ” At 2 p m there will be a symposium, "The 
Relationship of Nutrition m Pregnancy to the Newborn,” under 
the sponsorship of the Florida Obstetric and Gynecologic 
Society and Flonda Pediatric Society, with Drs Harold G Nix, 
Tampa, president of the former, and Lewis T Corum, Tampa, 
president of the latter, as co-moderators Dr Winslow T 
Tompkins, associate professor of obstetrics and gynecology, 
University of Pennsylvania Graduate School of Medicine, Phila¬ 
delphia, and Dr Jerome S Hams, chairman of the pediatric 
department of the Duke University School of Medicine and Duke 
Hospital, Durham, N C , will be collaborators On Wednesday 
at 9 30 a m Dr George E Morns, assistant clinical professor 
of dermatology. Tufts College Medical School, Boston,, will 
discuss "Contact Dermatitis” A patio party, Tuesday, 6 pm, 
will include a fellowship and cocktail hour, immediately pre¬ 
ceding the annual dinner, at which Dr Edward R Anms, Miami, 
will serve as master of ceremonies 

Numerous specialty groups will meet f e f 

as will the woman’s auxiliary Dr Morns will discuss mdustnal 
dermatoses at the meeting of the Flonda Association of Indus¬ 
tnal and Railway Surgeons Tuesday Dr Wnght will be the 
sneaker for the Flonda Orthopedic Society At the meeting of 
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Columbus, Ohio, who will discuss “Mitral and Aortic Valvulo 
plasty” before the Flonda chapter of the Amencan College of 
Chest Physicians Sunday afternoon. Dr Harold G Scheie, 
Philadelphia, and Dr Lester A Brown, Atlanta, Ga, who will 
read papers before the Flonda Society of Ophthalmology and 
Otolaryngology, and Dr Mark M Marks, Kansas City, Mo, 
who has been invited to present “Mechanical Aids in Proctologic 
Teaching” at the meeting of the Flonda Proctologic Society 
Saturday 

ILLINOIS 

Psychiatric Leitures—In its second senes on treatment in 
psychiatry, the North Shore Health Resort (225 Sheridan Road, 
Winnetka) offers a lecture ‘The Value of Emotional Support 
and Environmental Manipulation,’ by Dr Raymond W Wag¬ 
goner, professor and chairman of the department of psychiatry. 
University of Michigan Medical School, Ann Arbor, Mich , 
Apnl 6, 8 p m, at the health resort 

Qinics for Cnppled Children —The University of Illinois di¬ 
vision of services for cnppled children has scheduled the follow¬ 
ing clinics, to which any private physician may refer or bnng 
any children for whom he may want examination or consultative 
services 

April 5 Quincy Blessing Hospital 
April 6 Hinsdale Hinsdale Sanitarium and Hospital 
April 12 Peoria Children s Hospital East St Louis Christian Welfare 
Hospital Flora Qay County Hospital 
April 14 Springfield St Johns Hospital Cairo Public Health Build 
ing Elmhurst (rheumatic fever) Memorial Hospital of Du Pape 
County 

April 15 Chicago Heights (rheumatic fever) St James Hospital 
April 19 Danville Lake View Hospital 

April 20 Alton (rheumatic fever) Alton Memorial Hospital Chicago 
Heights St James Hospital 

April 21 Rockford St Anthony Hospital Watseka American Legion 
Home 

April 22, Chicago Heights (rheumatic fever) St James Hospital 
April 26 Peoria Children $ Hospital Effingham (rheumatic fever) St 
Anthony s Emergency Hospital East St Louis St Mary s Hospital 
April 27 Springfield (cerebral palsy) Memorial Hospital Elgin Sherman 
Hospital 

April 28 Bloomington (general and cerebral palsy) St Joseph s Hos¬ 
pital, Mt Vernon, Masonic Temple 

Chicago 

Lectures on Medical History —Under the chairmanship of Dr 
Piero P Foa the Chicago Medical School (710 S Wolcott Ave) 
offers the following lecture senes on the evolution of medicine 
by llza Veith, Ph D , assistant professor, history of medicine, 
Umversity of Chicago, Tuesdays, 12 30 p m in Amphitheatre A 
April 5 The Dawn of Medicine 
April 12 Greek Medicine 
April 19 Medieval Medicine 
April 26 Renaissance Medicine 
May 3 The Beginnings of Modern Medicine 
May 17 Modern Medicine 

Memorial Lecture.—At the meeting of the Illinois Chapter, 
Amencan College of Chest Physicians Apnl 8, in the St Clair 
Hotel (162 E Ohio St) the annual memonal lecture will be 
delivered by Dr Afidre Cournand director of the cardio 
pulmonary laboratory, Bellevue Hospital New York, who will 
discuss The Physiologic Basis of Treatment of Chrome Diffuse 
Pulmonary Emphysema The scientific session at 8 p m will 
be preceded by a fellowship hour (6pm) and dinner (7pm) 
Members of the American College of Chest Physicians are 
welcome to attend a talk by Dr Cournand at Cook County 
Children s Amphitheater Fnday at 11 a m , when his subject 
will be Recent Developments m the Problem of the Control 
of Pulmonary Circulation m Man 

Conference on Nutrition —A conference on optimal nutrition 
Its analysis and application will be held Apnl 8 9 at George 
Williams College (Drexel at 53rd St, Chicago 15) under the co¬ 
sponsorship of the college and the Rehabilitation Institute of 
Chicago Friday afternoon Dr Harold M Sterling, medical 
director, and Genevieve Anthonj, dietitian, Illinois Childrens 
Hospital School (department of public welfare state of Illinois), 
\m 11 present Clinical Expenences with Optimal Nuirtuon m 
Severely Handicapped Children,” with a supplementary report, 


‘Expenence with Ammo Acids and Exercise in the Treatment 
of Muscular Dystrophy in a Boy A Case History by Dr 
Edwin C Welsh, clinical instructor, department of physical 
medicine, Marquette University School of Medicine Milwaukee 
Saturday morning will be devoted to a symposium ‘ Some 
Clinical Observations on Optimal Nutntion and Resistance to 
Toxic Factors, which will include the following presentations 
by physicians 

James M Devereux Parsons Kan A Controlled Stud> of 50 Employees 
Affected by Toxic Influence of Handling TNT 
Jack C Cooper Houston Texas A Study of Chronic Alcoholism at 
the City Prison Fjrm Houston Texas 
W Everett Glass Taunton Mass Experiences in Ihe Treatment of 
Delirium Tremens with Optimal Nutrition 
Ruth Fox New York Supplementary Nutrition as an Adjunctive 
Therapy In Alcohol Patients 

R Gordon Bell Oniano Canada Possible Ro'e of Protein Malnutri 
lion in Chronic Alcoholism 

Other presentations dunng the conference include 

Paul R Cannon Chicago Intracellular Ions in Relation to Protein 
Synthesis 

Lt Col Curtis P Artz, Houston Texas Extension of Oral Feeding at 
Optimal Levels in the Management of Bums and Injuries 
Ben L Boynlon Chicago Some Unexpected Results from Rehabilitation 
Procedures Supported by a Program of Optimal Nutrition 

At the dinner session Friday, 6 45 p m , m the Quadrangle Club 
(1155 E 57th St) Dr Angus M Thomson, University of 
Aberdeen, Aberdeen, Scotland, will present The Diagnosis of 
Malnutntion m Man ” The conference will close with an address, 
‘The Protein Factor in Optimal Nutntion,’ by Dr Willard A 
Krehl, Ph D , associate professor, department of nutrition, Yale 
University School of Medicine, New Haven, Conn Anton J 
Carlson, Ph D, is honorary chairman of the conference com¬ 
mittee, and Arthur H Steinhaus Ph D , is chairman 

KENTUCKY 

Officers Conference at Lexington —The fifth annual County 
Society Officers Conference will convene at the Phoenix Hotel 
Lexington, Apnl 7 Dr Ernest B Howard, Chicago, Assistant 
Secretary of the Amencan Medical Association, will deliver an 
address entitled How the A M A Serves You and the Public 
Dr Walter L Portteus Franklin, Ind , president of the Indiana 
State Medical Association, will talk on the practical physician 
patient relations in such fields as fees and statements Dr C 
Elliott Bell, Decatur, III, will have as his subject The Verti al 
Approach to Community Influence ” Other features of the con 
ference will include a panel presented by representatives of the 
xanous counties, featuring some outstanding projects A half- 
hour movie, suitable for use on television, will be shown before 
the conference 

MASSACHUSETTS 

Lecture by Dr Pack —At the Worcester District Medical Society 
meeting Apnl 13 in the Worcester Medical Library Hall (rear 
of 57 Cedar St, Boston) Dr George T Pack, New York, will 
speak on the definition of adequate surgery m the treatment of 
cancer 

Postgraduate Course in Obstetrics and Pediatnes.—On April 
7 9 Boston Lying In Hospital and Children s Medical Center in 
cooperation with the Massachusetts department of public health 
xvill offer without charge, a postgraduate course in obstetrics 
and pediatnes for physicians Recent advances in the medical 
care of the pregnant woman, the newborn infant, and the neo 
natal infant will be presented in an intensive program of lectures, 
conferences, clinical demonstrations ward rounds and clinico 
pathological conferences Application for the course should be 
made to Dr Crawford H Hinman, 1180 Beacon St, Brookline 

MICHIGAN 

Societj News—Dr Samuel F Marshall I ahej Clinic, Boston 
will discuss abdominal tumors before the meeting of the Waj ne 
County Medical Society, Apnl 4 His lecture at the Wayne 
University Medical School Auditonum at 8 30 p m , will be 
preceded by a subscnption dinner at the David WTiitney House 

Course on Clinical Electrocardiogiaphv —A course on clinical 
electrocardiography xxill be given Apnl 11-15 in the auditonum 
of Wayne University College of Medicine (645 Mullett St, 
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Detroit), With Dr Gordon B Myers as director Tho 
n^angcd by the American College of Phys[cian<! wiu\ 
ofliccrs of instruction members of the faculty of Wnvnt. 

S.ly College or Medic,no The tee for ACP 

nonmembers, $60 members is $30, for 


.u Genesee County Medical Society will hold 

ns 10th annual cancer day April 13 in the Merliss Brown 
Auditorium Hurley Hospital. Flint At 9 30 a m an address 
of welcome will be delivered by Dr Ernest P Griffin Flint 

Immg 

Possiblliilcs of Radiotherapy In the Treat 
mem of Cancer Juan A del Rcpito Colorado Sprlnps Colo 
Ncrtcbral Venous Function and Its Role in the Spread of Cancer, 
OjCtt V Bnison Philndclphia 

At 12 45 p m luncheon will be sen'ed in the lobby floor cafe 
tcria, after which Dr Granticy W Taylor, Harvard Medical 
School and Massachusetts General Hospital, Boston, will preside 
over the afternoon session 


Present Status of the Treatmcnl of Pulmonary Cancer, Brian B Blades 
Washlnplon, D C 

Place of Chcmolherapj In the Manapement of Leukemia, Frank H 
Bclhcll Ann Arbor Mich 

Ten 'tears of Propress with the Cancer Problem, Cornelius P Rhoads, 
New york 


At 4 p m Dr Taylor will moderate a panel discussion of cur¬ 
rent cancer problems, in which the day’s speakers will participate 
A social hour, 5 30 p m , will precede a subscription dinner, 
7 p m , at the Durant Hotel 


NEW YORK 

Society Ncaas—“Recent Studies of Neonatal Mortality" will be 
the subject of a talk by Dr Edith L Potter, associate professor 
of pathology (obstetrics and gynecology), University of Chicago 
School of Medicine, before the Rochester Academy of Medicine 
(1441 East Ave) at 8 30 p m , April 5 


Public Forum —"You and Your Health" is the theme of the 
public forum that will be presented in White Plains by the 
Westchester Academy of Medicine and the Medical Society of 
the County of Westchester Session topics will be 
April 11, You nnd Your Hearl 
April 18 you and Cancer 
April 2S, you and Your Ncr%e3 
Maj 2, Your Child and Polio 


Cancer Conference —The seventh meeting of the New York 
Cancer Society (Sixth National Gastrointestinal Cancer Confer¬ 
ence) Apnl 4-5 in Hosack Hall, New York Academy of Medicine, 
will be sponsored by the Gastrointestinal Cancer Committee of 
the National Advisory Cancer Council, National Cancer In¬ 
stitute, Public Health Service, U S Department of Health, 
Education, and Welfare Dr George T Pack, New York, will 
deliver the address of welcome Monday at 9 a m, preceding 
introductory remarks by Dr John R Heller, director. National 
Cancer Institute, Bethesda, Md The following presentations will 
be made on Monday 

Incidence and Behavior of Gastric Cancer, T H Crawford Barclaj, 
Repina, Saskatchewan Canada i.ii„ 

Role of Heredity m Gastric and Intestinal Cancer, Madge T Mackiin, 

Fanurer^n'oiapnosls of Gastric Cancer, Robert C Horn Jr, Phila- 


Naturai* History of Survival in Carcinoma of the Stomach Treated and 
Untreated H Marvin Pollard Ann Arbor, Mich . t i 

Gastric Malignant Lymphoma Increasing Accuracy in Diagnosis, Melvin 

Use of‘“lmage Tutoand Amateur Photographic Equipment to Reduce 
ExpLur to Radiation at Fluoroscopy, W Edward Chamberlain, 

Philadelphia co„rces of Error in Roentgenologic Diagnosis of 

An Evaluation Theodore E Keats San Francisco 

CyTjZ In Dl.,n.,i. ..d l..»ta.l»n 

cSfltldr.” .1 .W EldCinp..™.."., Bdmnnd N 0«d».n. 

oS M"''- * 


jama, April 2, 19SS 

The sessions will end Tuesdav 12 30 n m . 

discussion after the following program ^ ^ ® 

A lO-Ywf RepmraauX R mchcMi 

Intestinal Absorption of Radioactive Vitamin Bi- in Patients with Cancer 

New York City 

Research in Enzyme Chemistry-The Rockefeller Foundation 
'“f! University-Bellevue Medical Center a 

gift of $100,000 for support of research m the field of cellular 
enzyme chemistry under the direction of Dr Severo Ochoa 
chairman, department of biochemistry. New York University 
College of Medicine, a unit of New York University-Bellevue 
Medical Center About half of the grant will be used for the 
purchase of equipment, the remainder will help finance the re 
search project over a seven year penod During the past 10 years, 
Dr Ochoa has led a research group at the medical center that 
has investigated chemical reactions that convert food to energy 
inside the living cell His study is one of the about 1,500 closely 
coordinated research projects currently conducted by New York 
University-Bellevue Medical Center, where the research budget 
for the current year is $2,400,000 


NORTH CAROLINA 

Psychiatric Center —The Psychiatnc Outpatient Center of the 
North Carolina Memorial Hospital, Chapel Hill, was opened 
for inpatient and outpatient services Jan 10 It offers diagnostic, 
treatment, and consultation services for children and adults 
Primarily established to serve m-state patients, it serves out-of- 
state patients when suitable arrangements can be made Appoint¬ 
ments can be made by contacting the directo/ 

Seventy-Fifth Anniversary.—The University of North Carolina 
School of Medicine has planned an elaborate program (Apnl 
12-13) to celebrate the 75th anniversary of the beginning of 
medical education at Chapel Hill Dr William P Richardson 
IS head of the special committee completing plans for the event 
The program opens Tuesday evening with a panel, “The State 
University and Medical Care m the State,” moderated by Major 
L P McLendon, Greensboro Wednesday morning Joseph C 
Hinsey, PhD, dean of Cornell University Medical College, 
New York, will be moderator for a panel on the general topic, 
“Financing Medical Education ” Wednesday afternoon Everett 
W Hall, Ph D, of the department of philosophy will be 
moderator of the panel, “Humane Letters and Human Illness ’’ 
The panels will be presented m Hill Music Hall The alumni 
meeting will be held at dinner Wednesday evening in Lenoir 
Hall 


OHIO 

Symposium on Industrial Medicine—On April 5 the Academy 
)f Medicine of Cincinnati will present a symposium, “Industria 
’roblems in Medicine,” by Dr Rutherford T Johnstone, clinical 
irofessor of medicine (industrial), University of California, Los 

\ngeles. Dr W P Shepard, New York, chairman, Council on 

ndustrial Health, American Medical Association, and the 
noderator. Dr Robert A Kehoe, professor and diKctor, depart- 
nent of preventive medicine and industrial health, University 
)f CincinnaU College of Medicine 

>ENNSYLVANIA „ n „ c 

)r Matdson Named State Health Y^^smee 

ilattison, commissioner of health of Ene C^n y, . ' , 

948 recently became secretary of health m Governor Leaders 
recenuy p Tpacue who relumed to active 

ifficer. and commissioner of health in Yonk 
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Philadelphia 

Lecture by Dr Pnscilla White —The Mu chapter of Phi Delta 
Epsilon Fraternity at Jefferson Medical College of Philadelphia 
will sponsor the eighth annual lectureship on April 4 at 8 15 
p m , at which tune Dr Priscilla White of the Joslin Climc, 
Boston, will discuss “Pregnancy Complicating Diabetes” The 
lecture, which will be held in the McClellan Hall of the college, 
IS open to the medical profession 

Personal —Dr Charles F McKhann was guest of honor at the 
annual assembly of the section on pediatncs, Puerto Rico Medi¬ 
cal Association Dr McKhann, who is professor of pediatncs 
and head of the department at Jefferson Medical College of 
Philadelphia, conducted seminars on nephrosis m children and 
on inborn errors of metabolism, lectured on recent advances in 
pediatncs, and conducted a conference on craniosynostosis and 
subdural fluids in young children 

Jefferson Hospital Pavilion —Vice-Admiral James L Kauffman, 
U S N (retired), president of Jefferson Medical College and 
Hospital, recently presided over the opening ceremonies at 
Jefferson Medical College Hospitals new 14 story, 300 bed, 
$7,500,000 pavilion (11th Street between Walnut and Sansom 
streets) The pnncipal speaker was Dr Frank R Bradley, super¬ 
intendent of Barnes Hospital, St Louis, and president of the 



American Hospital Association Attached to the Thompson 
Annex, the pavilion will accommodate about 8,500 additional 
patients yearly and enable the hospital to serve morothan 30,000 
bed patients annually Of the seven nursing floors, one is devoted 
exclusively to maternity patients, with optional “rooming in” 
maternity service All the surgical work of the hospital will be 
centralized in the 14 operating rooms on two floors of the new 
building Expanded radiology and clinical laboratones also oc 
cupy individual floors Another floor for gynecology and ob¬ 
stetrics includes four operating rooms, four delivery rooms, and 
three labor rooms Dr Hayward R Hamnck, vice president of 
the college, is medical director 

TENNESSEE 

Personal—Dr James W Davis, Chattanooga, Alton Ochsner 
Medical Foundation fellow in surgery, recently received the 
foundation's annual award of SlOO and a certificate for excel¬ 
lence m medical writing The subject of his thesis was ‘The 
Lymphatic Drainage of the Lungs, with Special Reference to 
the Right Upper Lobe ’ 

Neurologist Added to Faculty —The University of Tennessee 
College of Medicine, Memphis, has appointed its first full time 
neurologist. Dr Gene M Lasater, who currently serves as an 
instnictor in the division of neurology. University of Minnesota 
Medical School, Minneapolis, Dr Lasater, who on July 1 will 
become assistant professor in the department of neurology and 
psychiatry, served as chief of the neurological section of the 
Fifth General Hospital, U S Army Medical Corps, in Stuttgart, 
Germany, from 1951 to 1953, when he took his present position 


TEXAS 

Tumor Conference,—The fourth annual State Tumor Confer¬ 
ence, Apnl 6, m Wichita Falls m the mam auditorium of Mid¬ 
western University will be sponsored by the Wichita County 
Medical Society Tumor Clinic, the Texas State Department of 
Health, and the American Cancer Society There is no registra¬ 
tion fee The conference is approved for formal postgraduate 
training The program will open with an address of welcome 
by Dr Roger W Manar, Wichita Falls, president, Wichita 
County Medical Society Speakers will include 
Mandred W Comfort Rochester Minn Early Detection of Cancer 
Early Diagnosis of Cancer and the Survivai Rates 
Charles W Mayo Rochester Minn Carcinoma of the Colon and 
Reclum End Results of Treatment of Cancer of the Colon and 
Rectum 

Manuel M Garcia New Orleans Scope and Effectiveness of Modern 
Radloiherapy for Cancer Treatment of Head and Neck Cancer by 
Irradiation 

WASHINGTON 

Surgical Meeting in Spokane—The 18th annual meeting of the 
Spokane Surgical Society will be held at the Davenport Hotel, 
Apnl 2, under the presidency of Dr Richard D Reekie, 
Spokane The guest speaker. Dr Norman F Miller, Bates Pro¬ 
fessor and chairman of the department of obstetnes and gyne¬ 
cology, University of Michigan hospital, Ann Arbor, will deliver 
an address, 'Ulenne Fibroids,” at the noon luncheon His paper, 
‘ Unnary Incontinence in the Female,” will close the afternoon 
session, which will begin at 2 p m with a symposium on back 
pain At the banquet (informal) 7 p m, he will have as his 
subject ‘ Surgical Restorations of the Relaxed Penneum ” 

WEST VIRGINIA 

Society News—At the recent annual meeting of the West Vir¬ 
ginia Heart Association, Dr Francis J Gaydosh, Wheeling, was 
elected president. Dr William E Bray Jr, Huntington, president¬ 
elect, Dr James R Shanklin, Bluefield, vice president. Dr 
James H Wolverton Jr, Piedmont, secretary, and Mr R E 
Plott, Charleston, treasurer (reelected) 

General Practice Meeting In Charleston—The thu-d annual 
scientific assembly of the West Virginia Academy of General 
Practice will be held at the Daniel Boone Hotel in Charleston 
Apnl 16 17 under the presidency of Dr T Maxfield Barber, 
Charleston Dr Louis H Bauer, Hempstead, N Y, past Presi¬ 
dent of the American Medical Association and now secretary- 
general of the World Medical Association, will be speaker at 
the banquet Saturday, 7 15 p m His subject will be ‘World 
Status of the General Practitioner" The meeting will open at 
9 15 a m with Certain Aspects of Hypothyroidism in Child¬ 
hood” by Dr Weston M Kelsey, Winston Salem, N C, 
followed by 'Care of Premature Infants' by Dr Richard L 
Day, New York, and ' The Practice of Pediatncs by the General 
Practitioner by Dr Waldo E Nelson, Philadelphia The follow¬ 
ing program will be presented Saturday afternoon 
The Acute Leukemias Charlej A Doan Columbus Ohio 
Diagnosis of Various Acute Nontubercuiar Pulmonary Infections Thco 
dorc E Woodward Baltimore 

Study of the Basic Mechanism of Rheumatic Diseases Thomas MePher 
ton Browm Washington D C 

Chrome Rheumatoid Arthritic Total Rehabilitation Edward W Low 
man New York 

Chronic Complications of Diabetes MelHtus E Perr> McCuIlaph 
Cleveland 

Problems of Libido and Potentia Encountered In General Practice 
George Lombard Kelly Augusta Ga 
Management of Congestive Heart Failure E Hugh Luckey New "^ork 

The Sunday morning program will include 
Bleeding in the Third Trimester of Pregnancy F Bayard Carter 
Durham N C 

The Study of the Sterile Couple Morris Edward DaWs Chicago 
0^a^lan Carcinoma, Frederick H Falls Chicago 

The concluding session Sunday afternoon uill present 
Acute Abdominal Injuries Frederick E Krcdcl Charleston S C 
Pancreatitis James Taggart Priestley Rochester Minn 
Hyperfunctioning Tumors of the Endocrine Glands Robert James 
Coffey Washington D C 

Problems In Diagnosis and Management of Massise Bleeding from the 
G I Tract Herbert IL Hawthorne Philadelphia 

There will be a panel discussion and question and answer penod 
at the close of each session Ml physicians in West Virginia 
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and nearby states are invited to attend the meeting Tnf^r . 
may be oblained by wnung lo ihe chairman otTe ™^ 
amneemenls, Dr Halyard W.ngar, Shepherdswwn 

WISCONSIN 

Psjchosomatic Forum—Dr Isadnre T Pncii i 

the Milwaukee Psychosomatic Forum at 7 30 Aord°fi^ 


^ n ^ Duff—The Alpha Omega Alpha fraternity 

of the University of Wisconsin Medical School, Madison rl 
cently presented a lecture, “Joint Fluid Changes Induced by 
Systcinic and Local Administration of Steroids,’’ by Dr Ivan F^ 
DuiL director, Rackham Arthritis Research Unit, University of 
Michigan Medical School, Ann Arbor ^ 


Miller Memorial Lecture—Phi Beta Pi of (he University of 
Wisconsin presented the William Snow Miller Memorial Lecture 
Philosophy and Medicine,” by Dr Jerome R Head, assistant 
professor of surgery, Northwestern University Medical School, 
Chicago, March 3, in (he aiiditonum of Service Memorial 
Institute, Madison 


HAWAH 

Socictj News—The February meeting of the Honolulu County 
Medical Society had an international flavor The program in¬ 
cluded 

Untied Slates Report on Advances In Medicine and Surgery at (he 
University ol Chicago Ralph B Cloward Honolulu 

Europe Report on Advances at Ihe World Medical Congress, Rome, 
1954 and the Third International Congress of Chest Diseases, Bar 
celona Luther C Beck Honolulu 

Carribean Jntemauonai Training of Health Workers In Puerto Rico 
Richard K C Lee Honolulu 

Japan Radiation Sickness Acute and Chronic, Katherine J Edgar 
Honolulu 


GENERAL 

Cerebral Palsy Grants —^United Cerebral Palsy (369 Lexington 
Avc, New York) announces that research and training grants 
to leading universities, hospitals, and institutions totaled more 
than half a million dollars during its last fiscal year, a record 
amount in (he organization’s five-year history Thirty-five re¬ 
search grants totaling $350,241 were made, as compared with 
$254,940 during the preceding year In addition, 19 training 
grants totaling $172,540 were authonzed 


Awards of Tuberculosis Association —^According to Dr Esmond 
R Long, Philadelphia, director of medical research for the 
American Trudeau Society, 39 grants-in-aid of medical research 
sponsored by the National Tuberculosis Association and its 
medical section, the American Trudeau Society, were awarded 
for the 1954-1955 fiscal year of the association Sharing in the 
$200,555 total were 28 physicians Four medical research fellow¬ 
ships, totaling $14,600, were also approved, as was payment of 
$2,104 to the National Research Council 


■gical Scholarship for Foreign Study—The International 
Uege of Surgeons, through the generosity of the Woman’s 
xiliary of the United States and Canadian sections, is offering 
cholarship to a young Canadian or American surgeon 
;hes to study abroad This is not a traveling fellowship The 
«ician selected will be expected to spend at least 10 months 
the year as a resident or fellow in a teaching^center m one 
the countnes of Europe or South America The scholarship 
1 be m the amount of $3,000 to pay for transportation and 
mg expenses for 12 months Details may be obtained ^om the 
lolarship Committee, International CoUege of Surgeons, 1516 
ke Shore Dr, Chicago 10 

KimB of Palliologisls mill 

■,nciatioD of Pathologists and Baclenologists will hold its 52nd 
S meolmg at the Hotel Shamroek, Houston, Tesas, April 
9 , Ider the presidency of Dr G “brutte 


jama, April 2 , 1955 

act as referee for an all-day svmDonnm a 

the Study of Renal Disorrie^ "Vn c 4 ' Approaches to 
Ph D , eLcutwe d rSor n"' D Leake, 

Galve;ton, the Tex^ Medical Branch 

7 P m ^hich willTe r»fed b ZTLnZI 

United States-Mexico Border Public Health Association_The 

States-Mexican Border Public 
Health Association will be held at the Hotel del Bosque Melchior 
Ocampo Num 323, Mexico, D F Mexico £ 
secretary. Dr Sidney B Clark (204 U S Court’H^use, El pS,' 
®“® 8 estions for the general sessions Offiwri 
elected at the last annual meeting included president, Dr Arturo 
aI';?, Servicios Coordmados de Salubndad y 

Asislencia, Chihuahua, Cbib , president-elect, Mr George W 
Marx, director and chief engineer, Bureau of Sanitation, Arizona 

fn % f Anz, vice president 

T , Vr , . Donald G Davy, assistant director, Division of 
Local Health Services, California Department of Public Health 
San Francisco, vice-president (Mexico), Dr Francisco Arriola 
Cj , Jefe, Unidad Sanitana, Nogales, Sonora, and secretary- 
He^urer, Dr Sidney B Clark, Pan Amencan Sanitary Bureau, 
El Paso, Texas 


Northern Trl-State Meeting,—The 82nd annual meeting of the 
Northern Tn-State Medical Association will open m the Cham¬ 
ber of Commerce Building, Fort Wayne, Ind, at 9 30 a m,, 
Apnl 5 Addresses of welcome by the association’s president, 
Dr Thomas D Armstrong, Michigan City, Ind, and by Dr 
Arthur J Roser, Fort Wayne, Ind, president, Allen County 
Medical Society, will precede a presentation, "Varicose Veins," 
by Dr Thomas T Myers, Mayo Clinic, Rochester, Minn, who 
will later speak on the postphlebitic leg Other presentations by 
physicians mclude “Kidney Disease,” by Dr Robert M Knrk, 
professor of medicine, University of Illinois College of Medi¬ 
cine, Chicago, and “Carcinoma of the Colon,” by Dr Leon J 
Witkowski, associate professor of surgery, Northwestern Uni¬ 
versity Medical School, Chicago Attorney Albert Stump, 
Indianapolis, legal counselor for the Indiana State Medical Asso¬ 
ciation, will speak on current medical legal problems 

Meeting on Cardiac Pathology—The 44th annual meeting of 
the International Association of Medical Museums will be held 
at the Hotel Shamrock, Houston, Texas, April 5-6, just pre¬ 
ceding the meeting of the Amencan Association of Pathologists 
and Bacteriologists By special invitation of the council a course 
in pathological physiology and pathology of the heart will be 
presented Tuesday afternoon and all day Wednesday Dr Jesse 
E Edwards, professor of pathological anatomy, Mayo Founda¬ 
tion, Rochester, Minn, will serve as moderator To afford an 
opportunity for observation at close range of the exact steps 
and methods used in certain techniques, the following demonstra¬ 
tions have been arranged permanent frozen section, methods 
of tumor transplantation in animals, periodic acid-Schiff and 
related mucopolysaccharide stains, stains for micro-organisms 
and fungi m tissue, illustrative material for lectures and confer¬ 
ences, gross examination of the heart, and histochemical re- 
actions for nucleic acid 


(imble Methodology Research Award —Nominations are now 
leing accepted for the fourth Kimble Methodology Research 
iward, which will be presented in November throng the 
■enerosity of the Kimble Glassware Division of Owens-Illinois 
"o The award ($500 and a suitably inscnbed plaque) is ad- 
Qinistered by committees of the Conference of ^nd Pro- 
racial Public Health Laboratory Directors To ^ 

onsideration for nomination in 1955, the work should ha 
Lpleted since Jan 1, 1950. and should be 
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tnbution that serves as a base line for development of diagnostic 
methods that fall within the province of the public health labora¬ 
tory or the adaptation of a fundamental contribution to make 
It of use m a diagnostic laboratory Nominations received after 
May 30 will not be considered for the Kimble Methodology 
Research Award for 1955 but will be considered for nomination 
m 1956, providing the work was completed since Jan 1, 1951 
Nominations should be sent to M Scherago, D V M , Chairman, 
Nominating Committee, Kimble Methodology Research Award, 
Department of Bactenology, University of Kentucky, Lexington 

Scholarships m Plastic Surgery,—The Foundation of the Ameri¬ 
can Society of Plastic and Reconstructive Surgery announces its 

1955 scholarship contests In the junior classification the contest 
IS restncted to residents in training and to plastic surgeons who 
have been in practice no longer than five years Essayists must 
be residents of the Amencan continent, British dominions, or 
Western Europe Two prizes ($1,000 and a three month scholar¬ 
ship, and $750 and a three month scholarship) are offered for 
essays (about 5,000 wprds) that are the result of some original 
research (either clinical or experimental) in plastic and recon¬ 
structive surgery Papers that have been previously published 
(even in part) will not be accepted All essays must be sub¬ 
mitted in quadruplicate, and in English only, with no indication 
of the water’s name or institutional affiliation An additional 
envelope shall include the contestant’s name, address, and in¬ 
stitutional affiliation, with details of professional training and 
percentage of practice in plastic surgery Character references 
must be forwarded by two leading plastic surgeons from the 
applicant’s country Contestants in the semor classification must 
have been in active practice of plastic and reconstructive sur¬ 
gery for more than five years A silver plaque or certificate of 
honorable mention is offered for a winning essay in this classi¬ 
fication Requirements are the same as those for the junior 
classification Manuscripts will not be accepted by the award 
committee after July 1 The winning essays must be presented 
in person at the annual meeting of the Amencan Society of 
Plastic and Reconstructive Surgery in Atlantic City, Sept 25 30 
Information may be had by wnting to the Award Committee, 
% the Foundation of the American Society of Plastic aad Re¬ 
constructive Surgery, Inc , 30 Central Park South, New York 19 

Fulbrighf Awards.—Announcement is made of the United States 
government awards for the academic year 1956-1957, authorized 
under the Fulbright act and presented under the auspices of the 
Department of State and the Board of Foreign Scholarships 
Awards are available for university lectunng and advanced re¬ 
search in Australia (March-December, 1956), Burma (June, 

1956 March, 1957), Ceylon (June, 1956 March, 1957), India, 
subject to availability of funds (July, 1956-Apnl, 1957), New 
Zealand (March December, 1956), the Philippines (June, 1956 
Apnl, 1957), and Thailand (May, 1956 Apnl 1957) Applicants 
must be United States citizens Tihose applying for lectureships 
are expected to have at least one year of college or university 
teaching expenence in the United States or abroad Applicants 
for research awards are expected to have a doctoral degree from 
a recognized institution of higher learning in the United States 
or abroad at the time of application, or recognized standing in 
their respective professions Candidates for the doctoral degree 
or those expecting to obtain it in the normal course of their 
training should apply to the Institute of International Education, 
I E 67th St, New York To insure consideration, applications 
must be postmarked no later than April 15 The 1956-1957 
programs for Austria Belgium and Luxembourg Denmark, 
Finland France, Germany Greece, Iraq, Italy Japan Nether¬ 
lands, Norxvay, the United Kingdom and colonial dependencies, 
and, subject to the availability of funds for Egypt, Pakistan, and 
Sweden will be announced in July, although applications will 
be accepted from May 1 through the closing date, Oct 1, 1955 
Application forms and additional information are obtainable 
from the Conference Board of Associated Research Councils, 
Committee on International Exchange of Persons, 2101 Con 
stitution Ave , Washington 25, D C 

Railnaj Surgeons Meet in Chicago —^The 67th annual meeting 
of the Amencan Association-of Railway Silrgeons will be held 
at the Drake Hotel Apnl 12-14 under the presidency of Dr 


William G Bessmer, Davenport, Iowa The followmg presen¬ 
tations have been scheduled 

Dermatjtis in the Railroad Industry John B Haebcrlln Jr Chicago 
Changing Concepts in Bowel Obstruction William C Beck Sayre Pa 
Treatment of Fractures of Upper Tibia Willis K West Oklahoma City 
Hazards of Radiation Paul W Greeley Chicago 
Hypersplenism and the Anemias Steven O Schwartz, Chicago 
The Gallbladder Problem Claude J Hunt Kansas City Mo 
Methods and Principles in Skin and Soft Tissue Transplantation A Neal 
Owens New Orleans 

Trauma and the Psychiatrist, John R Adams Chicago 
Therapy of Hypertension LeRoy H Sloan Ch cago 
Surgery of the Kidney in Cardiovascular Disease George J Bulkley, 
Chicago 

Diagnosis and Treatment of Coronary Thrombosis Don C Sutton 
Chicago 

Status of the Surgical Treatment of Hypertension and Penpheral Vas¬ 
cular Disease Adrien H Verbrugghen Chicago 
Carcinoma of the Breast Carl W Ebcrbach Milwaukee 
Management of Multiple Injuries John L Lindquist Chicago 
Fractures of the Upper End of the Femur James J Callahan Chicago 
Traflic Injuries—A Surgical Problem Richard W Zollinger Columbus 
Ohio 

Principles of Rehabilitation Ben L Boynton Ch'cago 
Traumatic Lesions of the Chest, Willard Van Hazel Chicago 
Surgical Treatment for Diverticulosls of the Colon Edward S Judd 
Rochester Minn 

Diagnosis and Treatment of Hemorrhoids Guy V Pontius Chicago 

A fellowship hour, Wednesday, 6 30 to 7 30 p m , will precede 
the annual dinner (informal) at which the toastmaster will be 
Dr Bessmer and the speaker, Mr Arthur Briese, Hot Springs, 
Ark , whose topic will be ‘ Skulduggery at the Old Cross Roads ” 
Ladies and guests are invited 

CANADA 

Symposium on Modem Trends in Treatment —On Apnl 4 at 
the Royal Alexandra Hotel, Winnipeg, the Manitoba Medical 
Association and the committee for postgraduate studies. Faculty 
of Medicine, University of Mamloba, together with Lederle 
Laboratones, will sponsor the following symposium on modem 
trends in treatment 

Problems in the Management of Juvenile Diabetes Andrew L Chute, 
Toronto 

Modem Treatment of Hypertension Kenneth A Evelyn Montreal 
Chemotherapy of Malignant Disease Olof H Pearson New York- 
Recent Advancements in Cardiac Surgeo Charles B RIpslein New 
York, 

Recent Advancements in the Treatment of A'ierglc Disorders Bram 
Rose Montreal 

Indications for Hysterectomy Richard W TeLinde Baltimore 
All interested physicians and their wives are invited to this 
meeting There will be no registration fee, and at noon physicians 
and their wives will be guests at luncheon At 5 30 p m there 
will be a reception On Tuesday, Wednesday, and Thursday, the 
Faculty of Medicine, University of Manitoba will present its 
annual refresher course at the Winnipeg General Hospital and 
the Medical School It is expected that some of the speakers at 
the Monday symposium will speak at the Tuesday sessions of 
the refresher course but there will be a change of topics 

FOREIGN 

Commemorative Postmark—A special commemorative post¬ 
mark has been authorized for the I6th General Assembly of 
the International Pharmaceutical Federation Stamp collectors 
can have a specimen of the postmark by sending an addressed 
envelope and an international reply-paid coupon to the secretary 
of the federation’s organizing committee at 17 Bloomsbury 
Square, London, W C 1 The congress, which is being orgamzed 
by the Pharmaceutical Society of Great Bntain, will be held m 
London, Sept 19 23 

Science Dajs—An International Symposium on Problems of 
Scientific Research will be sponsored by the National Research 
Council of Italy at the National Museum of Science and Tech¬ 
nology, Milan, April 12 14, dunng the fifth session of the science 
days The general subjects to be considered include freedom 
and responsibilities of scientific research, scientific research m 
universities training of research workers and their position, 
scientific research and technical progress, administrative outline 
of scientific research scientific research and industry, and 
fundamental and applied research 
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meetings 


AMERICAN MEDICAL ASSOCIATiom r» 

Dearborn SI, Chicneo 10, Secretary ^ Georce F LuH, 535 North 

1955 Annual Meetlnc, AtlanUc City, N J , June 6-10 

1955 Cllnlca) Meeting, Boston, Nov 29 Dec 2 

1956 Annual Meeting, Chicago, June 11 IS 

1956 Clinical Meeting, Scatlle, Nov 27-30 

1957 Annual RfeeUng, New York, June 3 7 

^’^omery ^’,"21 2l“nr''n°^ T State of, Whitley Hotel, Mont 
EoS SltJy ^ Ave, Monl- 

Neuroloov, Shamrock Hotel, Houston, Tev , April 
28 30 Dr Alexander T Ross, Indiana University Medical Center 
Indianapolis 7, Secretary 

American Academy of Pediatrics, Spring Session, Sheraton Cadillac 
Hotel, Detroit, April 4 7 Dr E H Chrlstopherson, 610 Church St, 
Evanston, HI, Executive Secretary 

American Association of Anatomists, Philadelphia, April 6-8 Dr N L 
Hoerr, 2109 Adclbert Rd , Cleveland 6, Secretary 
American Association for Cleft Palate REHABitnATioN, Statler Hoiel, 
Boston, May 13 14 Dr Jack Matthews, 1617 Cathedral of Learning, 
University of Pittsburgh, Pittsburgh 13, Secretary 

American Association of Gentto-Urinary Surgeons, Monterey Lodge, 
Monterey, Calif, May 22 25 Dr John A Taylor, 2 East 54th St, 
New York 22, Secretary 

American Association for Health, Physical Education and Recrea 
TiON, Hotel Statler, Boston, April 17-20 Mr William F Meredith, Dept 
of Physical Education, University of Pennsylvania, Philadelphia 4, 
Secretary 


Amp 

S< Philadelphia 4 Executive Lm/ry ^ ^OO Pme 

^r%ta j'uma™CaIIaS^^ 

N C Secretary iiaway, Duke Hospital Durham, 

American Federation for Clinicxi bp „ 

Si i..' ALS -= h“„“,s s 

KUrsT' wSh''";‘ “ 

Secretary Washington Ate , Albany 10 N y, 

American Gynecological Sociftv ru^i p 

“Srs. elk 

Axierican Radium Society Shorehnm u,m.i n, l, 

2123 Dr Robert E Fricke, IM sTcoK^e Iw" ®r\'’ 

Secretary -f occona Ate SW Rochester, Minn 

"EF”' 

1E.,F - rsi—.ir sfins 

''iS"TayTirD7joh'n'rn"'*''^“"“"°”'- Louisville 

Canada sLrLaJ Drummond 1414 Drummond Sr, Montreal, 

Ai^ican Society for Pharmacology and Experimental Therapeutics 

lcLo?n? M^d’t L)r Carl C Pfeiffer, EmorrUnSy 

School of Medicine, Emory University, Ga Secretary " 

''’nr'''D*The Warwick Philadelphia April 27 29 
Dr R Kennedy Gilchrist, 59 East Madison St Chicago 3 Secretary 

American Ts^eau Society, Schroeder Hotel MUttaukce May 23 27 
Dr VV G ChlWress, 1790 Broadway, New York 19 Secretary 

Association Holel Biltmore Los Angeles May 
lo 19 Dr Charles H dcT Shfvers, 121 South Illinois Ave, AUanifc 
City N J , Secretary 

AitBRicAN Venereal Disease Association, Washington, D C Apr 28 29 
Dr John C Hume 615 N Wolfe Si Baltimore 5 Secretary 
Arizona Medical Association El Conquistador Tucson Ma> 4 7 Dr 
Dermont W Melick 401 Security Building Phoenix Secretary 

Assoctation of American Physicians Chalfonie Haddon Hall Atlantic 
City, N J, May 3-4 Dr W Barry Wood Jr 600 S KIngshlghtvay 
Blvd, St Louis to Secretary 

California Medical Association Palace Holel San Francisco, May 1 5 
Mr John Hunton 450 Sutler St, San Francisco 8 Execullte Secreiaiy 
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Catholic HosmM. Assocunos of the U S aito Cahmja Kiel AadI 
torlum Su LouH May 16-19 Mr M R Kneifl U38 South Grand 
Blvd, St LouIj 4 EACcullie Secretary 
Conference on Microcircolatorv Phvsiolooy and Pathology Beniamin 
FranWm Hotel Philadelphia April 5 Dr George P Fulton Boston 
University College of Liberal Arts 725 Commonwealth Ase^ Boston 15 


Choirman 

CoHNEcncuT Statb Medical Societv Stratfield Hotel Bridgeport AprH 
26-28 Dr Creighton Barker 160 St Ronan Si New Haven ExecutUe 


Secretary 

Eastern States Health Education Conference, New York Academy ol 
Medicine New York April 21 22. Dr iago Galdston 2 East 103rd St, 
New York 29 Secretary 

Federation of American Societies for Experimental Bioloos San 
Francisco April 11 15 Dr M O Lee 2101 Constitution Avenue 
Washington D C, Secretary 

Florida Medical Association V/noy Park Hotel St Petersburg April 
3-6 Dr Samuel M Day P O Box 1018 Jacksonville Secretary 

Georoia Medical Association of Bon Air Hotel Augusta May 1-4 
Mr Mnion D Kreuger 875 West Peachtree St Atlanta Executlse 


Secretary 

Hawaii Medical Association Honolulu May 5 8 Dr Samuel L Ycc 
510 South Bcrctanfa St Honolulu 13 Secretary 
Illinois State Medical Society Hotel Sherman Chicago May 17 20 
Dr Harold M Camp 224 South Main St Monmouth Secretary 
Industrial Medical Association Buffalo N Y April 23 29 Dr Glenn 
Gardiner Inland Steel Co East Chicago Ind Secretary 


Iowa State Medical Society Veterans Memorial Audltonum Des 
Moines April 24-27 Dr R F Blrge 529 36th St Des Moines 12 
Secretary 

John A Andrew Clinical Society Memorial Hospital Tuskegee Instl 
tule Ala April 3 8 Dr Eugene H Dibble Jr, John A Andrew 
Memorial Hospital Tuskegee Institute, Alabama Secretary 
Kansas Medical Society Baker Hotel Hutchinson May 1 5 Dr J A 
Butin 315 West Fourth St Topeka Secretary 


Louisiana State Medical Society Roosevelt Hotel New Orleans May 
2-4 Dr C Grenes Cole 1430 Tulane Ave New Orleans 12, Secretary 


Maryland Medical and Cmiruroical Faculty of the State op Balli 
more April 21 23 Dr Everett S Diggs 1211 Cathedral St Baltimore, 
Secretary 

Massachusetts Medical Society Hotel Staffer Boston May 17 19 Dr 
Robert W Buck 22 Fenway Boston 15 Secretary 


Medical Library Association Hotel Schroeder Milwaukee May 17 20 
Miss Esther Judkins Rockefeller fnstitule 66th St at York Ave New 
York 21 Secretary 

Mid-Central States Orthopaedic Society Sheraton Hotel and St Louis 
Medical Society Auditorium St Louis April 15 16 Dr H O Anderson 
3244 East Douglas St Wichita Kans Secretary 
Midwest Regional Conference American Psychiatric Association 
Nebraska Psychiatric Institute Omaha Apr 22 23 Dr Harold R 
Marlin Nebraska Psychiatric Institute Omaha Chairman Program 
Commillee 


Minnesota State Medical Association Hotel Radisson Minneapolis 
May 23 25 Mr R R Rosell lAiwry Medical Arts Bldg, St Paul 2 
Executive Secretarj 

Mississippi State Medical Association Hotel Buena Vista BUoxl May 
10-12 Mr Rowland B Kennedy 860 Milner Bldg Jackson Executive 
Secretary 

Naiional Gastrointestinal Cancer Conference HosRck Hall New York 
Academy of Medicine New York April 4-5 Dr Morris K Barrett 
National Cancer Institute Belhesda 14 Maryland Executive Secretary 

National Tuberculosis Association Hotel Schroeder Milwaukee May 
23 27 Dr James E Perkins 1790 Broadway New York 19 Managing 
Director 


Nebrasxa State Medical Association Hotel Paxton Omaha Mav I6-I9 
Dr R B Adams 1315 Sharp Bldg. Lincoln SccreUiy ’ 

New Jersey Medical Society or Ambassador Hotel Atlantic City 
April 17 20 Dr Marcus H Greiflnger 315 West State St Trenton 8 
Secretary 

New Mexico Medical Society Hilton Hotel Albuquerque May 4-6 
Mr Ralph R Marshall 223 First National Bank Bldg, Albuquerque 
Executive Secretary 

New Iork Medical Society of the State of Hotel Staffer Buffalo 
Ma> 9 13 Dr Walter P Anderton 386 Fourth Avenue New York 16 
Secietaty 

North Carolina Medical Society of the State of Hotel Carolina 
Plnchurst May 2-4 Mr James T Barnes 203 Capitol Qub Building, 
Raleigh Executive Secretary 

Noxth Dakota State Medical Association Hold Pnnee Bismarck 
April 30-Ma> 3 Dr E H Bocrih Box 1198 Bismarck SKfetary 

Ohio State Medical Assocution Nciherland Plaza Hotel Cincinnati 
April 19-21 Mr Charles S Nelson 79 E State St Columbus 15 
Executive Secretary 

OXLAiioxiA State Medical Association Ma>o Hotel Tulsa Maj 8 11 
Mr R H Graham 1227 Classen Drive Oklahoma City Executive 
Secreiari 


Pacific Northwest Society of Pusne and Reconstructtve Surgeons 
Spokane Wash May 21 Dr E E, Banfield, Medical Arts Bldg 
Tacoma 2 Washington Secretary 

Rhode Island Medical Society Rhode Island Medical SocIet> Library 
Providence May 4 5 Dr Thomas Perry Jr, 106 Francis St Providence 
3 Secretary 

Rocky MouNTAtN Medical Conference Hilton Hotel Albuquerque 
N Mex May 4-6 Mr Ralph R Marshall 223 224 First National Bank 
Albuquerque N Mex Secretary 

Sectional Meettncs American College of Surgeons 
Idaho Sun Valley Sun Valley Lodge April 18 20 Dr James H 
Hawley 105 North 8th St Boise Chairman 
Manitoba Winnipeg The Fort Garry April 25 26 Dr Pa 1 H T 
TTiorlakson kV/nnfpeg Clinic Winnipeg Manitoba Chairman 
Tennessee, Nashville Dinkier Andrew Jackson Hotel and War Memorial 
Bldg April 4-6 Dr James A Kirtley Jr 104 Twenilelh Ave North 
Nashville Chairman 

Society of American Bacteriologists Staffer Hotel New York May 
8-13 Dr John Hays Bailey Sterling Wmthrop Research Institute 
Rensselaer N Y Secretary 

South Carolina Medical Association Francis Marion Hotel Charleston 
May 10-12 Dr Robert Wilson 165 Rutledge Ave Charleston 
Secretary 

South Dakota State Medical Association Lawler Hotel Mitchell May 
21 24 Dr O I W Coltam 300 First National Bank Bldg Sioux 
Falls Secretary 

Southern Branch American Public Health Association New Orleans 
May II 13 Dr Frank M Hall P O Box 491, Gainesville Fla, 
Secretary 

Student American Medical Association, Sherman Hotel Chicago May 
6-S Mr Russdl F Slaudachcr, 510 N Dearborn SL Chicago 10 
Executive Secretary 

Tennessee State Medical Associatton Read House Chattanooga April 
10-13 Dr R. H Kampmeler 706 Church St Nashville 3 Secrelary 
Texas Medical Association Texas Hotel Fort Worth April 24 27 Dr 
J M Travis Sr 1801 North Lamar Blvd Austin Secrelary 
United States-Mexico Border Pubuc Health Assocution Hotel del 
Bosque Mexico D F May 6-9 Dr Sidnej B Clark 2M U S Court 
El Paso Texas Secretary 

Western Branch American Public Health Assoctation Phoenix Ariz. 
April 19 22, Mrs L Amy Darter Division of Laboratories Slate Dept 
of Public Health Berkeley Calif Secretary 
Western Industrial Medical Association Sir Francis Drake Hotel San 
Francisco April 30 Dr Edward J Zaik 740 S Olive St Room 320 
Los Angeles 14 Secretarj 

Wisconsin State Medical Society of Hold Schroeder Milwaukee 
May 3 5 Mr Charles H CrowTthart 7£M East Gorham St Madison 3 
Secrelary 

FOREIGN AND nVTERNATTONAL 

Assocution of Surgeons of Great Britain and Ireund University ot 
Glasgow Glasgow Scotland April 14-16 Dr Henry W S Wright 45 
Llnco n s Inn Ffdds London W C.2 England Hon Secretary 
Australasian Medical Congress Sydney N.S W Ausiralla Aug 20-27 
For intoimallon wiiitt Federal Council of the B M A in Australia 135 
Macqoaire St Syndey N.SW Australia 
British Medical Assocution Representative Meeting London England 
June 1-4 Dr A Macrae B M-A House Tavistock Square London 
W C 1 England Secretary 

Canadian and British Medical Assoctattons Joint Meeting Toronto 
Canada June 20-22. Dr Arthur D Kelly 244 St George St Toronto 
Canada General Secretary 

Commonwealth Health and Tuberculosis Conference. Royal Festival 
Hall London England June 21 25. Mr J H Harley Williams Tavistock 
House North Tavistock Square, London W CI England Secrelary 
General 

Congress of International Association of Applied Psychology Lon¬ 
don England July 18 23 Dr C B FrIsbY National Institute of Indus- 
tnal Psychology 14 Welbeck St London W 1 England President 
Congress of International Association of Psychotechnology London 
England July 18-23 For Information wTiie Dr C B Frisby Dlrecior 
National Institute of Industrial Psychology, 14 \Selbeck St London 
3V I England 

Congress of the International Assocution for the Study of the 
Bronchi, Stockholm Sweden June IS 19 For Information wtHc Dr 
J M Lemoine 187 boulevard SL Germain Pans 7 France 
Congress of International Dubetes Federation Cambridge England 
July ll-g Mr James G L Jackson 152 Harlcj Sl London W 1 Eng 
land Executive Secretary General 

Conoress of International Society of Surgery Copenhagen Denmark 
July 23 29 Dr L Dejardln 141 me Belliard Brussels Belgium General 
•Secrelar} 

European Congress on Rheumatism Scheveningen The Hague Nether 
lands June 13 17 Dr H van Swaa) Pieter Boihstraat 12 The Hague 
Netherlands Secretary 

Health Congress of the Royal Sanitary Institute, Bournemouth 
England April 26-29 Mr P Arthur Weils Royal Sanitary Institute 90 
Buckingham Palace Road London S W I England Secretary 
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HlSPANO PORTOGUCSC COUCRESS OF OBSTETRICS AND GYNECOLOGY, StVlUe, 

Spain, April 13-16 Dr M Rccascns, Callc Munoz Olive 7, Seville, Spam, 
General Secretary 

Inter American Congress of Radiology Shorcham Hotel, Washineton, 

D C , U S A , April 24 29 Dr Eugene P Pendergrass, 2400 Spruce 
St, Philndclphin 4, Pa , D S A , Sccrctnry General 

International Anatomical Congress, Paris France, July 25 30 Prof Gas 
ton Cordicr, 45, rue tics Snmts PCres, Paris France, Sccrctnry General 

INTTRNATIONAL CONGRESS OF Allercologv Rio dc Janeiro Brazil, S A 
Non 6-13 Dr Bcrmrd N Hnlpern 197 boulevard St Germain Pans 
7* France, Secretary General 

International Congress op Anoiology and Histopatiiology, Ftlbourc 
Switzerland Sept 2 5 For information write Dr Gerson, 4 rue Pasquier, 

Paris 8 France 

fSTERNATiONAL CONGRESS OF BiociiEMisTR'i Brusscis Belgium, Aug 
Prof C Licbccq 17 Phee Dclcour Lidge, Belgium, Secretary General 

INTERNATIONAI CONGRESS oE COMPARATIVE PATHOLOGY Laussnne Swiuer- 

Tnd Mt> 26 31 Professor Hauduroy. 19 rue Cesar Rouz, Lausanne, 
Switrcrhnd, Secrciart General 

'x“=r"',s 'vi 

England 

5S Freiburg i Br Germany Chairman 

OF v“‘7r‘r,,rD° aTK"’ “S’, 

,„j™»TOS,FvCo™ 

cases, London W 9 England Sccrciary 

‘Ti'andTpp-" Swe'dcn A^'5 Dr^ToVd Sweden, 

General Secretary 

Secretary General 

'^STTe Strr^‘'nmrnMrai TcHIcU 

London E C 2. England. Hon Seer^-y F.^nforma- 

’To"wre"cro^"es''ort;V Verona Fair Piazza Bra. 

international socim 

May 23 26 Dr 

‘^M^rScL-SLale Shore DriNC Chicago liimo.s U S A Secre 

,^r:SyNDicATE.OY_s.^-- 

tois" f sSoermalnenLaye (S & O). France. Secretary 

General nr ,cal Society Dublin, Ireland May U 14 

IRISH OphtHALMOLOGICA rnmous of American UnlvrrsilN ot 

MIDDLE east medical Dr John L Wilson American 

-'rrs.'/Hsr wc, a..-. 

Secretary Santiago Chile S A Jan 

„ « AMERICAN CONGRESS OF 74 Santiago Chile. 

9 jri95r Dr Rene Contardo, Huerfanos 930, ui 

Secretary General Diseases Rio de Janeiro ^d 

Waldemar Bianehi. 126 Aven 

V^ee^n Cohgrbss op 

Nov 18 26 Dr Secretary General 

Caracas, Venezuela, S A . N^vemnaen Netherlands Sept 

'■ X- A«oc,mo., V„.» S’? A, S^FIW 

'“S°, IS E"<> «'» "'■ 

General 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

ALABAMA Exaiiilnatlon Montgomery June 2123 Sec. Dr D G Gill, 

537 Dexter Ave, Montgomery 4 

Arizona * Examination and Reciprocity Phoenix April 13 15 Ex Sec, 

Mr Robert Carpenter 401 Security Bldg Phoenix 

Arkansas ♦ Examination Little Rock, June 9 10 Sec, Dr Joe Verser 
Harrisburg 

CALtFORNtA IFr/ffen San Francisco June 20-23 I-os Angeles Aug D25, 
and Sacramento Oct 17-20 Oral and Clinical Examinations (or Foreign 
Medical School Graduates San Francisco June 19 Los Angeles Aug 
21 and San Francisco Nov 13 Oral Examination (or Reciprocit) Appll 
cations San Francisco June 18, Los Angeles Aug 20, and San Fran 
CISCO, Nov 12 Sec , Dr Louis E Jones, Room 536, 1020 N Street, 
Sacramento 

Colorado* Examination Denver June 14 15 f''"® ^ 

cations is May 13 Reciprocity Denver April 12 Final date ^““6 
applications was March 14 Exec Sec Miss Beulah H Hudgens 831 
Republic Bldg Denver 2 

DELAXVABE Examination Dover forjoS S 
Final date for filing applications is June 15 Sec, P 

McDaniel, Dover 

District op Columbia • Examination Washington May 9 10 Dep^y 
Sor Mr Paul Foley 1740 Massachusetts Avenue. NW Wash 

Florida • Examination Jacksonville June 26-28 Sec, Dr Homer L. 
Pearson 901 N W 17th St MiamL 

INDIANA Examtna.Ion Indianapolis Ju^ 21 23 Exec Sec, Miss u 
Kirk 538 K of P Building Indianapolis . Ronald V 

lovVA* Examlnallon Iowa Cily June 13 15 Exec Sec Mr Ronald 
STf, State Office Bldg Des Moines 

KENTUCKY Exan.Oinrfnn Louisv.Ue June 6-8 Asst . 

Dixon 620 S 3rd St LouisviUe Subieet to Call 

LOUISIANA HcmicopaiWc Marquette Bldg New Orleans U 

Sec Dr F H Hardensteln j, j4 gee Dr Lewis 

MARtLAND "''rsr'BaSre IS Homeopathic 

P Gundry. 1215 % Shindm. U'rlilen Baltimore June 

Washington D ^ H Reddick Eastern Shore State Hosp t , 

20-22 Sec, Dr kodcu 

Cambridge ,, ,5 Sec , Dr Robert C 

trTrrrx Exnnihiofion Boston Juy 

’^C<J?hr“ ne Room 37 State House j5 „ (,emalive) 

MICHIGAN • Stevens T Mason Bldg , Lansing 8 

Sec Dr J Earl McIntyre and June 14 16 Sec, 

MINNESOTA S, Paul 2 

Dr F H Magney 230 Lowry June 27-29 Asst Sec, 

CMney 214 Power Block. B^^aau of Examining 

Santa PC. Apr .n2 See 

TTperSr 227 E Palace Ave Santa Fj 

NORTH CAROLINA Professiona. Budding 

hurst, May 2 sec , 

Raleigh . ^ ju,y 6-8 RfcIprocUy Grana 

^rksTur9 "rofe j Grafton 

Dr C Gal 

"'iaXrsD^Brnlr^^^^ Porlland April 7 9 

^r"M^rMaSerG"strr:‘'Bo'’x 9ii «:f;r Adminisirator of 

Tsl^ * Bxa.mnal,on Peoviden^ AP « ^ 366 S-a.e Office 
’^Ss^o^n^Rcgui®-'-- Mr Thomas B 
Bldg, Providence 
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South Carolina Exomlnatlon Columbia June 27 29 Reciprodt) Charles¬ 
ton May 10 Sec Mr N B Heyward 1329 Blanding St Columbia 
South Dakota • Examination and Reciprocity Rapid City July 39 20 
Hxec Sec Mr John C Foster 300 Pint National Bank Bldg Sioux 
Falla 

Texas * Examination and Reciprocity Fort Worth June 20-22, Sec Dr 
M H Crabb 1714 Medical Arts Bldg Fort Worth Z 
Virginia Examination Richmond June 16-18 Reciprocity Richmond 
June 15 Address The Secretary 631 First St S W Roanoke 
Washington* Examination and Reciprocity Seattle July 10-13 Sec, 
Mr Edward C Dohm Capitol Bldg Olympia 
West Virginia Reciprocity Charleston April 4 Sec Dr N H. Dyer, 
Slate Office Bldg. No 3 Charleston 5 
Wisconsin • Reciprocity Madison April 14-16 The board will also Inter 
view applicants for Temporary Educational Permits who have com 
menced their training previous to the meeting Sec Dr Thomas W 
Tormey, Room 1140 State Office Bldg Madison 2 
Wyoming Examination and Reciprocity Cheyenne, June 6 Sec Dr 
Franklin D Yoder State Office Bldg Cheyenne 
Alaska • On application Sec Dr W M Whitehead 172 South Franklin 
St Juneau 

Guam The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials Sec Dr John E Kennedy Agana 
Hawaii Examination Honolulu July II 14 Sec Dr 1 L Tildcn 1020 
Kaplolani St Honolulu 

Virgin Islands Examination and Reciprocity St, Thomas June 8 9 Sec 
Dr Earle M Rice St Thomas 

BOARDS OF EXAMINERS IN THE BASIC SOENCES 
Arizona Reciprocity Phoenix April 16 Sec Dr M R. Richter 2910 
N 7lh Ave Phoenix 

Arkansas Examination Little Rock, May 3-4 Sec,, Mr S C Dellinger 
Zoology Dept University of Arkansas FaycticvlUc 
District of Columbia Examination Washington April 18 19 Deputy 
Director Mr Paul Foley 1740 Massachusetts Ave, N W Washington 
Florida Examination Miami and Gainesville May 14 Sec, Mr M W 
Eramcl Box 340 University of Florida Gainesville 
Iowa Examination Des Moines April 12 Sec Dr Ben H Peterson Coe 
College Cedar Rapids 

Minnesota Examination Minneapolis April 5-6 Sec Dr Raymond N 
Bjcicr 126 Millard Hall University of Minnesota Minneapolis 
Nebraska Examination Omaha May 3-4 Director Mr Husted fC 
Watson 1009 State Capitol Lincoln 

Nevada Examination Reno April 5 Sec Dr Donald O Cooney Box 
9002, University Station Reno 

Okuhoau Oklahoma City April 7-8 Sec Dr C Gallagher 813 BroniS 
Bldg Oklahoma City 

Oregon Examination Portland June 4 Sept 10 and Dec 3 Sec Mr 
Charles D Byrne State Board of Higher Education Eugene 
South Dakota Examination Vermillion June 10-11 Sec Dr Gregg M. 
Evans 310 E 15th SL Yankton 

Texas Examination Galveston Houston and Dallas, April 15 16 Chief 
Clerk Mrs Betty Ratcliff 407 Perry Brooks Bldg Austin 
Washington Examination Seattle July 6-7 Sec, Mr Edward C Dohm 
Capitol Bldg Olympia 

Wisconsin Examination Milwaukee May 14 Sec., Mr William H 
Barger 621 Ransom SL Ripon 

Alaska On application Juneau or other towns in Territory as decided 
by Board Reciprocity On appUcaUon, See Dr C Earl Albrecht. 
Box 1931 Juneau 


•Basic Science Certificate required 


3IAGAZINE-TELEVISION REPORT 


The following list of current medical articles in mass-circiila 
tion magazines and forthcoming network television programs on 
medical subjects Is published each neek only for the informa¬ 
tion of readers of The Journal Unless specificallv stated, the 
American Medical Association neither approxes nor disapproves 
of the articles and programs reported 

TELEVISION 

Tuesday, April 5 

ABC-TV, 7 30 pm EST “Cavalcade of America ” The 
story of Nurse Clara Maas who participated m a jellow 
fever experiment in Cuba and died as a result of the bite 
of a Stegomjia mosquito, entitled, No Greater Lose 


MAGAZINES 

Life, March 21, 1955 

“Science Tackles Radiation Peril” 

“The mysterious effects of radiation on man and his de¬ 
scendants are noW being investigated by scientists m some 
240 U S laboratones ” The pictures and the story describe 
experimentation xvith irradiated animals, effects of radiation 
on the human body, and its consequent destruction of 
chromosomes and chemical changes in the structure of 
genes 

“A Legacy to Mankind" 

A photographic portrait and tnbute to Dr Alexander 
Fleming, who died last month at the age of 73 “His death 
was mourned around the world But the fungoid progeny 
of his find hve on, to do mcalculable good to generations 
of men as yet unborn.” 

The Saturday Evening Post, March 26, 1955 
“Patients on Parole,” by Ruth and Edward Brecher 

Maryland’s plan of 300 “careholders” cooperating m its 
state-wide program for rehabilitating mental patients by 
placing them in selected foster homes has provided a solu¬ 
tion for ‘recovered" patients who have no place to go 
Foster homes frequently bnng results better than mental 
hospital therapy achieves 

Parade, April 3, 1955 

“What Makes People Cough?” by Robert P Goldman 

A descnption of the cough, “that remarkable little body 
explosion, ’ and how the nervous system and muscles co¬ 
operate to cause it The wnter tells of several drugs that 
physicians presenbe to relieve coughing and its causes 

American Weekly, April 3, 1955 
“Woman’s Marvelous Cycle of Life,” by William Engle 

Physicians can now prescribe a variety of drugs to relieve 
the discomfort of menstruation The article also answers 
several questions concernmg exercise, regularity of cycle, 
bathing, and hormones m relation to the occurrence of the 
menstrual penod 

Woman’s Day, April, 1955 

“The Man Who Is Whipping Polio,” by Dr Delos Smith 

This article is a personal profile of Dr Jonas E Salk and 
his work in developing an effective poliomyelitis vaccine 
Its pubheaUon this month is keyed to the forthcoming an¬ 
nouncement of the results of last year s mass inoculations 

Woman’s Home Companion, April, 1955 
“When Baby Is Hurtl” by Mary Scott Welch 

Advice to the young mother m treating her infant for 
minor bums, cuts, bumps, and other minor accidents The 
mother is urged to call the doctor if serious symptoms occur 

Town Journal, April, 1955 

“Pam—Life Saver in Disguise,” by Ruth and Edward Brecher 

This article explains how nerves alert the brain to injuries 
sustained m vanous parts of the body and is a sort of 
speedometer which measures the speed with which tissue 
damage is occurring ” Researchers classify pain m three 
categones pnekmg, burning and aching The article also 
discusses individual sensitixity and varying reactions of 
sufferers 

(A condensation of this article appears in the April issue 
of the Reader’s Digest and was reviewed m the March 26 
issue of The Journal.) 
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deaths 


f 

Hook, Frederick Raymond * Rear Admiral, U S Navy, retired 

cifv . March 19, 1889, Univer- 

of Kansas City, Mo, 1913, subsequently 
m R?nniiv City Hospital and at Kingston Hospital 

n assistant surgeon in the U S Navy 

loat ^ promoted to captain, medical corps, U S Navy m 
1941, advanced by reason of his combat decorations to the rank 
of rear admiral when placed on the retired list of officers of the 
avy m May, 1948, completed several postgraduate courses in 
general surgery at Mayo Foundation, Rochester, Minn, and .i 
course in orthopedic surgery at Harvard University, Cambridge, 
Mass , served during World War I, awarded the Navy Cross for 
extraordinary heroism during the attack on Bois de Bcllcau in 
caring for the wounded under fire and at Blanc Mont for the 
establishment and maintenance of advanced dressing stations 
directly behind the front lines, the Army Distinguished Service 
Cross for establishing an advanced dressing station in an exposed 
position under heavy artillery and machine gun fire during an 
action near St Etienne, France, the Army Silver Star Medal for 
action at Blanc Mont in October, 1918, and an Oak Leaf Cluster 
tn lieu of a second Silver Star medal, for action on Bouresches 
on June 6, 1918, commanded the Naval hospitals at Chelsea, 
Mass, and at San Diego and Oakland, Calif, awarded the 
Legion of Merit for “exceptionally meritorious conduct, as Force 
Medical Officer on the Staff of Commander South Pacific Area 
and Force from Nov 30, 1942, to Feb 19, 1945”, specialist 
certified by the Amencan Board of Surgery, member of the 
American Surgical Association and the American Academy of 
Orthopaedic Surgeons, fellow of the American College of Sur¬ 
geons, served as medical director of the Cancer Commission 
of the California Medical Association, well known in Washing¬ 
ton, D C, area, where he served as an instructor at the Naval 
Medical School from 1939 to 1942, as chief of surgery at the 
Naval hospitals m Washington, D C, and Bethesda, Md, and 
in the Professional Division, Bureau of Medicine and Surgery, 
Navy Department, died m the Naval Hospital, San Diego, Feb 2, 
aged 65, of hypertensive cardiovascular disease 

Seaman, Benjamin White ® Hempstead, N Y, born in Rock¬ 
ville Center, Nov 24, 1884, Cornell University Medical Col¬ 
lege, New York, 1907, past president of the Nassau County 
Medical Society and the Nassau County Surgical Society, 
specialist certified by the American Board of Surgery, fellow 
of the Amencan College of Surgeons, on June 27, 1938, 
at a dinner attended by 450 citizens of Nassau County, was 
honored for his activities in connection with the estabhshment 
of the Meadowbrook Hospital, was the first person to receive the 
annual award, a medallion and citation, established by the 
Nassau Daily Review-Star for the “most valuable service to the 
whole community by a local resident", served during World 
War I, formerly associated with the North Country Hospital in 
Glen Cove, Meadowbrook Hospital, and the Southside Hospital 
m Bay Shore, served as chief of the surgical division of the 
Nassau Hospital m Mineola, where he died Feb II, aged 70, of 
pulmonary embolism as the result of a fractured hip 
Brown, Hemy Paul Jr. « Philadelphia, born in Philadelphia in 
1888, University of Pennsylvania School of Medicine, Phila¬ 
delphia, 1912, formerly on the faculty of the Medico-Chirurgical 
CoUege Graduate School of Medicine, University of Pennsyl- 
van a member of the founders’ group of the Amencan Board 
S Smgery, served during World War I, m World War H served 
m The So^th Pacific as head of an evacuation unit, ^l^^^octate 
member of the Amencan Medical Association member of the 
Amencan Surgical Association and Eastern ^ 

fellow of the Amencan College of Surgeons, P qocietv 

IsiispisH 

vSIiia Feb 19, aged 67, of malignant lymphoma 


9 


indicates Member of the American Medical Association 


Knapp, Harold Jennings ® Cleveland bnm t 3 i 

Umvernty SchooUf SdSc’ 

Sc Heal h of 

afinn ^^^ow of the American Public Health Associ 

’ l a commissioner, formerly citv 

dni^**d ^‘rector of all city laboratones, and chief of food and 

Ster ClSand”"’ f^'^betes Association of 

I of ‘he Welfare Federation’s Health 

w a f committee on the chronically ill, member of the 
Cleveland Health Museum and University Public 
Health Nursing District, served on the board of the Council 
and League of Nursing, Cleveland Hearing and Speech Center, 
Cleveland Hospital Council, and the Amencan Red Cross, died 
Jan 25, aged 67, of acufe coronary thrombosis 


Mitchell, Edward Clay ® Memphis, Tenn , bom Aug 24 1882 
Northwestern University Medical School, Chicago, 1907, pro’ 
mssor emeritus of pediatrics at the University of Tennessee 
College of Medicine, specialist certified by the American Board 
of Pediatrics, chairman, section on pediatncs, Amencan Medical 
Association, 1938-1939, charter member and past president of 
the American Academy of Pediatrics, first president of both the 
Memphis and the Tennessee pediatnc societies, past president 
of the old Central States Pediatnc Society, served in France os 
colonel in the U S Army dunng World War I, at one time a 
member of the state public health council, associated with the 
John Gaston Hospital and the Baptist Memorial Hospital, when- 
he died Feb 1, aged 72, of heart disease 


Garland, James Gillis # Milwaukee, bom in Antigo, Wis, Aug 
12, 1907, Marquette University School of Medicine, Milwaukee, 
1932, associate clinical professor of surgery at his alma mater, 
specialist certified by the Amencan Board of Surgery, fellow 
of the American College of Surgeons, immediate past president 
of the Medical Society of Milwaukee County, formerly treasurer 
of the Wisconsin Academy of Surgery, served dunng World 
War II, editor of Milwaukee Medical Tunes, on the staffs of St 
Mary’s Hospital, Evangelical Deaconess Hospital, Milwaukee 
County Hospital, and St Luke’s Hospital, where he died Jan 25, 
aged 47, of arteriosclerotic heart disease with acute myocardial 
infarction 


Ferguson, Paul Stewart ® Lieutenant (j g) U S Navy, retired, 
Knoxville, Tenn , bom in Richmond, Va , Nov 23, 1899, Wash 
ington University School of Medicine, St Louis, 1926, appointed 
a lieutenant 0 g) medical corps of the U S Navy in June, 1926, 
retired for physical disability m 1929, served at the Naval 
Hospital, San Diego, Calif, and m the U S S Canopus and 
Palos on the Asiatic Station, member of the College of American 
Pathologists, formerly assistant director of the staff in charge 
of hospital activities, Amencan College of Surgeons, on thc 
staff of the Knoxville General Hospital, where he died Dec 28, 
1954, aged 55, of adenocarcinoma of the prostate 


3ile, John Fowler, Hanover, N H , bom m Tewksbury, Mass, 
fuly 5, 1893, Harvard Medical School, Boston, 1920, member 
)f the founders’ group of the Amencan Board of Surgery, pro- 
’essor of clinical surgery emeritus at Dartmouth Medical School, 
where he was named life trustee in 1937, member of the Eastern 
surgical Society, Amencan Association for the Surgery of 
rrauma, and New England Surgical Society, of which he was 
formerly secretary, fellow of the Amencan College of Surgeons 
it one time vice-president of the ^ew Hampshire Medical 
Society, on the staff of the Mary Hitchcock Memorial Hospital, 
where he died Jan 29, aged 61, of coronary heart disease 

knderson, Warren Bradley # Jackson, Mich - 

lathic College, 1912, died Feb 18, aged 70, of heart failure 

la«ey. William Henry ® Periyville, Mo , Chicago Homeopathic 

hospital, for three years chairman of the library b 
an 10, aged 80, of coronary occlusion 
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Ballard, Carl Hardin ® Santa Monica, Calif, University of 
Michigan Medical School, Ann Arbor, 1900, at one time 
practiced in Omaha, Neb, where he was on the faculty of the 
University of Nebraska College of Medicine, died Jan 14, aged 
77, of coronary thrombosis and generalized arteriosclerosis 

Brelf, Hugo * Binghamton, N Y, Ludwig Maximilians Univer- 
sitat Medizinische Fakultat, Miinchen, Bavaria, Germany, 1926, 
on the staff of the Wilson Memorial Hospital in Johnson City, 
where he died Feb 5, aged 55, of a heart attack 

Bmraley, Stanford James ® Barker, N Y , University of Buffalo 
School of Medicine, 1935, served during World War II, past 
president of the Lockport Academy of Medicine member of the 
county board of health, central school physician, on the staff 
of the Lockport (NY) City Hospital, died Jan 17, aged 43, of 
coronary thrombosis 

Butters, Charles Morgan ® Cambridge, Mass, Tufts College 
Medical School, Boston, 1937, on the staff of the Somerville 
(Mass) Hospital, accidentally drowned in Fort Lauderdale, Fla , 
Feb 1 aged 52 

Cargill, Chauncey W * Mason City, III, College of Physicians 
and Surgeons of Chicago, 1889, served as district health super¬ 
intendent, died Feb 20, aged 89, of heart disease 

Chappel, Halbert William, Hermosa Beach, Calif, Cornell 
University Medical College, New York City, 1910, ementus 
professor of orthopedics at the College of Medical Evangelists, 
Loma Linda and Los Angeles, for many years associated with 
the Garfield Hospital in Monterey Park, Children’s Hospital, 
I-os Angeles County General Hospital, the Hospital of the Good 
Samaritan in Los Angeles, and the Torrance (Calif) Memonal 
Hospital, where he died Feb 3, aged 76, of diabetes mellitus 

Chafel, Arthur Narcisse, Detroit, College of Physiaans and 
Surgeons of Chicago, School of Medicme of the University of 
Uhnois, 1912, member of the Michigan State Medical Society, 
formerly on the staff of the East Side General Hospital and St 
Joseph Mercy Hospital died Feb 15, aged 65, of chronic con¬ 
gestive heart failure and hypertensive heart disease. 

Christian, David Alexander, Ilf, Appomattox, Va, University 
of Virginia Department of Mediane, Charlottesville, 1947, in¬ 
terned at the Baylor University Hospital in Dallas, Texas, served 
m the U S Naval Reserve, was shot and killed Feb 26, aged 31 

Cohen, Mandel A Isaac ® Chicago, Chicago College of Medi¬ 
cine and Surgery, 1916, served during World War I, died Feb 27, 
aged 60 

Cole, I Vincent, Seattle, Bennett College of Eclectic Medicine 
and Surgery, Chicago 1893 died in Virginia Mason Hospital 
Feb 13, aged 86, of acute left ventricular failure and diabetes 
mellitus. 

Conrad, Agnes Mary Elgholz, Olema, Calif , Columbus Medical 
College, 1886 died m the Franklin Hospital, San Francisco, 
Feb 6, aged 87, of coronary thrombosis. 

Cook, Malcolm MacDonnell ® Los Alamos, N M , Emory 
University (Ga ) School of Medicine, 1933 president of the Los 
Alamos County Medical Society, died Feb 20, aged 48 

Cornell, John Webster, Chicago the Hahnemann Medical 
College and Hospital, Chicago, 1900, formerly on the faculty 
of his alma mater; died Feb 12, aged 79 

Cotton, Tolman W * Van Buren, Mo , Beaumont Hospital 
Medical College, St Louis 1893 Barnes Medical College, SL 
Louis, 1899, past president of the Missoun State Medical Associ¬ 
ation, county health officer, died Feb 6, aged 86, of heart 
disease 

Curttn, William Edward ® Plymouth, Mass., Baltimore Medical 
^College, 1913, formerly town health officer in Plymouth for 
many years medical examiner of the Third Plymouth Distnet 
and a member of the school committee, past surgeon of the 
Plymouth fire and police departments, medical director of the 
Cordage Company and physician to the county house of cor¬ 
rection, past president of the Plymouth County Health Associ¬ 
ation, served on the staff of the Jordan Hospital, where he was 
past president, died Feb 3, aged 66 


Denny, Alden Ray ® GnggsviIIe, III, College of Physicians and 
Surgeons of Chicago, School of Medicme of the University of 
Illinois, 1901, died Feb 19, aged 80 

Dorals, Louis Pierre, San Francisco, College of Physicians and 
Surgeons of San Francisco, 1901, died Feb 8, aged 90, of 
cerebral thrombosis 

Enders, William Henry ® Jackson, Mich , University of Mich¬ 
igan Department of Medicine and Surgery, Ann Arbor, 1904, 
died in St. Joseph’s Mercy Hospital, Ann Arbor, Feb 21, aged 
76, of carcinoma of the prostate with metastasis and uremia 

Envay, Charles Hendry, Elmira, N Y, Syracuse (NY) Univer¬ 
sity College of Medicine, 1905, member of the Industnal Medical 
Association and the Medical Society of the State of New York, 
village health officer at Elmira Heights for many years, at vanous 
times volunteer fireman, a member of the village board, school 
physician, and first coach of the Thomas A. Edison High School 
baseball team, medical director of the Eclipse Machine Division 
plant, died m the Amot Ogden Hospital Feb 5, aged 75 

Femhoff, William ® Woodridge, N Y, Medizinische FakultSt 
der Universitat, Vienna, Austna, 1923, president of the Sulli¬ 
van County Medical Society, coroner, fellow of the New York 
Academy of Medicine, member of the Amencan Public Health 
Association, health officer, director of the Sullivan County 
Health Association, attending physician at Monticello (NY) 
Hospital and the Maimonides Hospital in Liberty, died in the 
Cornwall (NY) Hospital Jan 31, aged 58, of mjunes received 
when his automobile was struck by a truck 

Flemmg, Aloyslus Stephen ® Madison, N J, Minneapolis 
College of Physicians and Surgeons, 1897, died Jan 19, aged 
82, of cardiac failure, arteriosclerosis, and prostatic carcinoma. 

Foote, Sherman Knevals ® Wyckoff, N J , Columbia University 
College of Physicians and Surgeons, New York, 1899, health 
officer of many towns, school physician for Wyckoff and Mid¬ 
land Park, formerly associated with the Roosevelt Hospital m 
New York, died in the Valley Hospital, Ridgewood, Feb 12, 
aged 81, of carcinoma of the stomach 

Freeland, Clarence Furman * Glendora, Miss, Vanderbilt 
University School of Medicine, Nashville, Tenn , 1909 died in 
Greenwood Leflore Hospital, Greenwood, Feb 1, aged 71 

Fnrbush, Leroy Cleveland, Saugus, Mass, Middlesex College 
of Medicine and Surgery, Cambndge, 1916, member of the 
Massachusetts Medical Society, member of the board of health, 
served as school physician, associated with the Union and Lynn 
hospitals in Lynn and the Melrose (Mass) Hospital, where he 
died Feb 15, aged 66, of coronary disease. 

Fnmas, Earl Emerson, Englewood, Ohio, Starling Ohio Medical 
College, 1910, served duqng World War 1, died in Tucson, Ariz., 
Feb 1, aged 74, of myocardial mfarction and hypertensive 
cardiovascular disease 

Gaines, Marion Tonlmln ® Mobile, Ala Medical College of 
Alabama, Mobile, 1890 past president of the Medical Associ¬ 
ation of the State of Alabama and the Mobile County Medical 
Society, member of the American Academy of Dermatology and 
Syphilology, for many years member of the city board of health, 
died Jan 25, aged 85 

Cans, Otto ® Port Chester, N Y, Johann Wolfcang Goelhe- 
Universitat Medizinische Fakultat, Frankfurt am-Main, Prussia, 
1923, on the staff of the United Hospital, where he died Feb 9, 
aged 56, of hypertensive nephrosclerosis. 

Gardner, Jerome Tewksbury, Hemet, Calif, Cooper hfcdical 
College, San Francisco, 1890, served during World War I, for¬ 
merly ship s surgeon on passenger ships of the Grace Lines, died 
Feb 4, aged 88, of cerebral vascular accident 

Ghent, Charles Harry ® St. Paul, Northwestern University 
Medical School, Chicago, 1911, member of the staff of St John s 
Hospital, where he died Jan. 30, aged 66, of acute monocytic 
leukemia 

Gorton, Arthur V., Norwalk, Calif College of Medical Evan¬ 
gelists, Loma Linda and Los Angeles, 1928, for many years on 
the staff of the Melropohtan State Hospital died Feb 7, aped 
60, of coronary artcnosclerosis 
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Stanley ® Mount Airy, Md Univer<:itu nf 
land School of Medicine and College of Physicians and Sure 
Baltimore, 1921, died Jan 30 , aged 57 ^ 

Gri^nf., Joseph Michael, Buffalo, University of Buffalo School 

of New"rrk;S SeT 2^, I9H a^e^d t 

he faculty of his alma mater, a director of the Riggs NatiLal 
Bank for many years on the staff of the Georgetown Univer- 

hearrSaJe ^^^^’’'osclerotic 


Hamilton, ’VVilliani Francis Havre, Mont, University of 
Vermont College of Medicine, Burlington, 1903, an associate 
mern^ber of the American Medical Association, past president 
of the Kiwanis Club, on the staffs of the Sacred Heart and 
Deaconess hospitals, died Feb 1, aged 74, of heart failure 


Hntuard, JViIlnm Frank, East Brookfield, Mass, Medical 
School of Maine, Portland, 1899, school physician, served as 
member of the board of water commissioners and board of 
library trustees, died Jan 12, aged 81, of valvular heart disease 


Hennci, Patrick Joseph McKees Rocks, Pa, University of 
louisvillc (Kv) Medical Department, 1911, Temple University 
School of Medicine, Philadelphia, 1918, an associate member 
of the American Medical Association, at one lime county coroner 
and state senator, died Feb 1, aged 69 


Hcym, Daniel Samuel, Cincinnati, Medical College of Ohio, 
Cincinnati, 1895, county jail physician, served during World 
War I, later assistant surgeon in the U S Public Health Service, 
died Feb II, aged 80, of acute pulmonary edema and coronary 
heart disease 


Hoey, John Joseph, Providence, R I, George Washington 
University School of Medicine, Washington, D C, 1909 an 
associate on the staffs of St Joseph’s and Roger Williams 
General hospitals, died m the Rhode Island Hospital Feb 4, 
aged 76, of diabetes mclhlus 


Ir>m, Csrus Hughes $ Champaign, Ill, St Louis College of 
Physicians and Surgeons, 1906, associated with Burnham City 
Hospital and the Mercy Hospital, where he died Feb 21, aged 
76, of coronary occlusion and ,irtcriosclerosis 


Jacobs, Merrill Ralph ® Chicago, Rush Medical College, 
Chicago, 1925, died in the Veterans Administration Hospital, 
Hines, III, Feb 27, aged 54 


John, Ralph Chaunccy, Albany, N Y , University of Kansas 
School of Medicine, Kansas City, Kan, 1931 served during 
World War II, associated Avith many Veteran Administration 
hospitals, died m the Veterans Administration Hospital Nov 14, 
1954, aged 60, of cerebral thrombosis 


Karn, Bert Ruthvin, Ortonville, Minn , University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1907, city health 
officer, associated with the Ortonville Municipal Hospital, died 
in Minneapolis Jan 4, aged 72, of coronary arteriosclerosis 


Kinney, Burton Oreno, Plainfield, Conn, McGill University 
Faculty of Medicine, Montreal, Canada, 1916, died Nov 25, 
1954, aged 67 

Kirk, George P * East Grand Forks, Mmn , University of Min¬ 
nesota College of Medicine and Surgery, Minneapolis 1896, 
city health officer, on the staffs of the Deaconess ^t 
Michael’s hospitals, died Jan 20, aged 80, of osteitis deformans 

Schher, Earle Brooks, Bethlehem, Pa , University of Pennsyl- 
“ma ScLl of Modicme, Ph.ladelph.a, 1919, of h 

Medical Society of the Stale of Pennsylvania, on the staff of t 
f SlfSlal. died Fab 7. ated 59, of coronas occl„s.on 

Slmpira, Abmtom * P.mburgh ™?'rch”a1o‘l^S dS 
Baltimore, 1912, Bennett Medical College, Chicago, 

Jan 26, aged 65, of coronary disease 
31, aged 51, of coronary disease 
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Turner, Wiley E Piggott, Ark, Memphis (Tenn ) Hosoital 

Fob TSSTs: °aS ““ 

f the Missouri Stale Medical Association, for many years 
practiced in St Louis, where he was on the staff of the MisLun 

Memonal Hospital Jan 20, 
aged 66, of chronic glomerulonephntis and uremia 

Vaughan, George Washington ® Wilmington, Del, University 
of Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1917, past president of the New Castle 
County Medical Society, on the staff of the Wilmington General 
Hospital, died Feb 11, aged 62, of myocardial insufficiency and 
coronary arteriosclerosis 

Ward, Wilham Rankm ® Newark, N J, Hahnemann Medical 
College and Hospital of Philadelphia, 1893, for many years 
medical director of the Mutual Benefit Life Insurance Company, 
died in the Presbytenan Hospital Feb 10, aged 84, of cerebral 
thrombosis 


Weiss, Samuel, Mill Valley, Calif, Cornell University Medical 
College, New York, 1909, died m St Francis Hospital in San 
Francisco Jan 9, aged 70, of carcinoma of the pancreas 

Welch, Francis Joseph Portland, Maine, Medical School of 
Maine, Portland, 1906, specialist certified by the American Board 
of Internal Medicine, member of the American College of Chest 
Physicians and the Amencan Trudeau Society, fellow of the 
Amencan College of Physicians, associated with the Maine 
General and Mercy hospitals, died Feb 10, aged 75, of coronary 
arteriosclerosis 


White, John Ira, Cleveland, Meharry Medical College, Nash¬ 
ville, Tenn, 1905, formerly medical director of the Ohio State 
Penitentiary in Columbus, died in the Lakeside Hospital Jan 12, 
aged 70 

White, London Wilmer, Suffolk, Va, Medical College of Vir¬ 
ginia, Richmond, 1906, served dunng World War I, helped to 
establish the Virginia Hospital, for four years was health officer, 
a director of the Farmers Bank of Nansemond, died in the Louise 
Obici Memorial Hospital Feb 6, aged 75, of thrombosis 


Whited, Elbert Patton ® Honaker, Va, Medical College of 
Virginia, Richmond, 1903, died in Mattie Williams Hospital in 
Richlands Jan 23, aged 82, of coronary thrombosis 


Williams, William Warren ® Quincy, 111, State University of 
Iowa College of Medicine, Iowa City, 1884, fellow of the 
American College of Surgeons, past president of the Adams 
County Medical Society, in 1934 was honored by the societj 
at a banquet observing his 50th anniversary of medical practice, 
for many years associated with the Blessing Hospital, where he 
was on the honorary medical staff, and where he died Feb 12, 
aged 93, of generalized arteriosclerosis 


lodbury, Frank Thomas ® Colonel, U S Army, retired, New 
chelle, N Y , Medico Chirurgical College of Philadelphn, 
19, entered the regular Army in April 1901, promoted to 
atenant colonel in August, 1917, retired Sept 9 1922, became 
lolohel June 21, 1930, served m the Boxer Rebellion and the 
ihppme Insurrection campaigns, and during World War I, 
d Dec 20, 1954, aged 79 

irkman, WiHiam McCullough ® Mount Joy, 
d.cal College of Philadelphia, 1912, past ^ 

acaster City and County Medical ^oe.e.y, serv^ 
ir I for many years deputy coroner m the Mount Joy area 
1 company surgeon for the Pennsylvania Rai road, served as 
LS of the )oml board of lh= Tabaroulosis Soccy o 
Ser Counly and Rosrmere Sanaronum m Fanoas e, d.cd 
te UnLrar (Pa) Gerraral Hoapdal Fab 5, aead 71, of cor 

monale 
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FOREIGN LETTERS 


BELGIUM 

Committee on Documentation of Military Medicine.—^At the 
14th International Congress of Military Medicine and Pharmacy 
at Luxemburg and at Vianden in November, 1954, the Inter¬ 
national Committee on Documentation held its 17th meeting 
Gen Radmilo Jovanovic of Yugoslavia said that in the future 
It wiU be impossible for a state to insure the protection of an 
enemy’s military medical personnel An International High 
Commission in charge of the control and application of the 
pnnciples of the Geneva Conventions should be formed, thereby 
subordinating national interests to the interests of humanity in 
general Because it is becoming increasingly difficult to distin¬ 
guish between the military and civilian medical service in war¬ 
time, universal laws governing these bodies should be formulated 
A greater effort should be made toward the establishment of an 
International Medical Code Medical assistance from neutral 
countries is indispensable in civilian and military pnson camps, 
in territory occupied by the enemy, and in food inspection 


ENGLAND 

Poliomyelitis Research —Two years ago the National Fund for 
Poliomyelitis Research, a purely chantable organization, was 
established Dunng its second year it has quintupled its alio 
cations for research projects The greater part of this sum— 
just over $89,600—has. been devoted to research into the cause 
and prevention of poliomyelitis, only about 10% being allocated 
to research into treatment of the disease This differentiation is 
deliberate, as it is believed to be much more important to con¬ 
centrate on prevention rather than cure Of the sum allocated 
to treatment, $2,800 has been allocated for the buildmg of four 
special rocking beds for research on the improved treatment of 
respiratory failure due to poliomyelitis A grant has also been 
made for the construction of four Darcus strain gauge dyna 
mometers This is an apparatus devised by Dr H D Darcus 
of the Medical Research Council’s research unit on climate and 
working efficiency at Oxford It is intended for the quantitative 
assessment of muscle power and will be used in an investigation 
into the relative value of moderate and intensive activity in the 
treatment of penpheral paralysis A feature of the fund s policy 
IS that full consultations are held with the Medical Research 
Council before any grants are made for research work. Partly 
as a result of this stimulation, the Medical Research Council 
has now reorganized the planning of its activities in the field 
of poliomyelitis It has appointed three expert working parties 
to deal, respectively, with (1) the laboratory aspect, which 
includes research into developing a safe and effective vaccine, 
(2) the treatment of the bulbar form of the disease, by means 
of improved models of iron lungs and other apparatus to assist 
the patient s breathing, and (3) the treatment of the paralyzed 
limb 

Nurses Should Close Surgical Wounds—According to Sir 
Hencagc Ogilvie, consultant surgeon to Guy s Hospital, “A great 
deal of every operation consists in stitching, an art in which a 
surgeon has not been trained, that he attempts for the first 
tunc as an adult, and that he never learns to do really well Yet 
by his side, veiled and voiceless, is a girl who has been stitching 
since she could toddle and who could do the job more neatly 
than he can, and in half the time Operations would be done 
much better if the surgeon, having explored, decided, mobilized, 
and resected, were to hand over reconstruction and closure to 


The Items In these lelters are contributed bj regular correspondents in 
the various foreign countries 


a nurse working under his direction, leaving to her the fashion 
ing of the anastomosis, the recovering of raw area, and the 
closure of the wound ” 

Distribution of Medical Personnel —The Bntish Medical Asso 
ciation recently analyzed the type of work done by 58,600 phy¬ 
sicians in Great Bntain, 23,200 are engaged in general practice, 
19,000 work in hospitals or in university medical schools (this 
figure includes 6,650 specialists and 1,500 physicians on univer¬ 
sity staffs), 3,400 arc public health medical officers of whom 
600 are in the government service and 400 are in industry, 250 
are employed by the Medical Research Council, and 6,900 are 
partially or wholly retired Of the total, 47,700 are men and 
10,900 are women, of these, 4,200 men and 400 women are over 
70 years of age 


FINLAND 

Breast Feeding—On the imtiative of pediatncians attached to 
the University Children’s Hospital in Helsinki the health authori¬ 
ties in Helsinki issued questionnaires on breast feeding to be 
filled in by the pubhc health nurses in the child welfare centers 
The information thus obtained is reported in Nordisk medicin for 
Nov 11, 1954 Of over 6,000 infants bom in Helsinki in 1952 
information was obtained on 2,597, and of these only 37% 
had been breast fed for more than three months, and only 15% 
for more than six months These findings showed a marked 
deterioration m the situation as compared with previous investi¬ 
gations The fear of summer diarrhea may partly account for 
the fact that breast feeding lasted a little longer for infants 
bom in the spring and summer than for those bom in the other 
seasons The older the mother, the longer was the duration of 
breast feeding Many factors were found to influence the dura¬ 
tion of breast feedmg Its discontinuation was due to mastitis 
in 8 6%, some other illness of the mother m 9 6%, debility or 
illness of the infant in 2 2%, and employment of the mother out¬ 
side her home in 9 9% No definite cause for the discontinua¬ 
tion of breast feeding could be found in many cases The most 
important factor appeared to be the mother s attitude toward 
breast feeding, and this is a phenomenon difficult to analyze 


TURKEY 

Progressive Dementia Paralytica—In Saghk Dergisl (vol 24, 
no 7) Dr Famk Bayulkem of the Istanbul Bakirkoy Mental 
Hospital discussed the results of a 16 year investigation of the 
blood and spinal fluid of 6,137 patients in relation to the syphilitic 
ongin of mental diseases and analyzed the symptoms of the 382 
patients with progressive dementia paralytica In order to amve 
at a diagnosis when patients are not hospitalized, the presence of 
syphilis IS frequently determined solely on the basis of the 
serologic test In 14 5% of 6,137 such tests, however, the Wasser- 
mann and Kahn reactions were negative or only faintly positive 
in patients whose mental disease was of syphilitic origin and who 
had strongly positive Wassermann and Kahn reactions of the 
spinal fluid In the 328 patients with progressive demenua 
paralytica, penosteum, bone, and tendon reflexes were normal 
in 18% and dysarthria and tremor of the tongue were absent in 
16% The spinal fluid cell count of three patients observed for 
three years was 125 to 150 per high power field before the 
induction of malana After three malarial chills followed bj 
specific chemotherap}', the spinal fluid cell count still averaged 
30 cells per high power field and the spinal fluid Wassermann 
remained strongly positive, an important prognostic point The 
author recommended further malanal chills, and he stressed the 
importance of the histopathological interrelation of the spinal 
fluid and the brain 
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government services 

army 


ru Delncrs <l.c Keller Lecture-^Dr Edward n 

1 vInL T Boston, delivered the third annual William 
A Jfv f ‘he monthly meeting of X 

Arm> Si^gcon General in the Walter Reed Army \ledica! 
pnter Dr Churchill discussed gunshot wounds The William 
L Keller Lecture has been established by the Surgeon Genera? 
as an annual lecture m honor of Col William L^ Keller who 
made outstanding contributions m the field of surgery while on 
dutv at \\ alter Reed Army Hospital following World War I 


NAVY 

fining Films Rccehc International Recognition —Two awards 
for Nnvj' training films entered m the International Exhibition 
of Cinematographic Art held annually in Venice, Italy, were 
rcccntl} received m the Navy Department The award-winning 
films, entitled Breathe and Live" and “Equilibration of Occlu¬ 
sion," were produced by the Bureau of Aeronautics under the 
direction of the Aiidio-Visual Training Section, Bureau of Medi¬ 
cine and Surgery The awards arc on display at the Naval 
Photographic Center, Anacostia, D C, with other previous 
awards for excellence of training films that have been received 
by the Navy’s Bureau of Medicine and Surgery The Bureau of 
Medicine training film awards were received in an international 
exhibition where only the best entnes of training film produc¬ 
tions are accepted 

Personal—^Thc National Board of Medical Examiners on Feb 
25 invited Rear Adm Batholomcw W Hogan, the Navy’s Sur¬ 
geon General, to serve as a member of the board-Rear Adm 

Irwin L. V Norman has assumed the duties of Assistant Chief 
for Personnel and Professional Operations, Bureau of Medicine 
and Surgerj', relieving Rear Adm John Q Owsley who will 
report for duty as commanding officer of the U S Naval Hos¬ 
pital, Oakland, Calif Capt Donald James O’Brien, Naval Re¬ 
serve, relieved Capt Marvin H Porterfield, M C, U S N R, 
as director of the Naval Reserve Division, Bureau of Medicine 
and Surgery, on March 1 Captain Porterfield, who was released 
to inactive duly, will reside in Martinsburg, W Va, where he 
will engage m the private practice of medicine to a limited extent 
and operate his farm 


VETERANS ADMINISTRATION 

New Hospital Managers—Dr Michael L Matte, manager of 
the Denver VA Hospital, has been transferred to manage the 
516-bed VA Research Hospital in Chicago, succeeding Dr Wil¬ 
liam W Fellows, who was promoted and transferred to Wash¬ 
ington, D C , as Assistant Chief Medical Director for Planning 
m VA’s Department of Medicine and Surgery Replacing Dr 
Matte as manager of the 504-bed Denver VA Hospital Dr 
Harold M Engle, manager of the 194-bed general medical 
and surgical hospital in Salt Lake City Dr Thomas 0 Lake, 
chief of professional services at the VA Hospital in Oakf^d, 
Calif, has been promoted to manager of the Salt Lake Qty 
u TPnisipmc Dr Enele-Dr Daniel R Robinson, chief, 

anohs has been appointed manager of the VA hospital in 
Dwight, III, succeeding Dr Joseph L. Campbell, who resigned 
last November Dr Robinson entered military service 
semng Air Force He was separated in 1946 and returned 
to Baltimore to practice medicine He ]Oined VA ^ 

as assistant chief of professional services m the VA hospital 

Fort Howard, Md 


PUBLIC HEALTH SERVICE 

Training for Emergencies,—A senes nF tTo„Mr. 

m S.nTT’ 24 states convened 

for training m chemical, biological, and radio 

Sivil "“’fsency health and sanitation 

activil^s Each trainee is a member of the Commissioned Re¬ 
serve Corps of the Public Health Service and is attending the 
raining couree as part of the service’s emergency program to 
Sfy j"^ ^Js^Commissioned Reserve by 5,000 new officers by 

Dunng the first week, the trainees spent three days at the 
9'^’ Defense Administration Staff College at Oiney 
Md, for bnefing on the strategic aspects of civil defense The 
remainder of the penod was spent at Public Health Service 
headquarters m Washington A second two week course has been 
scheduled for May 15 for another group of Commissioned 
Reserve officers Additional courses will be scheduled later The 
courses fall into two mam categones The first category deals 
With problems wth which a health department staff is generally 
familiar but for which additional help is required, such as exten¬ 
sive disruption of public facilities and health problems involved 
in mass displacement of civilians resulting from enemy action or 
natural disaster The second category is concerned mainly with 
unusual problems for which new skills as well as additional help 
are needed by a health department, such as chemical, biological, 
and radiological warfare defense, epidemic reporting, monitor¬ 
ing radiological fall-out, decontamination, and related problems 


MISCELLANEOUS 


Study of Chil Defense for the Food Industries—A Civil Defense 
Foods Advisory Committee has been established by the National 
Academy of Sciences, National Research Council, at the request 
of the Food and Drug Administration The committee will 
study the vulnerability of the food processing and warehousing 
industries to attack or sabotage by biological, chemical, or 
radiological agents The committee will be concerned also with 
methods and facilities for sanitizing or decontaminating food 
plants, equipment, and products in a civil defense emergency 
The committee is composed pnncipally of food industries men, 
but the members are not serving as representatives of their com 
panics or institutions Roy C Newton, vice-president, research. 
Swift and Company, Chicago, is chairman As is customary 
under Academy-Research Council policy, the members are serv¬ 
ing without compensation The committee’s first meeting, in 
Washington, Feb 18-19, was devoted largely to briefings of 
members by representatives of governmental agencies The initial 
task will be to review all pertinent information In this effort 
the committee anticipates helpful assistance from others in the 
food and allied industnes and m civil and military defense 


agencies 

The National Academy of Sciences is a private nonprofit cor¬ 
poration electing its own members from the leading scientists m 
Ihe United States It was established by Act of Congress, ap¬ 
proved by President Lincoln, March 3, 1863, for the furtherance 
af science and to advise the government on request m scientific 
and technical matters The National Research Council was 
arganized by the academy m 1916, with the cooperation of the 
najor scientific and technical societies, to enable s.ientists an 
mgineers to associate their efforts with those of the limited mem- 
;°Llp of .h. academy m .o »encc ""f 

nent The Food and Drug Administration in the Depar men 
,f Health, Education, and Welfare enforces federal laws to in- 
urTthe punly. safety, and truthful labeling of foods, drugs, and 

osmetics 
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This IS the last in a senes of four articles dealing with the fed¬ 
eral income tax law as It affects physicians Reprints of the 
series published in booklet form under the title 'Federal Income 
Tax Liability of Physician!^’ may be had without charge from 
the Law Department, American Medical Association, 535 N 
Dearborn St, Chicago 10 III — Ed 

FEDERAL INCOME TAX TAX ASPECTS 
OF A MEDICAL PARTNERSHIP 

Partners are liable for federal income tax as individuals, and 
each should report his share of partnership income or loss to¬ 
gether with other items of income or loss in determining his 
taxable income The partnership itself is an entity not subject 
to income tax although it is required to file an information return 
and report its income The partnership as an entity, rather than 
each individual partner, has the option in its first taxable year 
to account for income on a cash basis (as fees are received and 
expenses actually paid) or on an accrual basis (as fees are earned 
and expenses incurred, although not necessarily paid) Medical 
partnerships, like individual practitioners, customanly use the 
cash basis since there is no advantage in paying income tax on 
professional fees until actually received Further, in using the 
cash basis a taxpayer may control his taxable income, to a 
limited extent, by paying bills in the current year or by post¬ 
poning the payment of such bills until the following year The 
partnership, as an entity, computes the depreciation deduction 
on depreciable partnership property in aniving at partnership 
income The individual partners do not separately compute de¬ 
preciation on their respective shares of partnership property 

As under the former law, partners are liable individually for 
income taxes on their shares of partnership income, in accord 
ance with the partnership agreement, which may provide for 
different distributive shares of any item of gain, loss, deduction, 
or credit However, the new law provides that any such pro 
vision in an agreement will be disregarded if the pnncipal purpose 
IS income tax avoidance or evasion The distnbution ratio for 
taxable income or loss, exclusive of the items required to be 
treated separately would then be applied Frequently, medical 
partnership agreements provide only for the division of profes¬ 
sional fees, after payment of expenses, without reference to the 
other Items Where no provision is made for the division of 
particular items, each partners distributive share of such items 
will be determined m accordance with his distributive share of 
ordinary income or loss 

tltuslrailon -The partnership agreement of Drs A and B pros ides that 
they win share In partnership Income 60 % for Dr A the senior partner 
and 40% for Dr B the associate partner Each originally contributed 
$10 000 to the partnership Taxable Income for the year amounted to 
f60 000 nhich included $50 000 from professional fees after deducUng 
expenses and $10 000 In long term capital gain Dr As 60% share of 
regular partnership income is $3 0 000 and Dr B s is $20 000 Inasmuch 
as no special provision was made In the partnership agreement for the 
treatment of capital pains the same percentage ratio used in dividing part 
nership net Income will be used In allocating the capital gain Dr A will 
report $6 000 in capital gain and Dr B $4 000 In view of the equal 
Investment in the partnership it is possible that an equal division for 
capital gains might have been agreed on if It had been considered in pre 
paring the partnership agreement 

When the partnership agreement provides for a different ratio 
for sharing regular professional income than that applicable to 
the sharing of losses—and there is no provision as to the di¬ 
vision of other items of income—the professional income ratio 
IS applicable if the partnership has taxable income in the par¬ 
ticular taxable >ear, and the loss ratio is applicable in anj jear 
in which the partnership has a loss 


The 1954 Code provides numerous technical and procedural 
and some substantive changes in the income tax law as it relates 
to partnerships Many of these, although important to business 
men, are of little concern to doctors Only the principal provi 
sions affecting medical partnerships are covered here Generally, 
the new partnership provisions of the 1954 Code apply to part¬ 
nership taxable years beginning after Dec 31, 1954 Some of 
the new provisions have a special effective date These will be 
indicated when applicable The 1939 Code still applies to part¬ 
nership taxable years beginning before Jan 1, 1955, and anv 
part of a partner’s taxable year falling within such partnership 
taxable years When the 1939 Code requires a different taxing 
procedure, this will be shown 

Formerly partners could defer tax liability in connection with 
income from a new partnership for as long as 11 months by 
adopting a tax year for the partnership different from the part 
ners After April 1, 1954, a new partnership may not adopt, 
nor may an existing partnership change to a tax year other than 
that of Its principal partners A pnncipal partner, for this pur¬ 
pose, IS one having an interest of 5% or more in the partnership 
profits or capital However, by application to the Commissioner, 
a partnership may adopt or change to a tax year other than 
that of all Its principal partners if a satisfactory business pur 
pose for the desired change can be established 

CONTRIBUTIONS TO PARTNERSHIP 

Nonrecogmtion of Gam or Loss —No gain or loss is recog 
nized either to the partnership or to any of its partners on a 
contribution of property to a partnership in exchange for a 
partnership interest This rule applies both in the case of a con 
tribution to a partnership in the process of formation and in the 
case of a contribution to a partnership that is already formed 
and operating 

Basts —^The basis of property contributed by a partner to 
a partnership is its cost to him The adjusted basis of property 
IS determined by making adjustments to its cost Improvements 
and betterments to the property and other costs chargeable to 
the capital account during the time it was held are added Items 
that amount to a recovery of a part of the cost such as depre¬ 
ciation, are deducted The basis of a partners interest, m a 
partnership acquired m exchange for a contribution of property 
and/or money, is the amount of money contributed plus the I 
‘adjusted basis,” to the contributing partner of any property 
contributed The basis to the partnership of property contributed 
by a partner is the 'adjusted basis ’ of such property, to the 
contributing partner, at the time of the contribution In other 
words, property contributed to a partnership has the same basis! 
to the partnership for purposes of determining gam loss, depre-^ 
ciation, and so forth as it has to the contributor ! 

ItUisiratlon —Drj A and B organize a partnership lo which each con 
Ulbutes properly having a fair market value of $10 000 Dr A coniribuled 
property that cost him $S 000 Dr B contributed properly costing him 
$13 000 The basis ol the property is not the market value but the same 
basis It had to Uie partners $21 OOO The basis to Dr A of his partner 
ship Interest Is $S 000 and Uie basis of Dr B s partnership interest is 
$13 000 

Partners Contributions —Generally the 1954 Code corre 
spends to the old law m respect to partners contributions to 
a partnership Unless another provision is made in the partner 
ship agreement items of income, gam loss deduction, or credit, 
With respect to property contributed by a partner, are allocated 
among the partners in the same manner as similar items arising 
with respect to property purchased by the partnership In other 
words, an allocation will be made according to the partners’ 
normal ratio of dividing profits and losses For example if a 
partner contributes propert> to a partnership with an adjusted 
basis less than its ssilue at the time of contribution the gam 
on the sale of such property by the partnership will be taxable 
to each of the partners in accordance with his disiributise share 
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of gams ^st as if the property had been purchased by the oart- 
ncrship The fact that one partner may gam a tax benefit whhe 
his partners sustain a ta\ disadvantage is immaterial However 
if provision is made in the partnership agreement for shanne 
depreciation or gam or loss on contributed property among the 
partners so as to take account for the variation between the basis 
of the property to the partnership and its market value at the 
time of contribution, the partnership agreement will apply While 
the rule may result in possible detriment (or gam) to the partners 
who did not contribute the specific property sold, there will gen¬ 
erally be a corresponding loss (or g.im) to such partners on the 
sale or disposition of their interest m the partnership 


IttHsiroiton —Drs A and B arc equal pariocrs in a parinership to which 
Dr A contributed n office buffdfnp having a market value oC $20 000 
and Dr B contributed $70 000 tn cash Intended to be used for remodeling 
and Installing new equipment Their partnership agreemcnl is in simple 
form and proildcs onI> for a dhlston of profits After commencing their 
partnership practice the doctors rcaliic that the premises arc inadequate, 
sell the building for 520 000 and rent other o/Bcc facilities Dr A had' 
purchased the propeify seicra) tears before tor $10 000 Its upretd market 
\atuc was 520 000 at the time the parlncrshlp was formed Under the 
1954 Code the basis to the partnership for figuring gain or toss on 
properlj contributed by a partner is the cost of the property to the 
contributing partner, after allowing for certain items of adjustment such 
as deductions for depreciation and additions for capital improiements 
Neither Dr A nor Dr B had esen considered Dr A’s basis in their 
partnership negotiations The 1954 Code provides that gain or loss with 
respect to propcris eotitrlbuted by n partner shatt be atiocated between 
partners in accordance with their partnership agreement The agreement 
between Drs A and B calls for an equal disislon of profits When their 
accountant prepares the partnership return alter the end of the partnership 
year Dr B finds that the partnership realired a pain of 510,000 on the 
sale of the propert} his share being a capital pain of SS 000 Dr B thus 
found himself faced with an unforeseen lax liability If the partnership 
was liquidated (assuming no other transactions) each of the partners 
would fccclse 520 000 For tax purposes the cost basis of Dr, B’s partner¬ 
ship interest would be 520 000 plus 55,000 (the amount of his share of 
the so-calted pain on the sale of the property contributed by Dr A) or 
S25 000 He would therefore base a 55 000 loss In the event of liquidation, 
tf there were not other items of income or toss lo be considered 


It can be seen from the above illustration that failure to antici¬ 
pate lax consequences m the formation of what might be assumed 
fo be a routine partnership, resulted in a tax inequity The in¬ 
jured partner is entitled to a tax credit that he can use only 
in the event of liquidation of the partnership, but partnerships 
are not formed m contemplation of imminent liquidation Situa¬ 
tions of this type may be avoided by inserting an appropriate 
provision in drafting the ongmal agreement or by amending 
an existing partnership agreement Under a provision of that 
type the gam could be shared between the partners so as lo 
take account of the variation between the basis of the property 
to the contributing partner and the valuation at which it is con¬ 
tributed to the partnership If a provision of this type had been 
contained m the agreement m the illustration, Dr A would have 
been chargeable for the entire tax on the $10,000 gam and Dr JB 
would have been chargeable with none of this gam 


DEALINGS BETWEEN PARTNER AND PARTNERSHIP 
The 1954 Code provides that for partnership years beginning 
m 1955 and thereafter, a partner dealing with the partnership, 
other than in h.s capacity as a partner, will be treated as tf he 
were an outsider Common transactions include the sale of prop¬ 
erty by the partner to the partnership, the purchase of 
Tv the partner from the partnership, and the rendenng of serv- 
^ hv the nartner to the partnership or by the partnership to 
ices by transactions arc distinguished from those in 

iLT'oTrecewes I.stnbu^ 

f nf money or property from the partnership This approach 
,tions of money or p P y partnership as a separate 

w'" 


J AM.A,, April 2, 1955 


exception to this general rule is made in sales of property be- 
ween the partnership and a controlling partner Deductions for 
lojes on the sale of property between a partnership and a partner 
owning r^re than 50% of the capital or profits interest m such 
partnership are disallowed Also, gam on the sale of property 
shall be recognized as ordinary gam (not capital gam) jf (he 
sale takes place between a partnership and a partner owning 
more than 80% of the capital or profits interest m such partner¬ 
ship In both instances, the partnership interest of close rela¬ 
tives, such as a father, son, or brother, are included with the 
interest of the partner making the sale m determining whether 
the latter s partnership interest exceeds the percentage limitation 

Illustration —Drs A, B, and C, who are not related, are equal partners 

was Wl.OTO The total $9,000 gam Is taxable Since the partnership is 
considered a separate entity, arty claim that be Is dealing with himself to 
**** partnership, and that ihertfote only 

56,000 gain was realized would not be recognized under the 1954 Code. 


Paymeni oj Salaries to Partners—Sonteimei a senior phy¬ 
sician who takes m a junior or associate physician as a partner 
will provide him with a guaranteed “salary” m addition to a 
small partnership interest Such salaries are not subject to social 
security taxes or the withholding provisions that are apphcablt 
to bona-fide employees In connection with partnership years 
beginning before 1955, the guaranteed salary is treated the same 
as any other distribution of partnership profits However, for 
partnership years beginning in 1955, a partner receiving a guar¬ 
anteed salary from a partnership is treated as an outsider or 
stranger, and the partnership is allowed a business deduction 
for such salaries paid The payment of such a salary, if it is 
to be allowable as a business deduction by the partnership, must 
be mandatory and not contingent on the existence of partner¬ 
ship profits If the partner’s salary is rot in fact guaranteed, it 
will be treated as a regular distnbutton of profits, as under the 
pnor law It should be noted that guaranteed salary payments 
should be reported by the recipient, for fax purposes, at the end 
of the partnership year in which they are paid, and, at the same 
time, he reports his share of the partnership profits 


SALE OF A PARTNERSHIP INTEREST 
Under both the 1954 Code and the 1939 Code, a physician 
who sells his partnership interest at a profit is taxed, generally, 
at capital gam rates rather than the higher rates applicable fo 
ordinary income The sale is treated in the same general manner 
as the sale by a stockholder of shares of stock in a corporation 
This favorable tax treatment is based on the premises that an 
interest m a partnership is a capital asset although there is a 
conflict Some of the court cases decided under the old law in¬ 
cluded as capital gam that portion of the sales proceeds attrib 
utable to the partnership’s “unrealized receivables” or uncollected 


income 

Unrealized Receivables—After March 9, 1954. a partner who 
sells his interest in a partnership has ordinary income and not 
a capital gam to the extent that the sales proceeds for his interest 
are allnbutable to the partnership’s unrealized receivables 


Ituslration —Drs A and B each have a cash inveslmenl of 55 000 in 
equal partnership Dnreafizefl receivaWes (uncollected fees not 
Income) amount lo $6 000 By mutual agreemeni, in 
A sells his entire partnership interest ° 

,acted fees (9i of $6 000 of $3 000) to Dr C «^ 








Selling price of Dr As partnership interest 
Less cost basis 


$15 000 
5000 


$10 000 

Total gain 

Less allocable share paid tor unreaUztd receivables ^ ^ 
(ordinary income) — 

$ 7000 

Balance, or capital gain 
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PAYMENTS TO RETIRING OR DECEASED PARTNER 

When a partner retires or dies and payments are made by 
the partnership to the partner or his heirs, the amounts so paid 
may represent several items They may, m part, represent the 
withdrawing partners capital interest in the partnership They 
may include his pro rata interest in unrealized receivables or 
uncollected fees of the partnership The 1939 Code contamed 
no provisions relating to the tax treatment of such payments, 
and the case law developed by court decisions offered no con¬ 
sistent approach Under the 1954 Code, payments m excess of 
the value of the partner s capital mterest m the partnership are 
ordinary mcome (not capital gam) to a retinng partner or a 
deceased partners heirs and are deductible from the partner¬ 
ship income of the remaining partners However, in computing 
the value of a partners capital mterest, his share of the follow¬ 
ing are not included (1) unrealized receivables or uncollected 
fees not reported as mcome and (2) good will of the partner¬ 
ship, except to the extent that the partnership agreement provides 
for a payment with respect to good will 

Payments for capital mterest provide the remaining partners 
with no deductions, but they make it possible for the recipient 
to receive the preferential tax treatment afforded to capital gains 
On the other hand, payments representing participation in part¬ 
nership mcome may be deducted by the remaining partners, but 
the recipient is taxable on such payments as ordinary income 

llliistration —Drs A B and C are partners The basis of Dr As 
partnership Interest is $5 000 \shlch Is also the fair market value of bis 
share of the partnership s physical assets No provision Is contained In 
the partnership agreement with respect to a payment for good will in 
the event of the retirement or decease of a partner Dr A retires and Is 
paid $25 000 for his partnership interest by the partnership Of this 
amount $5 000 will be considered payment for Dr A s capital interest and 
$20 000 ordinary Income The remaining partner! will have a deduction 
of $20 000 

If a provision had been made in the partnership agreement 
for a payment with respect to good will. Dr A could have had 
the benefit of a capital gam Such a change could have been 
made m the partnership agreement at any time up to the con¬ 
summation of the arrangements for Dr A s retirement How¬ 
ever, a payment with respect to good will would not have been 
deductible to the partnership Accordingly, the acquisition of 
the tax benefits of capital gam to the retiring partner can be 
weighed against the relinquishment of the deduction to the re¬ 
maining partners, with an appropnate adjustment made therefor 
in the amount paid to the retinng partner 

CONCLUSION 

One of the economic reasons that sometimes motivates a phy¬ 
sician to enter into a medical partnership is the objective of 
creating a valuable professional interest that will have monetary 
worth to his heirs and to the remaining partners in the event 
of his retirement or death and for which they are willing to 
make payment Consequently great care should be exercised m 
the preparation of a new partnership agreement, and it should 
be reviewed from time to time and amended, if necessary, in 
order to keep abreast of changing circumstances among the 
partners and developments m the tax law The 1954 Code refers 
to the “partnership agreement ’ m no less than six instances in 
connection with the tax status of partnership transactions The 
new partnership provisions provide partners with a wide degree 
of latitude in making an equitable division of the total partner 
ship tax liability among themselves Partnership agreements may 
be changed at any time up to the onginal due date of the partner¬ 
ship return, and the changes made will affect the tax liability of 
the partners for the taxable year Although designed to give 
partners flexibility in determining each partners fair share of 
the entire tax responsibility these same provisions may lead to 
tax inequities among the partners if ignored 

This article is not intended as an aid to physicians m solving 
their own tax problems arising out of the partnership partici 
pation It IS intended only to alert the phjsician to the fact that 
there are special tax consequences incident to partnership and 
assist him in discussing the subject intelligently tvith his tax 
adtasor or attorney 
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Reproduced with permission from the Journal of Phi Rho 
Sigma (/4pr// 1949 )— Ed 

PHYSICI AN’S PRAYER 

Lord, Who on earth didst minister 
To those who helpless lay 

In pain and weakness, hear me now, 

As unto Thee I pray 

Give to mine eyes the power to see 
The hidden source of ill, 

Give to my hand the healing touch 
The throb of pain to still 

Grant that mine ears be swift to hear 
The cry of those m pain. 

Give to my tongue the words that bring 
Comfort and strength again 

Fill Thou my heart with tenderness, 

My brain with wisdom true 

And when in weariness I sink 
Strengthen Thou me anew 

So in Thy footsteps may I tread. 

Strong in Thy strength alway, 

So may I do Thy blessed work 
And praise Thee day by day 

Reproduced with permission from the Illinois Medical Jour¬ 
nal (June, 1953) —Ed 

“AMERICA” 

Oh, land of vast and fertile fields 
Two oceans lap your shores 
A hungry world depends upon 
The crops your harvest yields 

Your mountains so majestic, 

Their summits capped with snow 
Arc challenged by your cities 
With giants all aglow 

Your rivers flow down to the sea 
And on their bosom carry 
Great wealth of man made luxury 
A world essential ferry 

Your peoples came from everywhere 
To fuse a mighty nation. 

And hand in hand a freedom share 
The noblest m creation 

And yet Colossus” in your might 
Twice have you thrown your weight 
Into the scale of Peace and Right 
And saved the world from Fate 

May God in all His Greatness 
^Vherever He holds court 
Keep His arms around your shoulders 
And jield jou His support 

Amenca, America, stay virile 
Young and strong 
Let history immortalize, jour 
Courage and jour song 

Robert Slxtus Berghoff, M D 



1240 THE LEISURE CORNER 


jama, April 2, 1955 


the leisure corner 


MEDICAL HISTORY AS A HOBBY 

Some decades ngo Sir William Osier told his colleagues “No 
man is really happy or safe without a hobby, and it makes 

famanv ^ ‘fie outside interest may be— 

botany, beetles or butterflies, roses, tt.lips or inses. fish.n&^ 
moimtatnccring or antiquilics-anyihmg will do so long as he 
straddles a hobby and rides it hard ” And on another occasion 
he said In the continual remembrance of a glorious past in¬ 
dividuals and nations find their noblest inspiration ” Thus Osier 
expressed his own continuous preoccupation with the history of 
medicine and derived his inspiration from his favorite hobby 

It IS not surprising that many thoughtful physicians have 
shared his predilection In the course of their daily activities, 
be they research, practice, or the teaching of medical students’ 
doctors arc bound to be confronted with the cvcr-rccurnng ques¬ 
tions ‘ \^’ho did this firstT’, “How did that develop?”, and “How 
did It <ill come aboutT’ Obviously, the medicine taught and 
practiced in the 20th century is not a spontaneously generated 
science but is the result of a long evolution The history of 
medicine is a key to the understanding of this evolution The 
majontv of phy'sicians who have turned historians have done 
so in search of their own medical roots, and they have found 
that—almost inadvertently—this search has widened their hori¬ 
zons and increased their understanding of medicine as a whole 
Just as the educated man alone can be a well-integrated person, 
so onlv a physician acquainted with the historical and humanistic 
relations of medicine to society can be a completely integrated 
pracliiioncr of medicine 

Apirt from its educational \aluc, medical history is attractive 
as an cxtra-socational interest of the doctor, because it does not 
require much special preparation, equipment, or extensive time 
Medical books, bcUctnstic literature, and even the poetry of the 
past abound in sources for any phase in the history of medicine, 
in which the physician might find himself interested Finally, 
this of all hobbies lends itself to the years of declining physical 
activity, and in the years of retirement from active participation 
in medicine, a student of medical history can greatly enrich his 
remaining years Conversely, the contemplative and reminiscent 
periods may mellow and enrich the historical evaluations 

The broad term "medical history" embraces a wide vancty 
of subdivisions, one or more of which should appeal to virtually 
any physician Not only the evolution of medicine as a whole 
IS included but the study of specific periods in history, the de¬ 
velopment of the individual disciplines or specialties, the lives 
of great personalities in medicine, the treatment of a specific 
disease, or the development of a certain instrument are all phases 
worthy of historical investigation In addition, the relation of 
medicine to art, to literature, to political history and even to 
religion provides directions into which one’s interest may grow 
The medical history of the doctor’s own community or country 
can constitute a fruitful and enjoyable source of historical in¬ 
vestigation 

Concern with local history as well as the history of Amencan 
and British medicine obviates entirely the necessity of grappling 
with texts in foreign or classical languages But even in regard 
to the medicine of foreign countries and ancient periods here 
IS little need for getting involved in the study of the languages 
m which the onginal texts were prepared A great many ex- 

iw translations often accompanied by facsimile reproduc¬ 
tions. are readily available for most of the significant milestones 

iTspitc of the^vast and nch literature m the field, there ^lU 

impelled, after a preliminary p papers on some 

some 

ptase of modica] I”* f„ . tepi»l conference or 


’s Often brought up 

when interest in medical history is suggested If the time so 
spent can be counted as recreational time then its use is not 
wasteful It is an interesting observation that among those who 
have most contributed to the history of medicine over the years 

S dSmetmT ’'T physicians who have attained 

^ of medicine Con¬ 

versely stated, among the men who have made their mark in 
medicine one finds a large representation of students of medical 
histo^ Among the many who can be mentioned m this respect 
are Virchow, Ehrlich, Osier, Welch, Halsted, James B Herrick, 
and many, many others 


One vista that the student of medical history finds open to 
him is the fellowship with kindred spirits He not only can share 
his love of medical history with his contemporaries but can find 
discussion and study groups with students or members of the 
house staff mutually enjoyable, instructive, and stimulating Sir 
William Osier long ennehed his own expenence and the lives 
of his young associates by evenings of discussion of vanous 
phases of the history of medicine. 

Although the preoccupation with the history of medicine 
rarely stems from practical or material motives, there are oc¬ 
casional and unexpected rewards, resulting from the rediscovery 
of therapies and remedies that have been lost with the passage 
of time Many such have already occurred From among these 
mention may be made of quinine, cocaine, ephedrine, and the 
most recent find Rauwolfia serpentina, the ‘‘snake root plant” 
that has added so much to our modem pharmacopeia A sys¬ 
tematic study of the history of medicine would have revealed 
a number of practices that have been long in use before they 
were “discovered" for the second time The ancient and medieval 
method of treating goiter wtb decoctions of seaweed antedated 
by millenia our recognition of the effect of iodine on the thyroid 
gland Extract of toad venom was given to patients centuries 
before the synthesis of bufagin The soolled "backward” 
peoples used mildewed bread for (he cure of festering wounds 
long before the civilized world discovered its penicillin, and 
chaulmoogra oil, until recently the only therapeutic agent in the 
treatment of persons with leprosy, has an unbroken history in 
Jndia that antedates the Christian era 


It IS clear, however, that the study of medical history has 
values that go far beyond the tangible assets for modem medical 
practice and beyond the enjoyment of the individual history- 
minded physician Thus, the feeling for the past is not only 
desirable but necessary for those who wish to practice in foreign 
countries While this is true even for the physician who goes to 
another country within the sphere of Western civilization, his¬ 
torical knowledge is absolutely mandatory for those who wish 
to bnng Western medicine to non-Western peoples Very little 
can be done by forcing the blessings of 20th century medicine 
on an unwilling population, but much can be achieved by a 
subtle blending of indigenous beliefs wth modem practice 


en this cursory analysis shows the variety of functions filled 
le history of medicine No matter nhether it is pursued for 
nherent pleasure or for an ultimate purpose, historical 
eness will give the physician a new perspective of his pro- 
jn and will bring into focus his owm accomplishments and 
ichievements of his lime Solutions may differ, but the basic 
[ions have remained the same, each age had its own dread 
ses and miracle drugs, its oxvn form of science, and Us 
lem of specialization The satisfaction m knowing about the 
nuity of medical thinking is heightened by the awareness 
foe fundamental aims of medicine have always remained 

;amc The modem physician, like 'Jort 

nroceeds along the Hippocratic maxim that Life s short 
foe art IS long foe occasion fleeting, experience fallacious 
udsment difficult The physician must not only be prepared 

, St ", ngh. bt,. h, mb,. al» ntak, the Pf-'. 

ttendant and foe externals cooperate 
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Sicklemia and Inlarclion of Spleen During Aerial Fllghl Elec¬ 
trophoresis of (he Hemoglobin In 15 Cases E. W Smilh and 
C L. Conley Bull Johns Hopkins Hosp 96 35-41 (Jan) 1955 
[BaUimore] 

The degree of sickling of the erythrocytes of individuals with 
sicklemia is known to be related to the oxygen tension to which 
the blood is exposed Observations suggest that individuals with 
sicklemia might be adversely affected by exposure to reduced 
oxygen tension such as occurs dunng hi^ altitude flight Smith 
and Conley cite a report by Cooley and associates, which re¬ 
ported six Negro soldiers who expenenced nausea, vomitmg, 
pain in the left upper abdomen, and fever dunng prolonged 
flights in unpressunzed aircraft at altitudes between 10,000 and 
15,000 ft All of the patients had been m apparently good health 
pnor to the flights, and there was no history of previous mani¬ 
festations of sickle cell disease On examination there was pro¬ 
nounced left upper quadrant tenderness, paralytic ileus, fever 
to as high as 104 F, and leukocytosis Laparotomy was per¬ 
formed in each case, and an enlarged, grossly infarcted spleen 
was removed Since the report of Cooley and his associates, more 
than 15 additional patients with splemc infarction occurring 
dunng flight hffve been observed in miUtary hospitals In this 
paper the authors describe electrophoretic studies on stenle 
blood samples of these 15 patients Sickle (S) hemoglobin was 
present in the blood of each of the 15 individuals who had de 
veloped splenic infarcts dunng flight In three cases C hemo¬ 
globin was also present, indicating that these were instances of 
sickle cell-hemoglobin C disease The remaining 12 persons had 
normal (A) hemoglobin m addition to the S component In 11 
of these cases, the amount of normal hemoglobin exceeded the 
amount of sickle hemoglobin This is the pattern expected in the 
sickle cell trait One patient had slightly more sickle than nor¬ 
mal hemoglobin, and about 20% target cells were seen on the 
blood smear It is not known whether this case is an instance 
of sickle cell trait or whether it may represent an unusual sickle 
cell-thalassemia or some other vanant of sickle cell disease 
None of the 15 patients had been suspected of having sicUetma 
pnor to the hospitalization for splemc infarction Of the three 
patients with sickle cell-hemoglobin C disease, one had recur¬ 
rent leg ulcers as a child, none had a sickle cell habitus The 
occurrence of splenic infarcts dunng flight in this rather large 
group of individuals with sicklemia suggests that this phe¬ 
nomenon IS not rare Evidently flying is hazardous to persons 
with sickle cell-hemoglobin C disease, because of the nsk of 
splenic infarction. Splemc infarcts may develop dunng flight 
even in individuals who have only sickle cell trait 

Pulmonaty Histoplasmosis. J W Middleton J Louisiana State 
M Soc 107 1-6 (Jan) 1955 jN^w Orleans] 

Histoplasmosis is an endemic, sometimes epidemic, disease 
prevalent in the Mississippi basin region It is caused by inhala¬ 
tion of Histoplasma capsulatum from an exogenous source m 
nature Instances of person to person transmission have not been 
reported and even prolonged contact with animals known to be 
infected has not resulted in human infection The pnmar) phase 
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of the infection, which is pulmonary and in 95% of the cases 
asymptomatic, may progress into a chronic pulmonary disease 
or a disseminated infection or it may largely heal without sig¬ 
nificant damage The diagnosis in asymptomatic patients is 
usually made retrospectively on the basis of multiple pulmonary 
calcification and a positive histoplasmin and a negative tubercu¬ 
lin reaction Problems in differential diagnosis arise when the 
pulmonary Infection assumes an active, acute or chrome, sympto¬ 
matic form The onset of the acute symptomatic illness is sudden, 
with malaise, fatigue, and muscular aching, followed in from 
24 to 36 hours by a chill or chilliness, remittent fever, sweat¬ 
ing, and constricting chest pain Physical findings are vanable 
and nonspecific X ray examination may be normal at first but 
soon shows extensive bilateral involvement of the lungs, with 
lesions ranging from fine, mottled infiltrations to soft miliary 
nodules The course of the disease is mconstant, but in some of 
the epidemics that have been reported the acute symptoms have 
lasted for from four weeks to three months, with a certain 
amount of disability persistmg for a much longer period The 
residual pulmonary lesions arc sometimes clinically and roent- 
genographically indistmgmshable from those of tuberculosis or 
carcinoma The prognosis is excellent m most cases of primary 
histoplasmosis, but if dissemination occurs it becomes very 
grave Treatment vanes according to the clinical form of the 
disease Asymptomatic patients usually need no treatment, re¬ 
section has been used in some cases of localized pulmonary dis 
ease, and the aromatic diamidines (stilbamidine and propami- 
dineh and ethyl vanillatc have been tried in the disseminated 
form The good results obtained by the authors with ethyl vaml- 
late in a patient who was acutely ill with pnmary histoplasmo 
SIS suggest that this drug should be given a further tnal In cases 
of severe pnmary illness 

Systemic Lupus Erythematosus* Review of the Literature and 
Clinical Analysis of 138 Cases A McG Harvey, L. E. Shul 
man, P A Tumulty and others Medicine 33 291 437 (Dec) 
1954 paltimore] 

Increasing familianty with the vaned chmcal manifestations 
of systemic lupus erythematosus, together with improved 
methods of definitive diagnosis, have led to an altered concept 
of the character of this disease It has become apparent that 
the course is frequently chronic, associated with exacerbations 
and remissions over a penod of many years The disease is often 
characterized by recuiTcnt mild Alnesses seemingly unrelated, 
with prolonged asymptomatic intervals Even when severe mani¬ 
festations appear, they may be followed by spontaneous im¬ 
provement or complete remissions In some patients, serologic 
abnormalities antedate by years other evidences of systemic' 
lupus erythematosus, indicating that the disease may remain 
chnicaiiy inactive for indefinite periods of time after the onset 
Present knowledge is based largely on retrospective study of 
cases of full blown systemic lupus erythematosus, for only re¬ 
cently has It been possible to recognize the disease in its mild or 
early forms It is well known that fulminating or fatal illness 
may occur abruptly or after many years of mild symptoms 
However, it remains to be determmed whether all cases must 
necessanly terminate in this fashion Prolonged observations 
Will be required to establish the course of the disease in ibe mild 
cases now being recognized It is entirely possible that some 
patients may recover, or that the disease will fad to progress 
The possibility cannot be overlooked that even now many mild 
cases of systemic lupus erythematosus are not recognized for 
lack of an adequate diagnostic tesL It should be emphasized 
that (he negative L E cell test does not exclude the presence 
of this disease The cause of systemic lupus erythematosus re 
mains obscure, but two features have atlracted special attention 
One IS the almost constant presence of abnormalities of the 
serum proteins, and the other is Ihe evidence of disease of col¬ 
lagen The manner in which these phenomena are interrelated 
and the mechanism of their production have not been elucidated 
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While manifestations of hypersensilivjly are common in natienf, 
vt h systemic lupus erythematosus, r(Ls norbTen SaW sS 

significance Defimfwe 
treatment will have to await a better understanding of the patho- 
pncsis of the disease Striking suppression of the signs and symp¬ 
toms may be obtained with hormone therapy, but others are 
unaffected and complications occur frequently Whether or not 
life IS prolonged by such therapy cannot at this time be accurately 
ascertained, but the evidence to date is in the affirmative 

Studies on Shingles Is the Virus Ordinary Ch.ckcnpox Vrnis’ 

^ 5299-1302 (Dec. 25) 1954 [Undon, 

Simpson reasons that if ordinary varicella (chickenpox) and 
herpes zostcr-vancclla caught from herpes zoster (shingles) are 
caused by the same agent, then herpes zoster is a manifestation 
of varicella vims and patients with herpes zoster excrete the 
causal organism of varicella m its infectious state If, on the 
contrary', herpes zostcr-vancclla is not caused by ordinary van- 
cclla virus, then herpes zoster is not a manifestation of varicella 
\ irus If ordinary varicella and herpes zostcr-vancclla are caused 
by the same virus, they will have the same incubation period, 
serial interval, and infcctiousncss, and those who have suffered 
an attack of the one will be refractory to challenge by the other 
If they arc caused by unrelated agents, there are likely to be 
dissimilarities of reproductive cycle or of invasive properties, 
rcficctcd in differences of incubation period, serial interval, and 
attack-rate, and an attack by one should confer no immunity 
to the other The view that they are caused by distinct but re¬ 
lated vimscs offers an intermediate position The author reports 
obscrs'ations and studies on the relationship between varicella 
and herpes zoster that were made in connection with outbreaks 
m the Shctlands In 1946 Peterson and Black described how, 
m 1945, herpes zoster in a school teacher in the island of Yell 
m the Shctlands gaves nsc to an outbreak of chickenpox in the 
pupils Last March, in the course of correspondence about the 
1945 epidemic, Dr Peterson informed the author that the chain 
of events appeared to be repeating itself and that cases of 
chickenpox were occurring m the family of a man with herpes 
zoster Later this outbreak extended all over the island Since 
the area is well suited for field epidemiology, studies were made 
in the homes of persons who had had herpes zoster and in those 
who had had varicella in the 1945 outbreak of herpes zoster- 
vancclia The evidence collected is strongly in favor of the view 
that the vims of varicella derived from herpes zoster is identical 
with the vims of ordinary varicella The clinical illnesses arc 
indistinguishable, the reproductive cycles of the viruses produce 
not very different serial intervals, the two vimses have the same 
order of infcctiousncss against those who have never had cither 
disease, and each virus confers a protection against the other, 
which within the limits of these observations appears to be com¬ 
plete It is concluded that the vancella caught from herpes zoster 
IS due to (he same virus as ordinary varicella 

Rheumatic Fever as a Collagen Disease D A Long Ann 
Rheumat Dis 13 324-326 (Dec) 1954 (London, England] 

According to Long, rheumatic fever is typical of the collagen 

i iS sueotococcus that decides the issue, for rheumatic fever 
not the Streptococcu , ^ hemolytic streptococcic 
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T"”'".’ 'bare are large reserves in tissues 
that can be withdrawn without impainng vital function Plasma 
pro eins are readily replaced from tissues, conversely, plasma' 
proteins mjected intravenously can supply all the protein re-' 
quirements of the body It has been suggested that in the col¬ 
lagen diseases in general, and rheumatic fever m particular 
connective tissue provides protein and globulm for the genera! 
metabolic pool, this loss being associated with charactenstic de¬ 
generative changes m mesenchyma It has been shown recently' 
that gamma globulin provides ammo acids for incorporation 
into liver cells It is possible that under conditions of protein de¬ 
ficiency hyperglobulinemia represents a compensatory phenome¬ 
non Hypennsuhnism increases, and hypomsuhnism decreases, 
susceptibility Cortisone decreases susceptibility Ascorbic acid 
requirements are increased The common factor relating hyper¬ 
sensitivity to these nutritional and hormonal agents is the 
metabolism of sulfur-containing amino acids and of glutathione. 
To the cnticism that these connections are too complex, the 
author replies, what simple hypothesis will unite bactenal, 
allergic, nutntional, and hormonal hypotheses? By considenng 
a single facet of the problem and ignoring the rest, a simple 
hypothesis can be produced, but this is seeking siiuplmty where 
none exists Rheumatic fever, though complex, is the collagen 
disease of which most is known The author has selected clues 
that can be followed and that may lead to a fuller understanding 
of the group as a whole 

Modem Ideas Concerning the Tropbylaxts of Acute Rheumatic 
Fcicr A Ravma Presse med 63 3-4 (Jan 1) 1955 (In French) 
(Pans, France) 

The successful prophylaxis of rheumatic fever depends on 
the elimination of the hemolytic streptococci from the nose 
and throat Prevention of acute streptococcic infections would 
result in the virtual disappearance of the disease fresh cases 
would not develop and there would be few, if any, recurrences 
Various American authors found that penicillin was effective in 
eliminating hemolytic streptococci when given orally in doses 
of 800,000 units for seven consecutive days a month dunng all 
or part of the year, this method of treatment, however, as well 
as one m which daily injections of penicillin are given during 
the first week of each month, involves certain practical difficulties 
and inconveniences that can be largely overcome by the use of 
long-acting penicillin A single monthly injection of 1,200,000 
units of benzathine penicillin G m a volume of 2 cc given lo 
96 Amencan children who bad previously had an attack of 
rheumatic fever proved capable of assunng an appreciable level 
of penicillin in the blood for a penod of about 28 days No 
clinical recurrence of the disease was seen m any of the children 
dunng the 14 months this method was under tnal, and there 
were only two somewhat doubtful instances of allergic reaction 
The introduction of long-acting penicillin, therefore, consUtuiM 
a distinct advance m the prophylaxis of rheumatic fever and its 
systematic use should bnng about a substantial reduction in both 
tL frequency and the seventy of this condition m the future 

T»r.i^ nf Vanous Surgical Operations in the History of Patients 
with Rheumatoid Atlhntis L Kalhomaki Ann Rheumat is 
13 341-343 (Dec) 1954 (London, England] 

Although the etiology of rheumatoid arthnlis remains 

unexplained, a number of the role of 

precipitating factors at times Kalliomab J ^ , 

certain surgical operations m the history 

hTd^tnpSomed TlO Ta'S'^SoTcystcc^ 
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matoid arthntis was evidently related to the surgical operation 
In two other cases an exacerbation of the joint disease occurred 
immediately after the thyroidectomy No correlation m time 
was observed between the other operations studied and the onset 
or course of rheumatoid arthntis Patients with rheumatoicr 
arthntis should be subjected to thyroidectomy only if the opera¬ 
tion is absolutely necessary 

Clinical Sj-mptoms of Cancer of Esophagus with Particular 
Reference to the Initial Symptoms G Mazzoni Polichmco 
(sez. prat) 61 1492 1499 (Nov 8) 1954 (In Italian) [Rome, Italy] 

Mazzoni studied 58 patients with cancer of the esophagus 
who were admitted to the Institute of Surgical Pathology at the 
University of Rome during the last four years The neoplasm 
was found m the cervical section of the esophagus in 7 patients, 
in the thoracic section in 31, and in the abdominal section m 
20 Most of the patients, 51 of whom were males, were between 
the ages of 55 and 60 years The onset of the symptoms varied 
in these patients, and it depended on the location of the neo¬ 
plasm in the esophagus They appeared earlier m those patients 
m whom the neoplasm was found in the cardial area This seems 
to offer an explanation for the fact that many patients in whom 
the neoplasm involves the thoracic or cervical portion of the 
esophagus seek help when the cancer is already at such an ad¬ 
vanced stage that a radical intervention is contraindicated Also, 
a cancer in the cervical and thoracic areas of the esophagus 
spreads mainly in a longitudinal direction, whereas one m the 
gastroesophageal area develops almost always in a circular di¬ 
rection, and therefore stenotic manifestations appear quite early 
Dysphagia, which was by far the commonest symptom, was 
present m 90% of these patients It was observed in all those 
in whom the neoplasm involved the gastroesophageal area, m 
90% of those in whom it involved the thoracic, and in 85% 
of those in whom it involved the cervical area of the esophagus 
A retrosternal pam was found in 48% of the patients, salivation 
in 35%, and regurgitation of a whitish fluid dunng sleep in 
40% Other symptoms were a fetid breath in 7%, dysphoma m 
15 4%, and hiccup, which in some instances appeared even 
before the dysphagia, in 6 1% General symptoms, such as 
asthenia, loss or lack of appetite, loss of weight, and at times 
fever, were present in 87% Hypochromic anemia was observed 
in all the patients and was attnbuted to continuous microscopic 
hemorrhages—blood was always found in the feces of these 
patients—and also to a decreased supply of iron with the food 
because of the difficulty of these patients in ingesting it As to 
the sequence m the onset of these symptoms, dysphagia was 
the earliest in only 64% In the remainmg patients it appeared 
about three months after the onset of other signs, which were 
not considered possible indications of the presence of a neoplasm 
of the esophagus, thus delaying the correct diagnosis in 36 % 
of the patients Because these small signs ’ may lead to an early 
diagnosis of cancer of the esophagus they should be evaluated 
in their true light with esophagoscopy and roentgenography, 
taking into consideration the age of the patient 

Treatment of Acute Barbiturate Poisoning N Michael and 
C L Baker Ohio M J 50 1029 1031 (Nov) 1954 [Columbus, 
Ohio] 

Fifteen patients with acute barbiturate poisoning were treated 
with the Reiter electrostimulator Of this group, seven were 
considered to be in serious condition In general the stomach 
was washed routinely if the patient s condition permitted Per¬ 
sons in senous condition were taken directly to their rooms in 
the hospital, where a rubber airway was placed in the mouth 
and electrostimulation begun This undirectional electnc dien¬ 
cephalic stimulation causes elevation of blood pressure, increased 
depth of respiration and improvement of the pulse It is the 
authors opinion that the electrostimulator maintains life, thus 
allowing the body to destroy the drug Intubation was done in 
some patients in whom the airway did not insure free passage 
of air in and out of the lungs Oxjgen was asailable and was 
used whenever the breathing seemed shallow and the patient was 
cyanotic Large doses of metrazol were also available A doctor 
or nurse instructed in the use of the electrostimulator ivas m 
constant attendance Of the 15 patients, one died and the others 
made complete recovenes Five cases are reported in detail 


None of the patients treated in this manner had toxic reactions 
On awakening they were cooperative and talked frankly and 
coherently Most patients could have been discharged from the 
hospital within 24 hours after termination of coma This was in 
marked contrast to the course of persons treated by other means 
Such patients became dehnous, restless, noisy, belligerent, and 
difficult to control Besides constant attendance, restraints were 
necessary for a penod of five or more days, dependmg on the 
individual case In some cases electrostimulation was used mainly 
to prevent toxic reactions In one case it was used to help termi¬ 
nate a toxic reaction, with good results None of the patients 
showed any brain damage, with the possible exception of the one 
who died, even though some were in prolonged coma. It is con¬ 
cluded that, in the treatment of acute barbiturate poisoning the 
use of the electrostimulator together with judicious use of 
analeptics and adequate airway is supenor to all other forms 
of treatment 

Scurvy—A Rare Disease? T J Thomson Glasgow M J 
35 363-365 (Dec) 1955 [Glasgow, Scotland] 

A survey of admissions to a general hospital in Glasgow dur¬ 
ing the past 15 years revealed 100 cases of flond scurvy There 
were only six women in the senes of ItiTi cases Fifty-two of the 
58 patients, whose records gave details of the domestic circum¬ 
stances, lived alone or in lodging houses and did their own cook¬ 
ing Adequate clinical details were available for 82 of the 
patients Eighty of these were found to havp signs in the lower 
limbs—sheet hemorrhages or widespread subcutaneous extra¬ 
vasation of blood, either spontaneous or following minor trauma 
This stnking physical sign is almost invanably present in ambu¬ 
lant subjects Sixty-six records included reports on blood exami 
nation, and these showed that 82% of the padents had moderate 
or severe anemia Not all these cases were correctly diagnosed 
by the doctors who sent the padents to hospital The scorbutic 
lesions were most commonly confused with vancose veins, 
phlebothrombosis, congestive cardiac failure, osteoarthntis 
(when suffusion of blood had occurred into or around a joint), 
and senility Recovery was complete in 95 patients The five 
deaths were attnbuted to myocardial infarction, pneumonia, 
hemorrhage from a chronic duodenal ulcer, and inanition 
Scurvy is a preventable disease, however, a small proportion 
of apparently normal people grow indifferent to the simplest 
dietedc precautions The author feels that for every case of 
flond scurvy that comes under medical care there are almost 
certainly several minor ones that are never seen by the doctor; 
and It may well be that subclimcal scurvy causes a good deal 
of vague general ill-health wrongly attnbuted to old age ’ 

The Effect of Detergent on Intestinal Digestion B Fuchs and 
F J Ingelfinger Gastroenterology 27 802 810 (Dec) 1954 
[Baltimore] 

Detergents are widely employed for washing eating utensils 
and for cleaning containers used in the preparation, distnbution, 
and consumption of food Small amounts of these substances 
must therefore be ingested daily by many people Much larger 
doses of anionic detergents have been given to patients with 
peptic ulcer The present smdy was undertaken to determine the 
effect of a typical anionic detergent, sodium lauryl sulfate, on 
intestinal digestion and absorption in human subjects The in 
vitro effect of increasing concentrations of sodium lauryl sulfate 
was mvestigated on pancreatic amylase, lipase and trypsin, ob¬ 
tained directly from the human duodenum following pancreatic 
stimulation with secretin These in vitro expenments showed 
that sodium lauryl sulfate produces a marked inhibition of pan¬ 
creatic amylase, lipase, and trypsin The in vivo effects of sodium 
lauryl sulfate on the digestion and absorption of starch lipid, 
and protein were studied by duplicate tolerance tests with and 
without detergent Carbohydrate in the form of boiled rice, 
was given intraduodcnally, and the blood glucose levels were 
measured Natural vitamin A ester was used as the test sub¬ 
stance for lipid Blood let els of gljcine following intraduodenal 
admimstration of gelatine served as an index of protein digestion 
Of the three tolerance tests, the glycine levels were most con¬ 
sistently depressed by addmg the detergent Large amounts of 
sodium lauryl sulfate depressed the majontj of starch and vita¬ 
min A curves irregularly Small quantities of sodium lauryl sul- 
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'^cconcentration, appeared to enhance the 
absorption of vitamin A The results of osmotic W.hw te.u 
suggested that no detergent in an active form gains^access to 
folimving mstiilaiion of sodium lauryl sulfate 
nto the duodenum The results indicate that the chance mees- 
tion of detergent following its household use does not interfere 
VMth intestinal absorption of food Larger amounts of determent 

nf ^ f inhibition and partly because 

of the detergent s irritant effect on the intestine 


Leprost of Lm or Clinical Sfudj L M Bechclli Rev brasil 
Brazil] (March) 1955 (In Portuguese) [Sao Paulo, 


One thousand and thirty-nine patients with leprosy were ob¬ 
served for pathological conditions of the liver in three Icpro- 
sanums of Brazil The clinical type of leprosy was lepromatous 
in 7 4 cases, neural residual in 31, and neural tuberculous in 
228 cases Hepatomegaly was present in 307 patients, it was 
painless, marked, and often associated with amyloidosis but 
rarely with splenomegaly It was present in nearly all the pa¬ 
tients with lepromatous leprosy The liver on palpation was 
thickened and dull in a few cases and smooth in the majority 
of the cases It was of increased consistency and of smooth sur¬ 
face Hepatomegaly was very marked m the course of leprotic 
reactions dunng which the liver became painful A diagnosis of 
Icprovis hepatomegaly was made by palpating the liver and by 
the fact that disease developed without fever, ascites, and 
circulatory disorders Jaundice may be present if leprous hepato¬ 
megaly IS complicated by other nonlcprotic disease of the liver 
Only onc-third of the total number of patients with leprous 
hepatomegaly complained of subjective symptoms, mainly gasinc 
disorders and m rare cases dizziness, anorexia, somnolence, and 
physical and mental fatigability The tests for functions of the 
liver give normal results Their conversion into abnormal re¬ 
sults indicate presence of nonlcprotic hepatic disease, discontinu 
alion of antilcprous treatment, and administration of treatment 
for the nonlcprotic disease An autopsy was made in 9! cases 
Leprosv of the liver was observed in 66 out of 69 eases of lepro¬ 
matous leprosy, in 4 out of 5 of neural residual leprosy and 
In none of the 11 cases of neural tuberculoid leprosy The histo¬ 
logical changes of the liver consisted m periportal lepromatous 
infiltration, lepromatous induration, amyloidosis, and in ex¬ 
tremely rare cases leprous cirrhosis The leprotic liver was in¬ 
creased m weight in the majority of the cases Its consistency 
and characteristics of either thickness or smoothness confirmed 
those found by clinical examination Leprotic cirrhosis was ob 
served in only one case Tuberculosis of the liver was a compli¬ 
cation of hepatic leprosy m four cases 


Treatment of Diabetes Mclhtus with Insulin Zinc Suspension 
Clinical Study Based on 479 Cases K J Giirling, J A Robert¬ 
son, H Whittaker and others Bnt M J 1 71-74 (Jan 8) 1955 
[London, England] 


The degree of control achieved with insulin zme suspension 
in 479 patients seen in the Diabetic Department of Kings Col¬ 
lege Hospital was assessed both objectively and subjectively, 
although the value to be attached to the subjective factors, ! e, 
the patient’s opinion concerning his well-being and freedom from 
hypoglycemia and diabetic symptoms as compared with his con¬ 
dition either before any form of insulin was ^ 

previous regimen, is limited, because Xe, 

in their attitude towards any new form of therapy Ihree oDjec 
tive factors—the degree of night control (A), day control (B), 
' ^ aiwoii^c in weieht (C>—were considered in assessing abso- 
£ S w- 'hen compared «!. .ho« 

previously oblamed over a similar period »j“','’'J"„'°™|easc 
fSn N^ph, comro, was reparded as 

75* of exammalmns Jj'„„ „„p.ed as sat,s- 

?aaory”f 

Srld^ttan-'ess mey amoumed ,0 ^ 

(0 9 kp) Control was we.pht re- 

mSe^mtary or‘‘L tnereased, but, smee .n man, paOCs 


jama, April 2, 1955 

a slight Joss of weight is desirable, those m the AB and ABC 

Srouped together and the control for^th^ 
combined group was desenbed as good Otherwise ennimi 
assessed as fair if only one or two of the critena were satisS 
and poor when none were met satisfactorily Failure with insulin 
zinc suspension occurred m only 32 patients (7% of the entire 
senes) Improvement, on the other hand, was seen in 31% ^ 

othe^foms^T'’ previously treated with insulin m 

other forms Some increase in insulin dosage and chanees m 

tSJm zinc suspension, and no 

patient should be changed over to it without adequate super- 
vision The results obtained by the authom m these patients 
^owed that insulin zinc suspension is a reliable preparation per¬ 
muting adequate control of many diabetics with one injection 
a day, further expenence, however, has convinced them that 
there is a recognizable group of patients in whom it fails to con¬ 
trol hypoglycemia and prevent ketosis Patients in this group 
are relatively insensitive to all the long-acting insulin prepara¬ 
tions and cannot be successfully treated without the use of 
soluble insulin 


Alkaloid of Rauwolfia Serpentina Benlh (Reserpine) in Trcal- 
ment of Arterial Hypertension S Borsan and S Boscbi 
Minerva med 45 1521-1525 (Dec 8) 1954 (In Italian) [Turin, 
Italy] 

Reserpine was given orally in daily doses of 0 5 to 1 mg 
to 48 patients, 27 to 76 years of age, with artenal hypertension 
This was essential in 24, artenosclerotic in 11, renal m 2, and 
of dubious origin in 11 Seventeen of the patients were hos¬ 
pitalized dunng the treatment, which was continued for from 
a minimum of 10 days to a maximum of 114 days The results 
were considered excellent when a definite and constant drop of 
the hypertension and improvement in the objective and sub¬ 
jective symptoms were obtained They were considered good 
when the drop in hypertension was moderate and constant, or 
marked but not stable, and the symptoms were improved, 
mediocre when there were only slight changes m the initial 
values and the symptoms remained unchanged, and negative 
when there were no changes or only slight onps in the hyper¬ 
tension with a quick return to the initial values and the symptoms 
were not influenced The therapy was favorable in 50% of the 
patients, with the greatest percentage of good effects in the 
patients with arteriosclerotic and essential hypertension The 
results were excellent in 11 patients, good in 13, mediocre in 
11, and negative in 13 Besides us hypotensive effect the drug 
had also a marked sedative effect Anxiety subsided in the 
patients, who became more tranquil and serene and were able 
to sleep at night Because headache, palpitation of the heart, and 
paresthesia disappeared, they also experienced a notable im¬ 
provement even when the arterial pressure was not or only 
slightly influenced In some patients a persistent constipation 
was overcome during the treatment The sfde-effccts (drowsiness) 
were not marked and subsided in from one to three weeks 
Allergic reacUons to the drug were seen in two patients only 
Toxic effects of Reserpine on diuresis or the various organs 
were not observed 


mganese Poisoning R Penalver Indust Med 24 1-7 (Jan) 
i5 [Chicago] 

\ccording to Penalver much of the manganese used m the 
el and other metallurgical industries in the United Stales 
mported from Cuba The author describes manganese poison 
; as observed in the manganese mines in Cuba and cues data 
m literature on manganese poisoning The respiratory tract 
the most important route of entrance Manganese has a 
diJection for certain nerve cells at the base of the bra>n an 
upper poruon of the spinal cord The first manifestations of 
ngfnese intoxication are cephalalgia, sleep 
form of somnolence, insomnia, or restless sle p, y 

the muscles, spasms in the legs and arthralgia, and the gait s 
lallv spastic Psychomotor irritability, 

rTs!Trul 3 wri?u 8 b" 2 . S-llTor wooden facial expres- 
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Sion, tremors, twitching fingers, and disturbances in handwriting 
have been noted Impotence was one of the most common 
mamfestattons tn the cases observed by Penalver The results 
of studies on the blood, urine, and cerebrospinal fluid, of liver 
biopsies and funcuons tests, and of encephalographic tests are 
discussed As to prognosis, m patients with neurological dis 
turbances the evolution is generally progressive, even though 
there is no further exposure to manganese While there may be 
partial recovery in a few cases, some progress to paralysis, 
while otben remam stationary for long periods Some workers 
who are apparently healthy when they leave the mines may 
show neurological disorders three or four months later Various 
treatments have been tned, such as vitamin Bi, Dimercaprol 
(BAL), and calcium ethylenediaminetetraacetic acid (CaEDTA) 
At present prevenuve measures, particularly the control of 
manganese dust, and personal hygiene (baths and frequent 
changes of work clothes), proper diets, and quarterly medical 
examinations are of greatest importance. 

The Famfllal Occurrence of Hypertension and Coronary Artery 
Disease, with Observations Concerning Obesity and Diabetes 
C B Thomas and B H Cohen Ann. Ink Med. 42 90-127 (Jan ) 
1955 [Lancaster, Pa ] 

The prevalence of hypertension, coronary artery disease, 
obesity, and diabetes among the parents, grandparents, uncles, 
and aunts of 266 medical students at Johns Hopkins University 
was ascertained At a mean age of 55 years, 12% of parents 
had hypertension and 5 5% had coronary artery disease Six¬ 
teen per cent of parents had hypertension and/or coronary 
disease, while 30 7% of grandparents were known to be simi¬ 
larly affected The mcidence rates of these disorders among the 
parental siblings were slightly lower than the corresponding 
rates for parents The mcidence of hypertension tended to be 
higher among women than among men in comparable groups. 
Coronary artery disease occurred more often among men than 
among women, this difference was more pronounced m the 
parents’ generation Of the parents, 12 2% were obese, while 
9 3% of the grandparents were so affected Diabetes was the 
least prevalent disorder, affecting 2 4% of the parents, with an 
incidence rate of 4 1% among the grandparents In the search 
for evidence of causal interrelationships among the four diseases 
studied, it was found that combinations of two or more dis¬ 
orders affecting the same individual occurred more frequently 
among both parents and grandparents than might be expected 
from chance alone The degrees of association were particularly 
high between hypertension and coronary disease and between 
hypertension and obesity Companson of the incidence of other 
disorders in affected and in nonaffected parents or grandparents 
again showed significant differences, pointing to the fact that 
hypertensive persons have more coronary artery disease and 
more obesity than normotensive persons A study of the in¬ 
cidence of the four disorders in siblings of affected and non¬ 
affected parents showed that 1 Hypertension was three tunes 
as frequent among siblings of hypertensive persons as among 
siblings of normotensive persons 2 Coronary artery disease was 
nearly four times as prevalent among siblings of persons with 
coronary disease as among siblings of persons wthout it 3 The 
siblings of obese persons had four times as much obesity as 
the siblings of nonobese persons 4 Diabetes was eight times 
as common among siblings of diabetic persons as among the 
siblings of nondiabetic persons The incidences of the vanous 
disorders in two successive generauons were analyzed by com- 
panng their prevalence among the offspnng of matings in which 
both, one, or neither of the parents was affected In general, 
there was a distinct gradation among the offspring of these 
three types of matmgs, uith the highest incidence of disease 
among the offspring of two affected parents and the lowest among 
the offspnng of two unaffected parents 

Sleep Therapy in Treatment of Status Asthmalicus R Gallmi 
Sett med 42 582-585 (Nov 15) 1954 (In Italian) [Florence 
Italyl 

Prolonged sleep was used to treat file patients with bronchial 
asthma of long standing in severe status asthmaticus, m whom 
vanous therapies including admirilstralion of cortisone and slow 


phleboclysis of aminophylline, had been of little or no benefit 
To mitigate the severe dyspnea all these patients had needed 
from three to seven intramuscular injections of epinephnne each 
day Before sleep was induced, the administration of all drugs 
was suspended, and dunng this treatment the patients were 
given besides amytal, penicillin and oxygen by inhalation Sleep 
was induced slowly with amytal and ivas maintained from 18 
to 20 hours each day The patients were studied for about three 
weeks, but the actual treatment lasted only 14 to 15 days be¬ 
cause It took two to three days to induce sleep and 5 to 6 to 
interrupt it gradually The treatment brought about a quick and 
marked arrest of the status asthmaticus and a temporary dis 
appearance of the asthma Anxiety, dyspnea, cyanosis, and pulse 
rate decreased, and the epinephnne injections were reduced and 
in some instances even suspended At the end of the treatment 
the patients were clinically cured The treatment was tolerated 
well by all the patients These were followed from 20 days to 
one month at the clinic, and dunng this time no asthmatic 
attacks occurred, even though no drug was administered Iso¬ 
lated attacks recurred several months later, but status asthmati¬ 
cus did not reappear One year later two patients returned and 
volunteered to undergo a second course of treatment hoping to 
obtain a further improvement. For vanous reasons this second 
course was not as successful as the first had been A folloiv-up 
three years after the first treatment indicated that asthma was 
present m three patients, but it could be overcome with the com¬ 
mon drugs Status asthmaticus was not present in any of them 
Gallim attnbutes the good results obtained not only to the corti¬ 
cal and subcortical mhibiting action of sleep but also to its 
direct or mdirect action on the dysergic phenomena of the 
bronchial mucosa The results obtained were qualitatively com¬ 
parable to those that are generally brought about by cortisone 
and corticotropin in patients with asthma In these patients, how¬ 
ever, they were more marked because the hormone therapy had 
failed 

Clinical Studies on Action of SerpasD O Conte and M Porcellt 
Sett med 42 588 600 (Nov 15) 1954 Hn Italian) [Florence, 
Italy] 

The good hypotensive effects of Serpasil in four patients with 
renal and eight with essential hypertension are reported The 
drug was given orally in doses of two 0 5 mg tablets daily for 
four days and of three such tablets daily thereafter The artenal 
pressure, subjective symptoms, and pulse and breathing rate were 
studied each day After 12 days of treatment, the fundus oculi 
the basal metabolism, the electrocardiograms and the blood and 
urme were studied, and the values were compared with those 
obtained before the therapy was instituted The artenal pres¬ 
sure dropped in all the patients The fall was abrupt in six, and 
in these the new values fluctuated m the post treatment penod, 
whereas in the other six in whom the drop was gradual the values 
remained constant These values were still present four months 
after the treatment was discontinued The drug had a general 
sedative effect on all the patients in whom the headache and 
vertigo were also improied Some pauenis experienced uncon¬ 
trollable drowsiness and a need for much sleep Four who had 
suffered insomnia found the drug a good soponfic Miosis was 
observed in all the patients, bradycardia m nine No change 
occurred in the fundus oculi, and the drug caused neither hypo¬ 
thermia nor hyperpenstalsis The blood and urine tests did not 
reveal damage of the drug on the hemopoietic organs and the 
renal function 

Prolonged Treatment of Set ere Asthma with Cortisone In 
Tablets J Tunaf P Marland, P Blanchon and Y Jeanjean 
J franc med et chir thor 8 592-616 fNo 6) 1954 (In French) 
(Pans France] 

Of 55 patients with severe continuous asthma with djspnea 
treated with cortisone tablets over a penod of two years. 22 
were chosen to be reported on because they had had this treat¬ 
ment for a penod of at least three months uninlerruptediv The 
maximum penod of uninterrupted treatment among this group 
of patients was 24 months Long standing asthma with continu¬ 
ous djspnea regardless of the length of past duration or the age 
of the patient, is one of the clearest indications for ambulatory 
cortisone iherapj The other principal form of sciere asthma 
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,s that accompanied by proJonced 
and cas Jy relapsing slates of asthmatic disease Only patients 
with asthma Hint docs not yield to the usual forms of theraov 
arc to be treated with cortisone The action ofThormone^^ 

dom'nf T'" free¬ 

dom of breathing is noted, together with suppression of coush 

Proper'^Lmntcnal dose 
the smallest that will relieve the patient’s symptoms This js 
tistnlly between 50 and 75 mg per day taken four times in every 
d "ic irsl five days of every week Tlie patients must 

e on a low sodium, low chloride diet and receive 1 5 to 2 gm 
dail> of potassium chloride Once a week they are given an 
intranniscular injection of 40 to 50 mg of testosterone They 
must be under careful surveillance even though they arc out¬ 
patients, because this treatment has considerable risk This treat¬ 
ment IS pcrfcctlv acceptable for continuation over a period of 
months and probably jears Only one accident occurred among 
the 55 patients treated, cavitary tuberculosis appeared during 
the ISih month of therapy Otherwise, the method was eminently 
successful restoring all of the patients bick to normal life 

Chronic Bronchitis An Aitempi to Control Chronic Infection 
snth Hemophilus Influenzae by Aerosol Tlicrapj K Knox, 
P C CImes and C M Fletcher Lancet I 120-122 (Ian 15) 
1955 (London, Cnglandl 

Kno\ and co-workers tned local therapy with streptomycin 
and penicillin in patients with chrome Hemophilus influenzae 
infections to see sshether such therapy could be applied effec¬ 
tively for long periods without serious complications, such as 
sensiliMly to the drugs and a serious proliferation of insensitive 
organisms The method was tried m three inpatients, who had 
been admitted with acute exacerbations of their chrome bron¬ 
chitis and were found to have a predominant growth of H influ¬ 
enzae in their sputum The six outpatients were not acutely >11 
when treatment was started but were less welt than they had 
been in the summer All were known to have had a predominant 
infection with H influenzae for at least a month, some for more 
than a year, and they had been under observation during the 
preceding winter None had received chemotherapy within a 
month of the start of the trial The dose of penicillin G and 
streptomycin sulfate was dissolved in 1 5 ml of 0S% isoprena- 
Jinc sulfate This was dispensed in rubber-sealed bottles con¬ 
taining a week’s supply and retained its potency at room 
temperature over this penod The patients measured out the 
dose w'lth a 2 ml syringe and used an electrically driven plastic 
inhaler with a face mask They were instructed to gargle and to 
wash their faces and hands after each treatment to dimmish the 
risk of skin sensitization The inhalation usually took from 15 
to 20 minutes H influenzae was eliminated from the sputum 
of three of the patients In the others H influenzae persisted 
in the sputum and they bad winter exacerbations of their 
bronchitis The authors conclude (hat their method of admin¬ 
istering penicillin and streptomycin as an aerosol cannot be relied 
on to control bronchial infection by H influenzae FurtbermoK, 
even the one patient m whom the infection was controlled for 
as long as six months relapsed immediately after the treatment 
wa stopped The reason for the failure of the method in live 
out of ^x patients is not clear, because the persistent organisms 
retained their original sensitivity to penicillin and streptomycin 
, ?crhSps he unevL distribution of an inhaled aerosol m emphy- 

sr«-5i 

[Basel, Switzerland] 

dominated by two stroma of the tnmor, and 

the highly vasculariz which is attributable to the 
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of bronchial irritation with "congestive etnsodpi! ’» onu 

hemoply,,, mot or te pS SiS’ 

ing, while from the onset of the disease ofuse bleed- 

dense and homogenous shadows m the right loww™o4°^e 
patient was hospitalized several bmes for prolongerrerioS toll¬ 
ing more than two years, in the course of which successive dno 
noses were made of bronchopneumonia, pulmonary tuberculosis 
'®^‘3sis, and asthma Bronchoscopy estab^ 
hshed the presence of an adenoma of the right lower lobe Right 
middle and lower lobectomy was performed, and the patiS 
recovered completely from h.s disease of 14 years’ durauon 
The second case history was typical of a patient with the bron¬ 
chopulmonary suppuration syndrome In the course of five years 
the woman had eight acute attacks of pulmonary inflammation, 
always localized at the base of the lower left lobe, successive 
diagnoses were made of febrile pleurisy, pneumonia, pleuro 
pneumonia, bronchopneumonia, and even postpleurific tuber¬ 
culosis Bronchoscopy revealed an adenoma of the left lower 
lobe, which was removed The patient was cured The transi¬ 
tory inflammatory attacks depended on a permanent anatomic 
obstruction causing temporary congestion of the mucosa, since 
the tumor was relatively mobile in the bronchial lumen On the 
contrary, in the case of the man, the tumor growth resulted 
m complete obstruction of the bronchia! lumen Jackson’s 
bronchial adenoma represents a well-determined nosological 
entity, which is probably identical with that of the mixed tumors 
of the salivary glands, with which it shares the microscopic 
polymorphism and the highly peculiar local course Clinical 
diagnosis is based essentially on history dominated by hemopty¬ 
sis and the syndrome of bronchopulmonary suppuration, and 
on bronchoscopic findings, which nearly always can establish 
the diagnosis As a general rule, surgical treatment is preferred 
in the form of partial resection or occasionally of bronchotomy 
combined with plastic operation Local treatment by endo¬ 
bronchial electrocoagulation should be reserved for cases in 
which surgical intervention is contraindicated on general grounds 
or in which the functional condition makes resection impossible 

SURGERY 

The Brock Operation for Pulmonary Stenosis Review of 39 
Cases N A Antonius, A D Crecca, H A Murray and others 
J Pediat 46 54-66 (Jan) 1955 [St Louis] 

Antonius and associates present observations on 39 patients 
with pulmonary stenosis, in whom the Brock procedure was 
employed This operation differs from the extracardiac shunt 
operations of Blalock or of Potts, by directly attacking the 
stenotic pulmonary valve or infundibulum The ages of the 39 
patients ranged from 3 months to 36 years, 11 were less than 
6 years old and 2 were over 25 years of age In 27 of the 
patients the pulmonary stenosis was associated with an inter- 
ventncular septal defect and overriding of the aorta (tetralogy 
of Fallot) There were 11 cases of pulmonary stenosis with intact 
veatneuJar septum and coexistent interauncular communications 
of varying degree, and one case of pure pulmonary stenosis with 
intact sepivms The diagnosis was established in the majority of 
patients on the basis of clinical findings and ordinary laboratory 
procedures Angiocardiographic and catheterization studies were 
performed in some cases where the diagnosis was not certiun 
Of the 10 deaths, 9 were operative deaths, the 10 th patient did 
well for SIX months and (hen died of brain abscess Seven of the 
nine oocrative deaths occurred in children less than 6 years o 
age and five of these seven belonged to the group with tetralogy 
of Fallot The authors feel that the Brock procedure is ‘he only 
^nc avadable for surgical relief of h 

a ventricular septal defect, whereas in the 

tetralogy of Fallot the ^ ^ J J JfncJd by thl fohowmg 

the infundibular s^is is fgbsTncfof a pulmonar}^ 

narrow, muscular tract, the presen deerce of 

the size of the pulmonary artery, and me uegree o 
artery, me size oi Ti„f^rt.inatelv these questions cannot 
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high in the tetralogy of Fallot in children below the age of 
6 years Since in this group a severe form of infundibular 
stenosis is likely to be present, the Blalock procedure should be 
done In the older age group of the tetralogy of Fallot, there is 
more likelihood that the stenosis wll be valvular or that an 
infundibular stenosis will be less severe In this group the 
mortality rate of the Brock procedure is low and the results are 
excellent In this group, therefore, the Brock procedure is the 
one of choice In the presence of ovemding of the aorta of 
more than 50%, neither procedure is feasible and surgery is 
contramdicated with the methods available at present 

Mitral Stenosis and Commissurotoniy E D Gagnon Surg, 
Gynec. & Obst 100 83-87 (Jan) 1955 [Chicago] 

Gagnon prefers the term commissurotomy to valvotomy or 
valvuloplasty, pointing out that surgical enlargement of a mitral 
stenosis must have as its aim the separation of the fused com 
missures He presents the surgical results obtained in 100 cases 
Although the classification of the American Heart Association 
IS far from ideal when studying surgical indication or post¬ 
operative results, the 100 cases are nevertheless grouped ac¬ 
cording to It However, a different classification, aiming to group 
the patients objectively on a basis of numencal factors, is being 
worked out The author does not recommend surgery in stage 1, 
that IS, in the asymptomatic stage, believing that the surgical risk 
IS not justified in a patient without symptoms Patients in stage 2, 
who present a pure mitral stenosis with some symptoms mostly 
on exercise, are ideally suited for surgery Fifty-six of Gagnon’s 
patients were in this stage The largest percentage of excellent 
results and the lowest mortality rate was found in this group 
The patients in stage 3 present most often subacute pulmonary 
edema with occasional paroxysmal attacks and progressive car¬ 
diac decompensation Nevertheless, with adequate preparation, 
the results are still sufficiently good to justify proposing the 
operation. The patients in stage 4 are the problem cases These 
patients are often cardiac invalids with right ventricular failure, 
sometimes with definite signs of myocardial failure to a degree 
that would place them in a ‘bad nsk” category, even for more 
minor surgical procedures The author does not deliberately 
suggest operating on this kind of patient, and in the 11 cases 
in which It was done the patients were warned of the nsk in 
volved Discussing the technical aspects of the operation, the 
author suggests that the patient’s tolerance to cerebral anoxia 
should be increased before operation by daily carotid com¬ 
pressions They are not operated upon unless they can stand 
manual bilateral compressions of the carotid arteries for periods 
of five minutes without symptoms As regards the use of the 
instrumental or digital technique of commissurotomy, the author 
found that digital fracture is sufficient in 43% of cases The use 
of the commissurotomy knife seems to be reserved most often to 
complete a fracture The narrow point of ongin of the auncular 
appendage can be dilated by steady pressure with the finger 
without fear of atnal tear It does not appear necessary to 
obtain a very large opening of the mitral valve in order to secure 
both subjective and objective relief and to reduce the intra- 
atnal pressures by 50% 

Hypothermia in Heart Surgery E Ciocatto Riforma med 
68 1269-1270 (Nov 13) 1954 (In Italian) [Naples, Italy] 

Generalized hypothermia has made it possible completely to 
stop the blood circulation and to cany out with relative ease 
difficult operations on the bloodless heart and especially on its 
valves This passive, external procedure to which the organism 
IS subjected is carried out mainly with physical means that 
influence the thermotaxic and thcrmogenetic mechanisms Ac¬ 
cording to Ciocatto, It IS best to lower the temperature to 26 C 
(79 F) even though some American authors have reported good 
results at 22 C (72 F) After the usual preparation of the patient 
and administration of oxygen through a nose tube, a synthetic 
antihistamine, which also induces sleep, and then a ganglioplegic 
are administered, the latter in a dose of 0 25 mg per kilogram 
of body weight This induces the onset of a vasomotor paralysis 
and therefore a greater amount of blood comes into contact 
With the refrigerating milieu, thus facilitating the lonenng of 
the temperature A refrigerating suit’ is then put on the patient, 
and by this the internal temperature is lowered quickly_in 


about 30 minutes—to 28 C (82 F) Around this point (26 C) 
there is a total loss of consciousness and the reflexes are 
abolished, owing also to the action of the ganglioplegic Curare 
is then administered, tracheal intubation is carried out, and the 
operation is performed Ciocatto states that oxygen should be 
administered during the entire penod of hypothermia, because 
m such a condition the oxyhemoglobin dissociation curve is 
changed markedly, owing to the diffieulty with which oxygen 
IS released, so that the tissues must use that which is free in 
the plasma Once the operation is concluded, reheating must be 
earned out rapidly, reaching a temperature of 35 C (95 F) 
within 30 minutes The author has operated on 96 neurosurgical 
patients and 65 heart patients in whom generalized hypothermia 
was induced There were four deaths in the second group, but 
these were not necessanly due to the hypothermia As to contra¬ 
indications to this procedure, Ciocatto states that there are none, 
this method being especially mdicated for patients whose con¬ 
dition IS extremely poor He never observed functional loss on 
the part of the nervous system in his patients This was also true 
of those in whom the circulation was interrupted for more than 
10 minutes 

Round Pulmonary Foci and Their Practical Importance 
A. Brunner Deutsche med Wchnschr 80 14-16 (Jan 7) 1955 
(In German) [Stuttgart, Germany] 

Round pulmonary foci are pathological anatomic changes 
that appear as solitary, circular, sharply circumsenbed shadows 
m the roentgenogram The diagnosis of tuberculoma may be 
confirmed by other defimte signs of a specific disease of the lung 
or even by the demonstration of Mycobactenum tuberculosis in 
the sputum The tuberculous ongin is definite if the roentgen 
picture of the round focus shows the charactenstic stratified 
structure, circumsenbed calcifications, or a disintegration center 
An illustrative case is reported in a 44-year-old man who at 
the age of 33 had tuberculous mfiltration in the left upper lobe, 
with an infraclavicular caseated lesion the size of a hazelnut, 
which was partially calcified As a result of high altitude treat¬ 
ment his work capacity was fully restored for 10 years After an 
acute bronchitis, tubercle bacilli were again found m the sputum 
and tomographic examination showed definite breaking down 
of the old caseating focus Resection of the posterior apical 
segment of the upper lobe revealed in addition to the expected 
tuberculoma a circumscribed atelectasis of the apex with numer¬ 
ous small caseating foci It will never be possible to decide from 
the clinical aspect of such a case whether the tuberculoma is 
active, caseating foci with a diameter of about 2 cm should 
be resected on pnnciple, since a small, apparently healed case¬ 
ating focus may suddenly break down with dissemination of 
bacilli Limited surgical intervention in the form of wedge or 
segmental resection will frequently be adequate Resection of 
a round pulmonary focus is to be recommended for additional 
reasons, since the expected tuberculoma may mask a tumor of 
the lung Six illustrative cases m three men and three women 
between the ages of 23 and 65 years are described Wedge re¬ 
section, segmental resection, and lobectomy were performed, 
respectively, in these patients and revealed a neurofibroma in 
a 23-year-oId woman, a lingular chondroma m a 39 year-old 
man, a lymphosarcoma or plasmocytoma m a 24-year-old man, 
an adenocarcinoma in a 65-> ear-old woman and in a 64 year-old 
man, ancT a lymphoblastoma in a 60-year-old woman The re¬ 
moval of a benign tumor m the first two patients showed that 
the previous disastrous diagnosis of tuberculosis was erroneous, 
while in the patients with malignant tumors their early detection 
made a cure possible Slow growth of the tumor does not 
warrant definite exclusion of a malignant tumor The removal 
of benign lesions is desirable likewise, since as a rule their growth 
cannot be checked and sooner or later symptoms will develop 

Postoperatiie Thrombosis of the Aorta Following Coarclecfomy 
Report of a Case Treated with Intraicnous Trypsin W A 
Niermann and J E Bradley Bull School Med Univ Maiydand 
40 5-14 (Jan ) 1955 [Baltimore] 

Niermann and Bradley present the case of a girl, aged 7, with 
coarctation of the aorta of the adult type and an interatnal 
septal defect proved preoperati\eI> by cardiac cathetenzation 
and angiocardiography who underwent resection of the co- 
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arctation and cnd-lo-cnd anastomosis of the anrtn j 

ate postoperative result was good until the 12th 
non A, ,h,s them wa'nn .n"m« ,t KS bK 
pressure concomitant with the disappearance of fpmS ^ ? ^ 
tions and blood pressure It was thought that b thm 
formed tt, the opemttve s„e of onoSot m ,h“ 

Of occlusion of the vessel Symptoms and sign! 

cardiac decompensation did not occur because of the excellent 
collateral circulation that was present preoperat.vely and the 
relative slouness of the process of thrombus forSS Tiwpt 

SsffTo'lTS ^‘=ven days (total of 9^000 

units) followed by bishydroxycoumarin (Dicumarol) There was 

rcfumS^Vnd^fp pressure, the femoral pulsations 

returned, and femoral blood pressure was again obtained The 

patient xvas discharged from the hospital and has continued to 
do well for 18 months following operation It is assumed that 
the enzymatic fibrinolytic and thrombolytic effect of the mtra- 
vcnouslv administered trypsin resulted in dissolution of a 
thrombus at the operative site with a reestablishment of the aortic 
circulation 

An AUcmating Consecutive Stud} of Vagotomy and Emptying 
Procedure Versus Subtotal Gastrectomy fn the Treatment of 
Duodenal Ulcer Report of 112 Cases. J E Hamilton, A M 
Berg D W Kinnaird and E Duncan J Kentucky M A 53 38- 
4*; (Jan) 1955 [Louisville, Ky) 

DilTcrcnccs of opinion between the advocates of subtotal 
gastrectomy and those employing vagotomy and an emptying 
procedure for patients with duodenal ulcer led the authors to 
institute a comparative study of the two procedures Patients 
With marginal ulcers, perforated ulcers, and actively bleeding 
ulcers were excluded from the study, which began on Ian 30, 
1950, and is slill in progress All other patients subjected to 
elective surgical treatment for duodenal ulcer arc included, 
regardless of the degree of obstruction, electrolyte imbalance, 
or recent hemorrhage, but in order to allow an adequate follow¬ 
up this report deals only with those treated up to 3an 30, 1953, 
or 56 in each group Vagotomy was combined with pyloroplasty 
in 42 eases, and with gastroenterostomy in 14, but m this small 
senes no definite supenonty can be asenbed to either method 
TTic gastrectomies were performed in the usual manner, with 
an anastomosis of the Hofmcistcr type in all but a few cases 
Preoperatne evaluation of the patients with regard to factors 
pertaining to the seventy of the disease or physical defects that 
might add to the surgical risk showed that the two groups 
were essentially similar, except for a higher incidence of pre¬ 
vious perforation in the vagotomy group, 23 instances as against 
II in the group subjected to gastrectomy Analysis of the results 
obtained failed to show any significant difference between the 
curative cffecls of the two procedures, vagotomy, however, 
possesses three advantages it is definitely safer, it leaves the 
patient his stomach, and, if the ulcer recurs, a conservative 
gastrectomy can be earned out much more safely than further 
resection for stomal ulcer following subtotal gastrectomy The 
fact that the percentage of failures (17 9%) m each group was 
higher than that commonly reported may be connected to some 
extent with the patients’ service-connected disability pension 
status only 33% of those who obtained results classed as 
or excellent received the disability allowance for ulcer, while 
among those with results classed as improved, i c , still partly 
incapacitated, or failure, 77% were receiving it 

Aculs Ke,»w ot 200 Cose, I Kyle Ulsler 

M J 23 117-123 (Nov 1) 1954 [Belfast, Ireland] 

Kvle bases his review on a study of the records of 200 patients 

w.^ acute tntussusceptions admitted to the Royal Be fast 
HSmtal for Sick Children during the 10 year period of 1943 

foS The cases were consecutive and unselected, and oc- 

A ?S7 mSnts and children under i2 years of age All 
curred m 187 infants an children whose 

were irealed suroieally, “fP by Oiagnost.c 

ss tssei;! 
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one hour’s time after admL.An tI operated on w about 

Se b ''' case7Tw?mfaKnn'?l?c 

table before reduction could be attempted The mtussusccDtinn 
was found to be irreducible w 12 paUents In one of these Lse! 

dfpd ^ ^'one was performed, but the child 

died Resections were earned out in II cases Nine of these 
children underwent end-to end anastomoses, with three sur 
vivals, in two cases early in the senes a Mickuhcz type of^ 
section was performed, both children died There are three 
different ways of deaihng with the irreducible intussusception- 

y resection and end-to end anastomosis, by a Mickuhcz type 
^ short-circuiting operauon A modification 
resection was desenbed by Jones in 
1953 The author feels that some form of a Mickuhcz resection 
IS best for irreducible intussusception Possible causal agents 
were found at operation on 11 occasions They consisted of 
four Meckel s diverticula, two polyps, one enterogenous cyst, 
one adherent tuberculous gland, a gross malrotation of the 
intestine, a fibroma, and one lymphosarcoma of the ileum There 
were 16 deaths from intussusception ResecUons were necessary 
in 8 of (he 16 cases The benefits of surgery were not denied 
even to children who appeared monbund Twelve children 
experienced recurrences, the interval between attacks varying 
from five days to 19 months A one-year-old girl bad three 
separate intussusceptions within three weeks The 6% recurrence 
rate m this senes was relatively high, other reports recording 
U to be between 1 and 2% 

Acute Upper Ahmentary Tract Ulcerabon and Hemorrhage 
Followuig Neurosurgical Operations R A Davis, N Wetzel 
and L Davis Surg, Gynec & Obst 100 51-58 (Jan) 1955 
[Chicago] 

The investigation by Dans and associates concerns only those 
patients who were subjected to surgery An analysis of 7,000 
operative and clinical records distributed over the past 30 years 
revealed 48 examples of acute upper gastrointestmal ulceration 
or hemorrhage dunng the poslneurosurgica] penod In 943 
craniotomies, there were 24 instances m which this complication 
occurred, in 350 suhoccipital craniectomies it was found dunng 
the postoperauve course of 7 patients Inquines regarding gaslro 
intestinal tract symptoms were made in all patients pnor to 
surgery, and acute fatal, or nearly fatal, episodes of hematemesis 
occurred following the neurosurgical operation in all eight 
patients with preexisting complaints There were 12 patients who 
initially had a smooth postoperative course and who would 
have recovered from the neurosurgical procedure had it not been 
for massive gastrointestinal tract hemorrhage Autopsies per¬ 
formed m 24 of 30 deaths revealed ulceration or gastrointestmal 
hemorrhage in 15 instances Single or multiple ulcerations at 
the cardioesophageal junction, stomach, or duodenum, were 
observed m 9 of the 15 cases The ulcerations extended through 
the musculans mucosae of the involved structure and were 
characterized by lack of fibrosis and induration, that is, they 
were acute There was a single example in which fatal hemor 
rhage was caused by rupture of esophageal vances, in two other 
patients, esophageal vances were important associated paf^ho- 
logical conditions In the remaining five cases there were mul¬ 
tiple areas of mucosa erosion of the stomach and esopha^ 

In the remaining nine autopsies, no nt 

was demonstrated, although bem^emesis was a peom nem 

feature m the postoperative course . ntly re- 

who survived episodes of hematemesis and subsequently r 
duringthe^firet 2rh“pLtoSraS^^ penod' 
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relation between the histological character of the lesion in the 
nervous system and the occurrence of the lesions of the gastro¬ 
intestinal tract The anatomic extent of the lesions in the central 
nervous system was large, with most frequent involvement of the 
frontal lobe Gastrointestinal complications developed not only 
after interventions on the biam but also following such pro¬ 
cedures as laminectomy, hemilaminectomy, and tngemmal neu¬ 
rectomy Small destructive hypothalamic lesions were made in a 
group of 15 cats using the Clarke stereotaxic apparatus The 
animals were autopsied at varying mtervals from six weeks to six 
months, the brains were examined by serial section through the 
hypothalamus There were five animals with antenor hypo¬ 
thalamic lesions, five cats tvith tuberous lesions, and another five 
with posterior hypothalamic lesions Autopsy of the entire gastro¬ 
intestinal tract failed to reveal any evidence of either an acute 
or a chronic type of ulceration. It is suggested that these post- 
neurosurgical uleerations and hemorrhages of the gastrointestinal 
tract represent an extreme pathophysiological response to the 
physical stress of surgery wherever its location 

The Age Factor In the Mortality Rate of Patients Undergoing 
Surgery of the Biliary Tract F Glenn and D M Hays. Surg, 
Gynec & Obst 100 11-18 (Jan) 1955 [Chicago] 

Glenn and Hays analyzed the age factor in the surgical treat 
ment of biliary tract disease m a senes of 4,050 patients receiving 
surgical treatment for such lesions at the New York Hospital 
of the Cornell Medical Center in New York dunng the 21 year 
penod ending Sept 1, 1953 It was found that among patients 
under SO years the rate of fatal complications in nonmalignant 
disease of the biliary tract was 0 65% Among patients 50 to 
64 years old this rale was 2 5%, and among patients over 65 
years of age it was 6 7% For elective surgical procedures 
the difference in mortality was not significant Elective biliary 
tract surgery is tolerated remarkably well by the geriatnc patient 
The high mortality rate among aged patients occurs following 
emergency surgery The complications of acute cholecystitis m 
the aged patient with degenerative disease are the chief factor 
in the operative risk Older patients with acute cholecystitis 
should receive surgical treatment, but operation should be per¬ 
formed as early as possible in an acute attack before complica¬ 
tions such as perforation, stone obstruction, and jaundice de 
velop The expenence of these authors seems to justify the policy 
of regarding all cholecystitis due to the presence of calculi, 
whether symptoms are present or not, as a potential hazard and 
an indication for elective cholecystectomy Unique aspects of 
biliary tract disease in the aged include (1) an increased in¬ 
cidence of acute cholecystitis, (2) an mcreased incidence of 
choledocholithiasis with larger and more numerous choledochal 
calculi, (3) the occurrence of acute processes in the biliary tract 
with minimal signs and symptoms, and (4) the increased in 
cidcnce of associated biliary tract neoplasia 

Factors of Vasoconstriction and Vasodilation m Shock M 
Nickerson J Michigan M Soc 54 45-49 (Jan ) 1955 [St Paul] 

Nickerson shows that the interaction of various factors in 
initiating and perpetuating the vicious cycle of circulatory failure 
referred to as shock is most complex Reduced effective blood 
volume and vasoconstnction are key factors in this cycle Evi 
dence is presented to indicate that excessive vasoconstriction is 
an important factor in the genesis of shock Hypotension associ 
ated with vasodilatation is usually well tolerated for long pcnods 
of time, whereas comparable hypotension associated with vaso 
constriction leads to irreversible shock within a few hours The 
only procedures that have been found consistently to reduce 
mortality following hemorrhage or trauma are those that m- 
crease the circulating blood volume or reduce vasoconstriction 
Preoccupation with hypotension, an obvious and readily measured 
sign of shock, has led to the frequent use of vasoconstrictors in 
therapj These agents are usually effective in raising the blood 
pressure but a consideration of the role of vasoconstnction in 
the evolution of shock indicates that they are more likely to be 
deleterious than beneficial, and this conclusion is emphasized 
b_y the fact that these agents have never been shown to improve 
the survival rate in any type of shock produced under controlled 
conditions 


An End Result Study of Spine Fusion for Lumbosacral Disorders 
Excluding Disk Herniations E C Bragg and J Woodcock 
New York I Med 55 83-87 (Jan 1) 1955 [New York] 

Of 214 clinical patients of the New York Orthopedic Hospital 
who underwent lumbosacral spine fusions for joint derangement, 
exclusive of disk herniation, between 1937 and 1945, 100 were 
followed up for at least five years End-results were excellent 
in 67 of these 100 patients, good in 21, fair in 7, poor in 4, and 
unclassified in one Occupational results were satisfactory in 
95% Those returning to full heavy work included laborers, 
machinists, truck dnvers, farmers, house painters, and a car¬ 
penter There was a high incidence of lumbosacral structural 
variations m the patients operated on Facet variations seemed 
of little significance Disk degeneration and thinning arc con¬ 
sidered to have an important bearing on symptoms Disk de¬ 
generation and symptoms of chronic lumbosacral derangement 
occur most frequently at the two lowest lumbar joints This 
may be chiefly due to postural and anatomic charactenstics 
Posterior tilting of the sacrum and mobility are constant factors 
that may localize disk degeneration in the low back The relation 
of the nerve roots, disk, and facets seems to be of fundamental 
importance in producing symptoms The disk degeneration itself 
may be more important than the individual structural variations 
in exaggerating the fundamental anatomic vulnerability of this 
area Spine fusion did not seem to harm unduly the proximal 
joints 

Diaphragmatic Hernia Report of 83 Cases. C J Donald and 
O W Clayton Am Surgeon 21 45 49 (Jan) 1955 [Atlanta, 
Ga.] 

Dunng the penod from 1950 to 1954 Donald and Clayton 
operated on 83 patients with diaphragmatic hernias They stress 
that the symptomatology is determined by the organ or organs 
that are involved There are cases in which only the stomach is 
herniated and those in which other organs are protruded into 
the thorax The first group usually is a hiatal hernia and the 
latter group usually is traumatic in ongin Sixty of the 83 
patients treated by the authors had esophageal hiatal hernia 
In 5 of these 60 a diagnosis of acute coronary occlusion had 
been made, and 4 were given a diagnosis of diseased gallbladder 
The authors comment on hennas through the foramen of 
Morgagni, which they observed in four cases There were nine 
cases of congenital and nine of traumatic origin One hernia 
resulted after a splenectomy in which a thoracoabdominal ap¬ 
proach was employed There was one death in the 60 patients 
with esophageal hiatal hernia, and two newborn infants with 
congenital hernias died All the other patients were cured The 
authors emphasize that symptoms of diaphragmatic hernia 
commonly sunulate those of gallbladder disease, stomach dis¬ 
ease, and angina peclons Patients with symptoms of these dis¬ 
eases, in whom the suspected disease has not been proved, should 
be carefully examined for diaphragmatic hernia 

Cardiospasm G M Brownrigg. Canad M A J 72 104 107 
(Jan 15) 1955 [Toronto, Canada] 

Four case histones are given of patients with cardiospasm 
They were successfully treated by the author by means of extra- 
mucosal myotomy of the cardioesophageal musculature Relief 
of symptoms was noted immediately after operation despite 
the fact that roentgenographic abnormality persisted This took 
the form of esophageal dilatation which was seen both before 
and after operation on the roentgenograms, but not at operation 
The delay in the passage of banum into the stomach observed 
preoperatively was no longer present postoperatively Myotomy 
appears to be the best treatment for cardiospasm It is definitive 
unlike dilatations of any sort, and has not been reported to 
produce esophagitis or peptic ulceration though there is some 
expenmental evidence to the contrary Cardioplasty procedures 
that are similar to pyloroplasty do cause these disorders WTien 
performing myotomy, it is advantageous to use a transthoracic 
division of the esophagocardial muscle fibers since this provides 
simultaneous exposure of the gastnc cardia and a greater extent 
of the lower esophagus than can be seen when the abdominal 
approach is used Another advantage of the transthoracic route 
IS early detection of resectable neoplastic obstructs c lesions. 
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Moscn<crjc Vascular Occlusion W R MorriK 
of Col,.„.b,« 24 ,2.,6„a„, ,953 IWa^'g'on D C“ 

Morns reviews observations on 19 oatienk with . 
vascular occlusion who were observed Dnr-tnr' 

Washington, D C, during a ^rvear period tL' ’r 

VT f treated successfully are preLn?e^d in 

detail The author lists as causal factors heart disease (rheumatic 
heart disease or auricular fibrillation) and arteriosclerosis in 
tcctions that cause thrombophlebitis, such as appendicitis, pelvic 

0^ Juch ns bfon ; r ^cmatogenJurla" 

tore, such as blood dyscrasias, splenic anemia, and polycythemia 

i.m^’nT ' mesenteric vessels, particularly at the 

t me of an operation, mechanical factors that result m portal 
iff'''' mtra-abdommal tumors, and thrombo- 
angmis obliterans The variable character of the symptoms and 
phyMcal findings often leads to an erroneous diagnosis, such as 
intestinal obstruction, cholecystitis, or some other condition 
Miock IS usuaii) more pronounced in mesenteric vascular oc¬ 
clusion than in other abdominal conditions Physical findings 
include tariablc degrees of abdominal tenderness, rigidity, 
distention and the absence of peristalsis In cases in which 
arteriosclerosis is the mam causal factor, the patient may com¬ 
plain of inlcrmiiicnt intestinal claudication" or "abdominal 
angina " Tins aching, gnawing abdominal pain usually comes 
on one Or two hours after meals The prognosis in mesenteric 
\ascular disease is poor Emphasis should be placed on the 
following points (1) early diagnosis, (2) immediate surgical 
inters bntion after a tentative diagnosis is made, (3) rapid and 
adequate rcmov.sl of the damaged intestine, unless there is con- 
cliisnc cMdcncc that it is viable, (4) the use of blood trans¬ 
fusions, possibly intra-arterial transfusions, (5) a postoperative 
regimen of continuous gastrointestinal decompression and sup¬ 
portive parenteral therapy, (6) immediate heparinization and 
dclavcd dicumaro! therapy, (7) lltc use of an antispasmodic agent 
and antibiotics, and (sj the importance of operation even m 
apparentiv hopeless eases Tlic author hopes that with such a 
program the mortality rate might be lowered 

Is Total Gastreciont} Justified in Carcinoma of the Stomach’ 
R Colp and E E Jcmcrin New York J Med 55 75-82 {Jan 1) 
1955 (Ncu York I 

Of 344 patients with carcinoma of the stomach, 157 were 
admitted to the Mount Sinai Hospital in New York City between 
1938 and 1942 and 187 between 1943 and 1947 The significant 
dilTcrcnccs between these two five-year period groups of patients 
were an increase in resectability from 41 to 52% through tech¬ 
nical advance and extension of operative limits and a decrease 
m mortality from 35 to 20% resulting from the better under¬ 
standing and control of fluid, protein, electrolyte, blood and 
vitamin replacement, chemotherapy, and improved anesthesia 
Coincidentally there was an improvement m results as evidenced 
by a comparison of recent and older three and five-year survival 
rates m the first five-year group 33% of the patients surviving 
resection lived for more than three years and 23 8% were alive 
five years or more, as compared to 42 9% who in the second 
five-year group survived for more than three years and 27 3% 
who were alive five years or more These foHow-up statistics 
corresponded more or less with those reported by other surgeons 
m that one-quarter to onc-third of the resection survivors lived 
for five years or longer, but when the tumor was confined so_^y 
to the stomach, the survival rate was as high as 50% The 
questmn was raised as to whether a further improvement m 
Lg-term results would not be obtained by the 
or routine use of total gastrectomy even for earlv limited les'o'is 
A review of the Itterature showed that although the mortality 
of total gastrectomy has been much reduced, 

uuf liiober than that for subtotal resection It is likely that 
miretc m s" .vival »o«ld ta o»lwe,8l.=d by the gre.ler 
me from the procedure Moreover, morbidity and m- 
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Campbell and Converse show that an ischial decubitus ulcer 
obstacle to the rehabilitation of the paraplegic 
patient Conservative treatment for a period of one month is 
amount of time allowed for spontaneous healing 
when the deep ulcer shows no signs of improvement Excision 
r the lesion and approximation of the wound edges, which is 
a surgical compromise, has almost uniformly yielded poor re- 
sults The treatment of choice is excision of the ulcer, removal 
of the sharp protuberance of the ischial tuberosity when present 
and flap coverage A saddle-flap, based medially, is raised from' 
the posteromedial aspect of the thigh below the gluteal fold 
Such skin IS of good quality, with a thick layer of subcutaneous 
fat, and is almost never involved in trophic changes, unlike the 
lateral skin of the thigh and the buttocks, which in many cases 
IS scarred by previous decubiti The saddle-fiap also parallels 
the direction of the gluteal fold, permitting transposition in an 
unward and medial direction without tension If muscle flaps 
are required to help All very deep defects, they are readily ob 
lamed from the adjacent muschlature The authors employed 
this flap with satisfactory results m 10 cases 

NEUROLOGY & PSYCHIATRY 

Review of 75 Intracranial Aneurysms L A Hazouri J M A 
Georgia 44 15-19 (Jan ) 1955 [Atlanta, Ga] 

The eases of 72 patients with 75 intracranial aneurysms were 
reviewed Death occurred during the first episode in 46% of 
63 cases Recurrent attacks occurred in 48 6% of this group, 
that IS, the 54% who survived Five cases of massive subdural 
hematoma were encountered Intracranial aneurysm was simu¬ 
lated by two cases of carcinoma, one invasive, the other metas 
tatic The relative ranty of trauma associated with rupture of 
an intracranial aneurysm is again noted Eight cases or 11 1% 
of aneurysmal rupture with profuse subarachnoid hemorrhage 
revealed no signs of nuchal rigidity on initial examination 
Intracerebral hemorrhage was a prominent postmortem finding 
in 27 cases, or 42 8% Gross shift of msdline structures that were 
significant enough to have probably caused a ventnculographic 
change on x-ray were encountered in 16 cases, or 25 4% 

Bell’s Palsy Report of Three Children Treated with Cortisone. 

E T Wyman J Maine M A 48 10-11 (Jan) 1955 (Portland, 
Maine] 

Disease of the seventh cranial nerve is not infrequent in 
children, it stems from the same causes that result m facial 
paralysis in the adult Bell’s palsy may occur in children at almost 
any age, but it is rare before the age of three It occurs most 
frequently between the ages of 6 and 15 years Three girls, 
aged 7, 6, and 10 years, respectively, were treated with cortisone 
in the early stages of facial nerve paralysis All made complete 
recovenes two to three weeks after the administration of cor¬ 
tisone was started While m the past many patients recovered 
within a few weeks or months, occasionally the paralysis was 
permanent No patients m the author’s experience 
as rapidly as these patients treated with cortisone The fherapj 
should be started as soon as possib'e after the onset of the 
paralysis, before atrophy of the nerve lakes place 

Personality Trnits and the formal EIccfm Encephalo^m 
W McAdamand J E Orme J Kent Sc 100 913^41 (ucij 
1954 [London, England] 
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taken in order to venfy these assessments by a more objective 
method Studies were made on 40 male chronic alcoholics who 
sought treatment Those in whom there was any suspicion of a 
concomitant psychosis or of permanent organic disorder were 
excluded Some patients were accepted in whom minor signs 
of organic disorder, such as tremor and slurred speech, were 
present at the first interview but absent at the second interview 
and subsequently If they had not disappeared the case was 
dropped The patients were examined 10 days from the day of 
admission, this period being chosen because preliminary ob¬ 
servations seemed to show that a significant degree of intel¬ 
lectual blunting that was present on admission had almost m- 
vanably cleared up 10 days later The personality traits of these 
men were obtained from a standard psychological interview and 
from a Ranking Rorschach test and were compared with electro- 
enccphalographic tracings This group did not present any 
typical personality picture of the alcoholic but rather indicated 
that, apart from their dnnkmg and its effects, alcoholics have 
little in common A dichotomy of personality traits was obtained 
that appears to be related to the electroencephalographic tracing 
as a whole and not to any one frequency index A grouping of 
qualities suggesting extroversion is apparently related to a pre¬ 
dominance of high frequency activity in the electroencephalo 
gram and introversion to a predominance of alpha activity 

Thermal Control In Poliomyelitis F M Allen, F K Salford, 
W L Wheeler and others Arch Pediat. 71 354 366 (Nov) 
1954 [New York] 

A thermostatically controlled electric unit that circulates fluid 
at any desired temperature through applicators consisting of two 
layers of fabric wth rubber tubes between them was used for 
refngeration treatment of 17 patients between the ages of 4 
and 32 years with severe poliomyelitis associated with hyper¬ 
pyrexia The patient can he on such an applicator without 
disturbance either in bed or in a respirator A large type of 
applicator was used for controlling the fever, after restonng 
the temperature to normal, the large applicator was usually 
replaced with a narrow spinal” applicator for reducing the 
local spinal cord temperature as low as possible Two of the 
patients with the bulbospinal paralytic type of disease, with 
severe weakness of the extremities and dangerously nsing tern 
peraturc, died, but in one of them refrigeration may have 
temporarily prolonged life In five patients, two with the bulbo 
spinal paralytic type and three with the spinal paralytic type of 
disease, there was progression of weakness of muscles An im¬ 
mediate total arrest of the mfection cannot result from refrigera¬ 
tion Even if It should slow the multiplication or stop the 
migration of the virus, it can hardly be expected to save nerve 
cells that already have been invaded Treatment in these five 
patients was mostly cautious and intermittent, and it seldom 
rigidly maintained normal temperatures Progression of weak¬ 
ness of muscles possibly was limited by thorough treatment in 
two patients in one of whom refrigeration was continued for 
53 hours, while m the other it was continued with bnef intervals 
for three days In the three other patients it was not possible 
to decide whether the influence of refrigeration on progression 
of weakness of muscles was beneficial harmful, or indifferent, 
or whether more thorough treatment might have improved the 
results In the remaining 10 patients progression of weakness of 
muscles was arrested While it cannot be proved that this was 
due to refngeration, the records of these patients at least con- 
tnbuted to the evidence that no senous harm is to be feared 
The fever of poliomyelitis is not of the resistant type but can 
be controlled readily and to any desired degree by the method 
desenbed The number of patients treated is too small for 
evaluating the problem of retardation of the specific infection 
Theoretical considerations and the csident harmlessness of the 
method warrant larger clinical trials Two benefits of refngera¬ 
tion are claimed as positive theoretically and practically (I) 
control of hyperpj rexia, which is always harmful and occasion 
ally fatal, (2) relief of the respiratory burden on weakened 
respiratory muscles, which is the result of the increased 
metabolism of fever and is particular!) senous for patients 
placed in respirators 


Wilson’s Disease—Chronic Form Chnlcal Pathological Ob 
servations m a Brother and Sister B W Lichtenstein and 
I Gore A M A Arch Neurol & Psychiat 73 13 21 (Jan) 
1955 [Chicago] 

Lichtenstein and Gore use the term Wilson’s disease because 
they feel that the designation hepatolenticular degeneration is 
somewhat misleading, because the changes in the brain arc not 
limited to the lenticular nuclei The chronic form of Wilson’s 
disease is often mistaken for multiple sclerosis or chronic 
encephalitic paralysis agitans (Parkinsonism) until its true nature 
is determined by the recognition of the charactenstic pigmented 
ring at the corneoscleral junction and the clinical evidence of 
cirrhosis of the liver The chronic type has often been referred 
to as the pseudosclerotic form, but the authors feel that the 
designation ' chronic” is to be preferred They present clinical 
and pathological observations on a brother and sister who had 
the chronic form of Wilson s disease They died at the ages of 
38 and 37 respectively The brothers illness was of more than 
12 years duration, and cerebellar symptoms were so prominent 
that, for many years, he was considered to be suffenng from 
multiple sclerosis The sisters illness was of at least seven years’ 
duration, its onset being charactenzed by hemi-Parkmsonism 
Both had Kayser Fleischer nngs and multilobular cirrhosis of the 
liver Another sister, who exhibited tremor of the upper ex- 
treimties, died suddenly of massive hematemesis, but four other 
siblings, as well as the parents, were symptom free Studies on 
the brains of the two patients revealed no gross evidence of 
cavitation of the lenticular nuclei, but microscopic changes in 
the form of nerve cell degeneration, shnnkage of the brain tissue 
with enlargement of the perivascular spaces, and the deposition 
of hpids, blood pigments, and amorphous debns were present 
Pathological alterations were observed in the dentate nuclei, the 
substantia nigra, and the medulla oblongata Pencapillary bead¬ 
ing and sheathing with calcareous material gave positive stains 
for copper with Mallory’s method Cerebellar and Parkinsonian 
signs and symptoms are common in the chronic, or pseudo¬ 
sclerotic, form of Wilson’s disease Remissions occurred m one 
instance with dimercaprol therapy, but relapses were severe 
Hemorrhages may occur in Wilson’s disease as the result of 
esophageal vances or from a hemorrhagic state induced by dys 
function of the liver The hemorrhagic state may complicate the 
changes in the brain and lead to a complex pathological picture 

Disturbances in Copper and Amino Acid Metabolisms in Hepalo 
Cerebral Degeneration and Its Treatment with Dimercaprol 
(BAL) J Steger and R Steger Deutsche Ztschr Nervenh 
172 321-351 (No 4) 1954 (In German) (Berlin, Germany] 

The Stegers point out that the disease onginally connected 
with the names Westphal, Strumpeli, and Wilson, and in which 
hepatic cirrhosis is connected with an extrapyramidal symji- 
tomatology, has been designated as hepatolenticular degenera¬ 
tion Since, however, severe glial changes have been observed 
in nearly all parts of the brain, including the cerebellum 
Schaltenbrand had suggested the more inclusive term ‘hepato¬ 
cerebral’ degeneration The essential nature of the disease is 
still under discussion, and the authors review literature reports 
that suggest hypoglycemia as a possible causal factor and other 
investigations that were concerned with disturbances of the 
mineral, water and protein exchanges The discovery by Amen 
can and Bntish investigators of disturbances m the copper 
metabolism and of ammo aciduria and of the fact that these 
disturbances can be influenced by dimercaprol induced the 
Stegers to study the amino acids and copper in the scrum and 
unne dunng and after treatment wth dimercaprol of five patients 
with established hepatocerebral degeneration whose histones 
are presented The authors found that the metabolic disturbances 
m hepatocerebral degeneration can be traced to hepatic damage 
They asenbe the fact that by means of electrophoresis and 
following concentration of unne, they were often able to 
demonstrate proteinuna to a generalized impairment of the 
membranes The observations on the five patients with hepato¬ 
cerebral degeneration (three with Wilsons disease and two with 
pseudosclerosis) corroborated that ammo aciduria and increased 
elimination of copper in the unne are essential characteristics 
of the disease The dimercaprol lest served as an additional 
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Hepatolenticular Degeneration Clinical and Pathological Report 
of Case Treated nj/h BAL N Rashin and J M Mackenzie 
J Nerv & Mcnt Dis 120 176-183 (Sept-Oct) 1954 (New 
1 or KI 

Raskin and Mackenzie present the history of a man, aged 28, 
who first noticed progressive difficulty m enunciating words at 
the age of 20, in 1944 A year later there was slurred speech, 
a slight drooping of the left corner of the mouth, poor co¬ 
ordination, and a coarse intention tremor of the nght hand A 
Kajscr-Flcischcr nng w-as present In 1946 tremor appeared in 
both upper limbs and his speech became unintelligible In 1947 
his nght limbs and mink became rigid In 1949 he had great 
difficulty in walking and there was bilateral ankle clonus The 
resting urinary output of copper was ll meg per hour, this 
increased to lOJ meg per hour in the first hour after a single 
dose of dimercaprol, 2 56 cc given intramuscularly, representing 
4 mg per kilogram of body weight In the following two years 
he received several courses of dimercaprol injections, which 
produced temporary improvement The patient died two years 
after the discontinuation of dimercaprol therapy The ncuro- 
pathological findings at autopsy did not differ from those in 
untreated cases This suggests that clinical improvement was due 
to an increased elimination of copper produced by dimercaprol 
during the treatment period In the two years following the 
treatment there was rcaccumulation of copper as shown by the 
chemical analysts of the brain and hver tissues It seems that 
continuous maintenance treatment with dimercaprol is indicated 

With Reference fo 257 Retragassenaa Neurotomies' Difficulties 
of the Problem of Essential Neuralgia of the Trigeminus 
R Lcrichc Presse med 63 1 (Jan 1) 1955 (In French) [Pans, 
France} 

A review of the author’s cNpcnencc with refrogasserian 
neurotomy and that of Picrrc Wertheimer as presented m a 
recent publication shows that there arc certain as yet unresolved 
diflicultics connected with the treatment of essential neuralgia 
of the trigeminus First, to what should one attribute die com¬ 
parative frequency of recurrence, even when the root has been 
completely severed? A pnori, one can only suppose that there 
% some irritation affecting the nuclei of the cerebral trunk, 
some central excitation, but, if that is so, how can the exposing 
of Meckel's cavity and the passing of a bistoury over its floor 
Sad to Srmanent cessation of the crises? How can the fact 

stimuli in trigeminal ncu ^ ^ ^ 
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Decerebrate State In Children and Adolescents R r T n v 

unconsciousness, extensor ngidity ,n the armrand lgsf£S 

Ihr m HU pinpoint pupds indicate a severe lesion at 

the midbrain level, whereas the presence of fiexion of the armi 
rather than extension and the tonic neck and lafaynnthine 7e 
ff ^ Magnus and de Kieyn have been said to represent a 
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Jnne? K decorticate is made dimcally, and m most in- 

« J lesions the rigidity k 

designated decerebrate, although this is not entirely accurate 

efofi H probably m the decorticate 

state and have associated lesions, such as cerebral laceration 
intracranial hematoma, increased intracranial tension, vascular 
hemorrhage or thrombosis, or a degenerative process secondary 
to anoxia Signs of associated injuiy to the hypothalamus may 
occur with sham rage, diabetes insipidus, loss of thermal control, 
reflex chewing, laughing and crying, and marked personality 
changes, as well as alterations m sleep, blood pressure, pulse, 
respiration, and sphincter control Penodic episodes of profuse 
sweating and excess production of bronchial secretions are signs 
of dysfunction of the autonomic nervous system These are 
observed in nearly all instances of the decerebrate or decorticate 
state The present report is a study of the fates of a consecutive 
group of 13 adults and 13 children All of them had clinical 
signs of rigidity, probably most often of high or decorticate type 
The authors have been surprised to find that 6 of the 13 children 
do not have the serious permanent neurological impairment 
usually considered inevitable when the decerebrate state is 
definite These six children recovered to an approximately nor¬ 
mal neurological state, a result that was not observed m an 
adult All of the children who survived have an intellectual level 
normal for their age They are m their usual grade m school 
The most favorable results have been obtained in patients about 
4 to 15 years of age, in the late teens the outcome may closely 
parallel that of the adult patient The authors have no children 
under their care who are neurological wrecks as a result of 
their once having been in a decerebrate slate Adult patients in 
such condition are all too common Not a single one of the 
adult patients reviewed here has been able to work, in fact, 
there are only two who can feed and dress themselves and attend 
to their toilet The mortality rate from the immediate insult in 
the child, especially the very young, would probably be as high 
or higher than in adults Tracheostomy is advocated as an early 
measure to control partial respiratory obstruction caused by 
secretions and to avoid repeated episodes of hypoxia and 
cyanosis that may increase permanent neurological deficits 

Aneorj'snis of the Middle Cerebral Artery Report of Seven 
Operative Cases Review of Literature Evaluation of Surgical 
Therapy D Petit-Dutaillis and H W Pittman J Neurosurg 
12 1-12 (Ian) 1955 (Springfield, 111] 

According to Petit-Dutaillis and Pittman aneurysms of the 
middle cerebral artery constitute approximately 30% of all intra¬ 
cranial arterial aneurysms The authors present their obsem- 
tions on 12 patients with this type of aneurysm Nine of these 
were operated on Obliteration of the aneurysm by meam ot 
silver chips or silk suture was done in seven of the cases Three 
of these patients are well, two are improved in companson with 
Iheir preoperative stale, and two died 
op,Jw, dMth .te result ot .» 

other occurred in a hypertensive woman with an enormous 

caused by intracerebral hematoma /mfv in 

S" tddle cerebral «tery aueurysms were « 
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aneurysm was the procedure that gave the highest percentage 
of successful results (83%) Ligation of the carotid artery in the 
neck involved a mortality of 22% The authors conclude that 
the preferred method of treatment is intracranial attack, with 
obliteration of the aneurysm whenever possible 

Parkinsonism and Trauma J M Nielsen and S L Marvin 
Bulk Los Angeles NeuroL Soc 19 193-196 (Dec) 1954 [Los 
Angeles] 

Nielsen has gradually become convinced that paralysis agitans 
(Parkinsonism) is an enzyme disease specifically affecting the 
crucial cells of the globus pallidus and the substantia nigra This 
conviction is based on observations in which 1 The globus 
palhdus was destroyed bilaterally with the production of only 
a cancature of paralysis agitans 2 Surgical destruction of the 
ansa lenticulans relieved and did not aggravate the condition 
3 Encephalitis, when it causes the condition, does so in an 
exaggerated manner distinguishable from the degenerative form 
The authors cite the histones of two patients that illustrate that 
when paralysis agitans does follow trauma, a pure picture of 
degenerative paralysis agitans does not appear However, trauma 
may precipitate the syndrome of loss of automatic associated 
movement with ngidity, mask like facies, and even tachylalia 
The third patient whose case is presented had been working 
with copper zinc and cadmium but had not sustained a trauma 
Mixed radicular and paralysis agitans symptoms referable to 
the nght arm developed m this man The authors present this 
case because it shows that if trauma had occurred the symptoms 
of paralysis agitans might have been ascnbed to trauma 

GYNECOLOGY & OBSTETRICS 

Treatment of Pruritus Vulvae and Ani with Injections of Alcohol 
W V Massenbach and K. Miiller Deutsche med Wchnschr 
80 16 17 (Jan 7) 1955 (In German) [Stuttgart, Germany] 

Subcutaneous injections of a total amount of 6 to 8 cc of 
96% stenle alcohol into the itching cutaneous area (0 2 cc per 
one square centimeter of skin) were made with the aid of hexo 
barbital (Evipal) sodium anesthesia in 214 women with pruntus 
vulvae and am the causation of which could not be established 
Of the 214 patients, 195 were followed up for six months to 
seven years, while the remainmg 19 were lost Nmety-two of the 
195 patients were cured, 67 were improved considerably, 39 
of them after one injection, 24 after two mjections, 3 after three, 
and one after 4 injections, treatment thus was effective in 82% 
of the patients Thirty six patients were therapeutic failures 
although the injections were repeated four to eight times Careful 
study of the therapeutic failures revealed diabetes mellitus as 
the cause of the continued itching in 5, extensive eczematous 
changes of the vulva and of the penanal tissue in 5, infection 
with Oxyuns in 6, and a refractory viscid discharge and colpitis 
in 12, while mental ongin was considered m 3 These 31 patients, 
therefore, did not have essential pruntus vulvae The cause of 
the failure could not be determined m five patients only Com 
plications m the form of small abscesses in the area of the 
injection occurred in 42 women, but did not involve any risk 
Permanent disturbances such as anesthesias did not occur after 
the treatment in any of the patients Treatment may be repeated 
in cases of recurrences after several months The simple tech 
nique makes ambulatory treatment possible Intracutaneous 
administration of alcohol must be carefully avoided to prevent 
necrosis and abscess formation The subcutaneous injection will 
be ineffective if the alcohol is injected too deeply into the sub¬ 
cutaneous adipose tissue 

Aspects of Embolism Due to Amniotic Fluid I Martm Frank 
furt Ztschr Path 65 467-477 (No 4) 1954 (In German) 
[Munich, Germany] 

The case concerned a woman, aged 43, who was hospitalized 
for delivery on Oct 21, 1953 She had had three previous normal 
childbirths, the last 11 years before Labor pains in the present 
delivery began 18 days after the estimated date of delivery At 
the time of admittance, about six hours after the onset of pains 
they were of more than average intensity, the utenne os was 
dilated to a degree that a finger could be passed, and the 
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amniotic sac was mtact Delivery seemed to advance normally 
when suddenly, about three hours after admission, the woman 
complained of dyspnea and vertigo, became restless, and lost 
consciousness When 20 minutes later her condition had not 
improved, an episiotomy was done and the child delivered by 
forceps. The severe asphyxia did not respond to treatment and 
the child died 25 minutes later The mother died 10 minutes 
after delivery The microscopic examination of the fluid ob¬ 
tained from compressmg the lung tissues, which was done 
accordmg to the author’s own method, as well as the histological 
examination of the lungs definitely demonstrated embolism due 
to amniotic fluid The juice obtained from the lung showed 
yellowish admixtures (as fine as dust) Examination of the heart 
revealed small thrombi and open foramen ovale The author 
surveys the 42 cases of ammotic fluid embolism reported in the 
world literature and comments on the factors that cause these 
embolisms She feels that in all fatahties that occur dunng or 
after dehvery the lungs should be carefully exammed for con¬ 
stituents of ammotic fluid, and if the foramen ovale is patent, 
other vital organs, particularly brain, heart, and kidney should 
also be studied for evidence of ammotic fluid 

Prolonged Annria Treated by Infusion into the Vena Cava 
J A Chalmers and H T Fawns Lancet 1 79 82 (Jan 8) 1955 
[London, England] 

Chalmers and Fawns present the case of a woman, aged 44, 
who was hospitalized for repair of a utenne prolapse She was 
given an intravenous transfusion of one pint of group O Rh 
negative blood before operation Dunng the operation there was 
considerable bleeding, and it was decided to continue the trans 
fusion Blood had previously been cross matched for her, but 
through an error the blood that was sent to the operating theater 
was for another patient This blood was group A Rh positive, 
and the mistake was unfortunately not discovered until 300 ml 
bad been administered Twelve hours later the patient had 
secreted only 1 oz. of unne, so the Bull regimen of dextrose 
and peanut oil by mtragastne dnp was begun Dunng the next 
eight days the unnary output remamed very low Vomiting was 
troublesome from the second day, and on the eighth day when 
her blood urea level had reached 361 mg per 100 ml, she 
began to have profuse diarrhea The appearance on this day of 
the report by Russel and co-workers on the management of 
prolonged anuna by continuous infusion into the vena cava, 
prompted the authors to revise them plan After 10 days of the 
Bull mtragastne dnp regunen, infusion mto the vena cava was 
substituted for the next 10 days, and this made possible extensive 
biochemical control of fluids and electrolytes until diuresis began 
The constitution of the infusion was adjusted daily to give an 
adequate fluid intake, to maintain a reasonable alkali reserve, 
to insure a sufficient calone intake, and to achieve a balance 
of sodium and potassium To prevent thrombophlebitis, 15,000 
units of hepann was added daily to the 40% glucose solution 
Hepann was not added to the less concentrated solutions The 
infusion into the vena cava enabled prompt rectification of the 
acidosis with M/6 sodium lactate, as well as rapid correction 
of dehydraUon resulting from the diarrhea, which could not have 
been possible with a penpheral venous mfusion 

Caremoraa of the Cervical Stump J R Dodds and J P A 
Latour Am J Obst &. Gynec 69 252-255 (Feb) 1955 [St 
Louis] 

Nine hundred ninety-seven cases of carcinoma of the cervix 
were treated at the department of obstetrics and gynecology of 
the Royal Victona Hospital in Montreal, Canada between 1926 
and 1953 Seventy five were cases of carcinoma in residual 
cervices, a ratio of 7 5% Other senes of stump carcinoma pub¬ 
lished to date are relatively small and show some wide vanations 
in their incidence ratio of from 2 6% to 8 1%, as compared 
with carcinoma of the cervix when the body of the uterus is 
present The authors feel that combining the reported senes or 
analysis of larger senes will cancel out the spunous deviations 
and make carcinoma of the cervical stump not significantly dif¬ 
ferent in any way except for the method of treatment A com 
bmed incidence of 7 or 8% of stump carcinoma together with 
the steady dechne m mortality and morbidity associated with 
total h>’sterectomy makes this operation mandatory today The 
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authors agree with Tjce that there is little virtue m 
residual slump cancers from true stump cancers 

mcVnTof^'adm;!; treatment and this treatment should be by 
means of radiotherapy when the disease is evident climcallv 
Carcinoma in situ of the cervical stump can be treated by surai 

Jrli'o; '^‘^rvical stump should be 

treated by using tlic same vault dose of radium as m carcinoma 

of the cervix when the wliole uterus is present, and in addition 
a canal dose should be administered that is proportional to the 
kngth o the residual canal In this way approMmatereO to 

should have in addition the standard dose of external irradiation 
with few exceptions Results of adequate treatment of carcinoma 
of the cervical stump were as good as those obtained in treat- 
ment of carcinoma of the cervix when the whole uterus is pres- 
ent The incidence of vesicovaginal and rectovaginal fistulas as 
the only definite and readily observable complications of irradi¬ 
ation therapy for purposes of companson between different 
senes were not significantly lughcr in the 75 eases of stump 
carcinoma than in the nonstiimp eases 

The Las Use of Potassium Permanganate as an Abortifacicnt 
F D Wnnamakcr Am J Obst cC Gynce 69 259-264 (Feb) 
1955 (St Louis] 

Clicmical burns on the posterior fornix, the postenor surface 
of the cenix, and the posterior wall of the vagina resulted from 
the insertion in the vagina of potassium permanganate tablets 
by 10 Canadian women in order to produce abortion Of the 
10 patients, 2 died, 3 had abortions, 2 continued to term, 2 were 
shown not to have been pregnant, and one was lost to follow-up 
The tablets used were of 5 gram (0 30 gm) strength, easily 
procunbic at the drug store without prescription The fatal out¬ 
come in luo of the patients resulted from erosion of a blood 
xcsscl and severe blood loss, it should have been prevented in 
both patients The damage by potassium permanganate will de¬ 
pend on the amount of the chemical used, the concentration, 
the length of time that it is permitted to act, and the site of 
injur)’ When used locally the initial necrotizing effect is usually 
attended by severe pain, and the patient as a rule seeks medical 
aid quickly By the same token the diagnosis can easily be 
missed, as the patient presents herself with vaginal bleeding, 
abdominal pain, and a history of having missed one or more 
menstrual periods The findings, however, of continuous, severe 
suprapubic pain, associated with bright red bleeding from the 
vagina, and particularly if the bleeding is intermittent and asso¬ 
ciated with shock, should lead to the suspicion of a chemical 
bum to the vagina Speculum examination will always establish 
the diagnosis provided that care is taken to visualize all parts 
of the vaginal vault Superficial ulcers may require no treatment, 
or at the most firm packing for 48 hours Deep ulcers will require 
suturing, otherwise, firm packing of the vagina for 48 to 96 
hours IS indicated The patients should be observed for a longer 
period of time than those with uncomplicated abortion because 
of the danger of secondary hemorrhage from the ulcers A small 
amount of distortion and heaping up of the vaginal mucosa 
can be seen at the site of the ulceration following complete 
healing The medical profession should be made conscious of 
the increasing frequency of this method of attempted abortion 
The unrestneted sale of potassium permanganate should be cur¬ 
led, as this chemical can no longer be considered a necessary 
rt of the present-day therapeutic armamentanum 

pediatrics 

(Sept -Oct) 1954 (In Spanish) [Zaragoza, Spain] 

The material of Ga\d6 and coUaborators’ study consists of 

24 electroencephalograms ^ and ^eighth 

Most of the infants the ninth month of 

month of between 1,500 and 2,200 gm 

rXrne elcctroencephalo^^n.^ 

between the ages of 1 week and 


JAMA, April 2, 1955 
7 months It was- observed that regardless of the ae « 

From birth to the seventh month of life there is a slnw h”f 
progressive maturation of the cortex that shows L tht 
frequency and paraUcl diminished voltage of the wavTs^i^the 
electroencephalogram The rhythm of frequency ranges frS^ 
1 to 3 cps during the first few weeks after birth to 7 to 9 
in the seventh month of life, whereas the volSe lowerl dLja 
the same period of time from 50 down to 20 mv The tracmJ 
of electroencephalograms of premature infants taken whileX 

n/noH were very similar to each other dunng the 

period of maturation of the cortex Only the waves of the 
greatest frequency are regarded The electroencephalograms 
manifest hat cortical matunty occurs in and progresses^om 
Maturation of the cortex, as shown by the 
rhythm and regulanty of the cortical waves, occurs in the 
seventh month of life of the infants This is the first time m 
which electroe^ephalograms are taken of premature infants 
while awake The electroencephalograms taken on these con- 
diUons are of an easy interpretation and of great importance 
snowing the course of cortical maturation 


Resuscitation of the New-Born Infant A Preliminary ainical 
Report on the Use of a Detergent and a Spreading Factor as 
Aids in Pulmonary Expansion A Bloxsom Anesthesiology 
16 41-47 (Jan ) 1955 [PhiJadelphial 

It has been suggested that there might be more than just sur¬ 
face tension that counteracts the entrance of air into the lungs 
of newborn infants and that possibly a cell-cementing substance 
such as hyaluronic acid found normally between cells of the 
body may be present as an inhibitor to the expansion of some 
atelectatic alveoli These suggestions and the recent favorable 
reports on the use of the nontoxic detergent, alevaire, in pulmo¬ 
nary therapy induced Bloxsom to use this detergent both as a 
primary agent and as a vehicle for aerolization of a spreading 
factor such as hyaluronidase in the treatment of the atelectatic 
lungs of the handicapped newborn infant This preliminary re¬ 
port IS based on the treatment of a group of infants showing 
symptoms of atelectasis and hyaline membrane disease by this 
method The infant is placed in a nebulized fog of alevaire and 
an hyaluronidase (ahdase), using 500 units (one vial) of alidase 
to every 500 cc of alevaire The nebulized fog is produced m 
an air Jock or incubator by a suitable nebulizer The infant is 
left in the fog of alevaire and ahdase until all symptoms of 
respiratory difficulty disappear The author feels that the clinical 
results from the use of a combination of a detergent and a 
spreading factor m the treatment of atelectasis and clinical 
hyaline membrane disease m the five reported cases warrant 
a further tnal of this method of therapy as an aid to pulmonary 
expansion m the resuscitation of the newborn infant 


Management of Hemophilus Influenzae, Type B, Meningitis 
Analysis of 128 Cases R Koch and M J Carson J Pediat 
46 18-29 (Jan) 1955 [St Louis] 


Seven hundred fifty-eight patients with meningitis have been 
ated at the Los Angeles Childrens Hospital from 1930 to 
>3 A detailed analysis revealed a tuberculous ongin in 168 
es Hemophilus influenzae in 128, menmgococcus in 126, 
mmococcus m 98, and misceUaneous causes m 238 cases 
2 authors present an analysis of the 128 pati^ts with '^enin- 
s due to Hemophilus influenzae, type B The ages of the 
Idren ranged from 7 weeks to 12 years 
5 than one year old Sixty per ^nt of the patients 
rtenological studies disclosed H mfluenzae in 28 of 56 nasc^ 
Wafcultures and m 53 of 74 blood “ .Spm^ Jlu d 
Exvere positive m 116 of 128 cases, and in dher 12 
rents the diagnosis was based on positive bloc 
^raeal cultiTes Spinal fluid ceU counts ranged from 2 to 
000 per cubic millimeter Differential firsTld 

ritror—rrLp". w... -.d .epoc 

nprntures vomited frequently, fed poorly, became progres 
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Daily spinal drainage afforded relief until block occurred, 
usually followed by death within 40 to 72 hours Terminal 
pneumonia and mastoiditis were frequent findings at autopsy 
There were 2 survivors among the 13 patients who were treated 
with sulfonamide alone The combination of sulfonamide plus 
Alexanders rabbit antiserum was employed in 12 patients, with 
2 deaths Residuals of mental retardation, blindness, hydro 
cephalus, and convulsions occurred in 20% of the survivors 
Hospitalization averaged four to five weeks In 1946, strepo 
mycin was introduced, and in 27 patients the combination of 
sulfonamide, streptomycin, and rabbit antiserum was used 
There were two deaths, residuals in the form of hydrocephalus, 
convulsive disorders, mental retardation, or deafness occurred 
in 6 of the 27 patients, and recurrences were noted in two 
patients The average length of hospitalization was three weeks 
Oxytetracycline was first used in 1949, and 46 patients received 
it in combination with streptomycin and sulfonamide There 
were two deaths, and residual complications were also observed 
m two patients Hospitalization averaged two to three weeks, 
and there were no relapses Chloramphemcol has not heen 
routinely used, but the last group of 16 patients with no deaths 
received this drug in vanous combinations with others This is a 
particularly difficult group to evaluate as no over-all single 
plan was utilized The histones of five of these patients are 
presented, and the authors feel that chloramphemcol has added 
nothing to their standard treatment, which employs a com¬ 
bination of sulfonamides, streptomyan, and oxytetracychne 
Subdural effusions were known to be present m eight patients 
dunng life Six cleared with repeated taps, one with surgical 
imgation, and one required removal of membrane An addi¬ 
tional subdural effusion was found at autopsy Subdural taps 
should probably only be done for specific cause and not 
routmely 

Tetanus Neonatorum G van Haesebrouck. Maandschr kinder- 
geneesk 22 415-417 (Dec.) 1954 (In Dutch) [Leiden, Nether¬ 
lands] 

The infant boy whose case is presented had been delivered by 
a normal birth, but the umbilical cord had been tied by an 
untrained person On the fourth day the infant refused to nurse, 
and convulsive symptoms appeared In the afternoon of the 
same day the family physician was called, who at once diag¬ 
nosed tetanus and hospitalized the infant Meningitis and 
cerebral hemorrhage were excluded by spinal puncture The 
umbilicus was necrotic and gave evidence of severe infection 
The infant was put in a quiet, darkened room, 50,000 units of 
antitetanus serum was injected intramuscularly, and 100 000 
umts of penicillin was mjected mtramuscularly every three 
hours Chlorpromazme (Largactil) was given on the first day 
three times in 5 mg. doses, and beginmng with the second day 
five times daily in 5 mg doses In addition 60 mg of pheno- 
barbital (Lummal) was given The child was fed with mothers 
milk by nasal tube On the second day an additional dose of 
20,000 umts of antitetanus serum was given Trismus was 
lessened four or five days after onset of treatment, opisthotonus 
persisted for only a few days, and the general stiffness subsided 
after about 10 days Feeding by tube could be stopped after 
22 days The chlorpromazme doses (five times daily 5 mg) 
were gradually reduced after the 10th day, but the 60 mg daily 
dose of phenobarbital was contmued for 25 days, at which time 
practically all signs of tetanus had subsided At the Ume the 
infant was discharged he had not only regained the weight lost 
dunng the first penod of tube feeding but had gamed 600 gm 
The author feels that treatment with chlorpromazme contnbuted 
to the favorable outcome 

Severe Nursery Epidemic Assoaated with Esch Coli Type 111 
B4 W B McClure Canad M A J 72 83 85 (Jan 15) 1955 
[Toronto, Canada] 

Several epidemics of gastroententis have occurred m nursenes 
in Ontano, Canada, m the past few years Most of these were 
caused by some strain of colibacillus, e g., Bactenum coli nea- 
pohtanum, which was desenbed m 1945 by Bray A report is 
made of one of these Ontanan epidemics, this one occurred in 
one hospital of a medium sized town in 1953 From Jan 1 to 


Dec 12, 1953, 51 infants under 2 months of age were admitted 
to the hospital for gastroententis, 45 of them had been bom in 
the hospital, and 15 died A visit to the hospital by medical 
representatives of the Ontano Department of Health revealed 
that the methods of isolation used with respect to the infants 
left much to be desired and that the infection could have been 
transmitted by means of feeding bottles, since these were taken 
back to the formula room after use without first being stenlized 
or washed Breast feeding was not encouraged m the hospital 
and was not widely practiced The administration of antibiotics 
and of solutions interstitially or intravenously to combat de¬ 
hydration was inadequate and failed to prevent the high mor¬ 
tality among the infants Treatment was not standardized but 
was left up to the individual physician In the majonty of cases, 
Escherichia coh type 111 B4, was recovered from the stools 
The orgamsms displayed m vitro resistance to streptomycin and 
the sulfonamides but were sensitive to chloramphenicol and, to 
a lesser degree, oxytetracychne The epidemic was finally put 
under control through the use of stnet isolation techniques, 
immediate stenhzation of feeding bottles after use, substitution 
of liquid hexachlorophene soap for cake soap in staff wash 
rooms, and adequate, even preventive, antibiotic therapy based 
on frequently obtamed stool cultures 

Ossifying Fibromas (Fibrous Dysplasia) of the Facial Bones in 
Children and Adolescents N Georglade, F Masters, C Horton 
and K Pickrell J Pediat 46 36 43 (Jan) 1955 [St Louis] 

Georglade and associates review observations on 34 patients 
with fibrous dysplasia who were treated at Duke Hospital, 
Durham, N C , dunng the decade from 1944 to 1954 Twenty 
of these patients were under 18 years of age The maxilla was 
involved in approximately 70% of the patients The mandible 
was found to be involved in 20% and the ethmoidal and orbital 
regions m the remaining 10% The youngest child was 4 years 
of age Twenty four of the patients were females The ongin 
of ossifymg fibromas is still in doubt, but there are two main 
groups of thought One group suggests that these tumors arise 
only from membranous bone, as found in the face and skull 
The second group believes that an ossifying fibroma is a vanant 
of monostotic fibrous dysplasia These benign growths may 
cause considerable deformity, even proptosis and general dis 
placement of the orbital contents There may also be marked 
enlargement of one side of the face, with or without impairment 
of vision In the mandible the growth process may be extensive 
and resemble an adamantinoma Painless swelling was the most 
uniform complamt The microscopic appearance of these growths 
vanes greatly Some classify them into different histological 
types depending on the degree of matunty, the least differen 
tiated type being nch in cellular connective tissue with many 
osteoid clumps, centrally calcified, and penpherally poor in 
calcium The other groups become progressively acellular with 
a greater proportion of functionless bone in each succeeding 
category, and the most mature type is classified as an osteoma 
The degree of calcification and the amount of osteoid substance 
will influence the radiopacity A careful radiological technique 
is necessary to avoid mistaking ossifying fibroma for a den¬ 
tigerous cyst, fibromyoma, giant cell tumor, or adamantinoma 
In the cases reviewed, the patients with maxillary involvement 
revealed considerably more radiopacity by roentgenogram than 
did patients with mandibular involvement Some of the man 
dfbular tumors had areas of decreased density with cyst like 
characteristics The surgeon is confronted with the alternative of 
either removing the tumor as completely as possible through an 
external approach or usmg an oral approach, which affords less 
visibility to the tumor mass The authors observed a tendency 
to recurrence when they used the most conservative surgical 
treatment In three of their patients reshavmg of the in\olvcd 
bone through an oral approach became necessary every few 
years Conservatism is the method of choice with slow growth 
When there is maxillary m\ohement and the process can be 
recontoured through an oral approach, a modified Caldwell Luc 
approach is utilized If an oral approach is not feasible because 
of the size or location of the growth process, a modified Fergus- 
son approach is easily performed, jielding an adequate exposure 
with minimal scarring postoperatisely 
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TIic Mnnflf;cmcnt of Acute Leukemia in Childhood. J H 
Burchcnal and M L Murphy New York J Med 54 3362-3365 
(Dee 15) 1954 [New York] 

Three types of therapeutic agents are available for the treat¬ 
ment of acute leukemia in children (1) the fohe acid antago¬ 
nists of which methotrexate (amethoptenn) and anunoptenn are 
examples, (2) the punne antagonists of which mercaptopunne 
and thioguaninc arc examples, and (3) the adrenal cortical 
hormones of which cortisone and corticotropin are examples 
In deciding which of these types of drugs to use in a given case 
of acute leukemia, the following facts should be taken into 
consideration 1 The nntimctabolites cause longer and more 
satisfactory remissions but take three to eight weeks to exert 
their beneficial effects 2 The steroid hormones act much more 
rapidly than the antimctabolitcs, but the remissions produced 
arc of rclatiNcly short duration 3 There is no cross resistance 
between the three different classes of agents, and patients whose 
disease has become resistant to one may still respond to others 
Thus, the steroids must be used in patients who 
and need rapidly acting therapy, while the antimetabohtw may 
be rcscn-cd for less desperate eases Eventually m the course o 
a child's disease, all three types of medicaments be «scd to 
induce various remissions Evidence that th«c agents hav 

Sd anwgonisls^and/or lh» surt o! thS^ 

e,plopunnj 50^. 12 months Of 52 ch.ldren 

dermatology 

.r. r n Evans Bnt J Dermat 66 434-443 

Turban Tumor. C D Evans on 

mre 3 1954 [London, Englandl 
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Keratoderma Punctatnm Syphiliticum* Report of a Case F 
Kerdel-Vegas, A "W Kopf and 3 A Tolmach Bnt J Dermat 
66 449-454 (Dec) 1954 [London, England] 

Kerdel-Vegas and associates present the case of a man, aged 
33, who when seen in April, 1954, reported that dunng the 
previous six months there bad developed on bis palms and soles, 
and on the volar aspects of his fingers and toes, asymptomatic, 
firm “warts” presenting central plugs and pits Some of these 
plugs were either spontaneously extruded or picked out of their 
sockets by the patient, thereby leaving deep, punched-out 1 to 
2 mm pits with smooA bases The patient said that he had had 
many more such lesions on his palms, and that they disappeared 
spontaneously dunng the first month of his ailment He further 
stated that at the time of the first eruption on his palms and 
soles m November, 1953, he had laiyngiUs with severe hoarse 
ness At that time he also noted tender subungual lesions, \raicn 
became asymptomatic m one week Following a period of 
quiescence, he noticed a patchy alopecia, and recurrence of the 
hoarseness in March, 1954, five months after the onset of bs 
illness At examination it was found that the lesions were sym¬ 
metrically distnbuted and showed no 
Point pressure on the papules caused no <^‘s=omfort Sewral 
of the finger and toenails showed discrete subung^ hyper¬ 
keratoses and transverse ndgmg of the nail plates The results 
of the serologic tests for syphilis and the immune-adherence 
test of Nelson were strongly positive Histological changes co - 
cKted essentially of a parakeratotic plug, thickening of b 
de£l vessds \nd a perivascular plasma-cell infi^^^ate The 
Snt was Imaged with 9 million units of pen.cdhn over a 
^ A Ten davs after the onset of treatment, the 

1 * 11 ^ 
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to coalesce with adjoining ones Healing occurs from the outer 
zone and results in thin atrophic scars and brownish pigmenta¬ 
tion Discussing the differential diagnosis, the author says that 
the appearance of crops of pustules, with a circumscnbed m 
flammatory areola, may suggest the diagnosis of loderma or 
bromoderma. Blastomycosis, sporotnchosis, coccidioidal granu¬ 
loma, and other mycotic infections can be ruled out by the 
absence of typical organisms m smear or culture The diagnosis 
of tuberculosis verrucosa cutis, tertiary syphilis, and cutaneous 
ulcers m association with sickle cell anemia also can be elimi¬ 
nated by lack of confirmatory evidence The treatment must be 
individualized Factors that precipitate penodic relapses must 
be avoided, these include fatigue, intercurrent infection, emo 
tional disturbances, and dietary indiscretions A bland, low- 
residue, nonlaxative, high calonc diet vnth adequate protein 
intake and vitamin supplement is essential When hypochromic 
anemia is present, blood transfusions are indicated The judicious 
use of the corticosteroids may be of value m selected patients 
with an associated polyarthritis The antibiotics exert little effect 
Treatment of the underlying debilitating systemic disease is of 
pnmary importance in the treatment of pyoderma gangrenosum 

Accidental Wart Auto Tnocnlation Report of an Unusual Case 
A B Kern Rhode Island M J 37 680-681 (Dec) 1954 
[Providence, R I ] 

Kem presents the case of a woman, aged 38, who noted a 
painful lesion on her toe One month later, while panng this 
down, she accidentally cut her nght mdex finger with the con 
taminated razor blade The wound healed uneventfully within 
10 days About three weeks after the injury, the woman ob 
served the onset of thickening m the scar This gradually in¬ 
creased in size, becoming raised and painful Application of 
Whitfield’s ointment had no effect other than to induce redness 
and scaling of the surrounding skin The patient was first seen 
by the author five months after the injury to the finger On the 
lateral aspect of the right second toe was a round, yellowish 
verrucous lesion with several black dots m the center that was 
elevated and slightly tender On the ulnar side of the distal 
phalanx of the nght index finger was a linear, slightly curved, 
yellowish mass that was elevated and moderately tender, with 
surrounding mild erythema and scaling At one end were several 
characteristic black dots According to the patient, the neoplasm 
corresponded exactly in its location to that of the onginal wound 
Both lesions were typical warts This case demonstrates the 
mfectious nature of such lesions 

UROLOGY 

Hypercalcuria and Metabolic Bone Disease M L, Rosenberg 
C^ifomia Med 81 382-390 (Dec.) 1954 [San Francisco] 

According to Rosenberg, nephrocalcinosis and nephrohthi 
asis are the identical urologic end results of hypercalcuna and 
aU types of metabolic bone disease The differential diagnosis 
and proper identification of the pnmary lesion m most cases 
of hypercalcuna and renal calcium precipitation wiU be made 
with the aid of history, physical examination, a few simple labo 
ratory tests, and roentgen studies of the bones The first step 
IS to recognize that hypercalcuna is present by measunng the 
calcium excretion while the patient is on a rtgulated low cal¬ 
cium intake There are essentially four causes of hypercalcuna 
1 Increased gastrointestinal absorption of calcium leads to 
hypercalcuna as a direct result of the excess intake The blood 
levels of calcium, phosphorus, and alkaline phosphatase are gen¬ 
erally normal, and decreased calcium mtake results in rapid 
unprovement 2 Hypercalcuna caused by excess bone resorp¬ 
tion occurs in a group of diseases including hyperparathyroid¬ 
ism, acidosis, osteolytic metastases, multiple myeloma, Paget’s 
disease, and sarcoidosis Specific treatment, if instituted early, 
will result in a satisfactory response and prevent the progression 
of renal complications 3 Hypercalcuna caused by decreased 
bone formation occurs with either osteoporosis or osteomalacia 
In osteoporosis, there is a defect in tissue metabolism, so that 
the bones cannot accept the available calcium The defect may 
be in the osteoblasts or the bone matnx or on an idiopathic 
basis In osteoporosis associated with enforced recumbency or 


m the most common form of postmenopausal osteoporosis, the 
serum calcium and phosphorus levels may be high and the alka¬ 
line phosphatase level is normal The skull and lamma dura 
are normal Treatment by the Shorr regimen with dietary re- 
stnction of phosphorus and admmistration of adequate amounts 
of aluminum carbonate or hydroxide, mobilization, and weight- 
bearing will prevent renal complications In postmenopausal 
osteoporosis, combined estrogen-androgen therapy causes dra¬ 
matic response Defects in the bone matrix may occur in any 
state of protem deficiency (malnutntion), scurvy, and conditions 
m which there is excess antianabohc hormone (adrenal cortical 
hyperfunction, “alarm reaction,” corticotropin and cortisone 
therapy) Treatment is directed at the underlying condition, and 
in addition the patient is placed on a high protein diet and tes 
tosterone is admimstered Senile osteoporosis responds rapidly 
to steroid therapy Idiopathic osteoporosis is uncommon and 
does not respond to steroids Osteomalacia is a defect involving 
calcium so that the calcium is not available to the bones In 
this condition the serum alkaline phosphatase is high and the 
serum calcium and phosphorus levels may be normal or low 
It may occur from a rare lack of vitamm D, because of an idio¬ 
pathic loss of calcium in the unne, or secondary to renal acido¬ 
sis 4 Excess renal excretion of calcium is largely responsible 
for renal aeidosis of the tubular insufficiency type It is char¬ 
acterized by hyperchloremic acidosis, with alkaline unne, de¬ 
creased unnary ammonia, and decreased titratable acidity 
Treatment consists of a high alkah intake and administration 
of calcium and vitamm D m large doses, the response to the 
treatment is dramatic Renal acidosis of the Fancom type also 
IS caused by excess calcium loss m the urme, and the treatment 
IS the same 

The Artificial Kidney and Related Procedures; A Report on 
Clinical Experience P F Salisbury California Med 81 391- 
395 (Dec) 1954 [San Francisco] 

The Skeggs Leonards artificial kidney and related effective 
dialyzer-ultrafilters were used by Sahsbury for 30 dialyses in 
patients with vanous types of renal disease Clinical improve¬ 
ment of varying degree was obtained by this method of treat¬ 
ment that appeared to be lifesaving in four of five patients 
between the ages of 15 and 56 years with acute renal failure 
Treatment with the artificial kidney is indicated for patients with 
acute renal failure m whom clmical signs of uremia develop 
The artificial kidney should be apphed before the patient’s con¬ 
dition has become irreversible Removal of edema fiuid is pos 
sible with modem artificial kidney equipment and appears to 
extend the therapeutic possibilities of the procedure There is 
good expenmental and some clinical evidence that the artificial 
kidney may be lifesaving in mtractablc cases of barbiturate 
poisoning, bromide poisoning, and other intoxications caused by 
diffusible substances It affords temporary palliation m certain 
patients with chronic uremia, and it may be used to overcome 
acute exacerbations of chronic renal disease The artificial kid¬ 
ney has been used by other workers to advantage to prepare 
uremic patients for surgical intervention who otherwise could 
not withstand operation Artificial tadney procedures should 
be used with great caution in patients with signs of a bleeding 
tendency Although some hemorrhagic conditions such as a 
bleeding peptic ulcer are not an absolute contraindication, other 
methods such as replacement transfusion may be used for the 
radieal treatment of patients with acute renal failure and a 
bleeding tendency 

Needle Biopsy m Diagnosis of Prostabc Cancer J J Kaufman, 
M Rosenthal and W E Goodwin Cahforaia Med 81 308 
313 (Nov) 1954 [San Francisco] 

One hundred ten patients with climcal indications of cancer 
of the prostate were subjected to needle biopsy and open pen- 
neal or transurethral biopsy Seventy of the same patients had 
prostatic smear examination With the open penneal biopsy or 
the positive transurethral as the standard, the accuracy of pros 
tatic palpation, prostatic smear, and needle biopsy was deter¬ 
mined A high degree of correlation (74"^) was demonstrated 
between digital rectal evaluation and posiUvc surgical biopsies 
in both early and late cases There were 17 false positise clini¬ 
cal diagnoses The prostatic smear showed an o\er all correla 
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The present is one of a senes of discussions on irradiation 
ilicrapv in urology Wallace feels that the invidious task of dis¬ 
cussing the ill-chccts of any therapy is a necessary one, if one 
IS to present a fair picture to the protagonists of radiotherapy 
and surgerj' alike He confines his remarks to certain clinical 
obscr\ ations that his group made in the treatment of 596 eases 
during the last four years The eases are divided into three 
groups (1) those treated by external irradiation with high or 
supers oltagc, (2) those treated by interstitial irradiation using 
ndon radium, radioactive tantalum, or gold, and (3) those 
treated by means of intracavitary irradiation using radioactive 
sodium or bromine solution, and by intracavitary irradiation 
ssith cobalt External irradiation may produce harmful effects 
on the skin, subcutaneous fat, the rectum, or the bladder The 
cfTcct on the bladder must be considered before deciding 
whether It IS justifiable to treat a patient palliatively During 
the last feu uccks of treatment, or during the first month after 
the completion of treatment, there is a reactionary swelling 
of the trigone and often obstruction to the ureters In the 
presence of a sloughing growth this partial obstruction, with 
consequent stasis of the urine, appears to predispose to pyclo- 
ncphntis, which may cause sudden death The late effects of 
external irradiation arc mainly those associated with the 
replacement of muscular tissue by fibrosis Changes in the 
arterioles and the submucous capillaries arc another complica¬ 
tion caused by external irradiation Ttic ill-e/fect of interstitial 
implants is predominantly failure to control the tumor, result¬ 
ing in local recurrence After intracavitary irradiation the mu¬ 
cosa becomes atrophied, the submucosa becomes congested, and 
the arterioles become altered, either by a complete endarteritis 
or by a fibrotic replacement of the arteriolar wall With this 
combination it is fairly common to see 6 to 12 months after 
treatment multiple submucosal telangiectases, which occasion¬ 
ally bleed fairly readily when the bladder is stretched It has 
been necessary to remove bladders because of hemorrhage due 
to this cause The author concludes that radiation is an ex¬ 
tremely destructive weapon in the hands of the inexpencnced 
With excessive dosage, tumor and normal tissue alike will be 
destroyed In the optimal dosage one has a chance of con¬ 
trolling the tumor, but if given in an inadequate dosage, or a 
dosage that is incorrectly distributed, not merely will the tumor 
fail to be controlled but subsequent surgery mav be rendered 
more difficult No amount of irradiation would appear to 
exercise any influence on the late development of new tumors 
It IS probably better to avoid interstitial and intracavitary irra¬ 
diation in small, low grade lesions so long as any conservative 
method of treatment can be relied upon to give a satisfactory 
result, because once intracavitary, interstitial, or external irra- 
ation has been used, it is fair to say that no form of conseiwa- 

' surgery can be regarded as safe, and a patient that has 
I led to respond to radiotherapy must come to total cystectomy 

Spontaneous Regression of Pulmonary Mefastasw Arising from 
a Testicular Tumor M MalamentandW W Johnston J Urol 
73 117-123 (Jan) 1955 [Baltimore] 

A case of spontaneous regression of „^"bs 

temporary rn nature, ar.smg torn a ” 

a coexisting chonoepithehoma in a 28-year 

metastatic nodule^ ranging orchiectomy was per- 
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considered inadequate and not advised Che? 
taken three months later revealed no evIdeSe Vmv 
R epeated roentgenograms again showed normal^pSon^S. 
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and left the hospital against medical advice Seven months later 
11» patiant war madm.lled to the horptlal compffiag „t 't 
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tion A chest roentgenogram revealed numerous round well- 
m throughout both lung fields Roentgen therapy 

metastatic nodules was instituted but was of So 
Sfitr Sf ‘^^‘^riorated rapidly and died three months 
after his readmission to the hospital The chest roentgenograms 
of this patient illustrated the changing picture of the pulmonary 
m tastases, their initial appearance, disappearance, and over¬ 
whelming recurrence Roentgen therapy was not a cause of the 
remission, as it was not utilized The recurrent shower of 
metastases, probably from slowly growing retroperitoneal lym 
phatic metastases, occurred as part of the terminal phase The 
literature revealed four different theones regarding the possible 
etiology of spontaneous remission, whether the antibody, hor¬ 
monal, self-destructive, or maturation process, or a combination 
of these can produce these regressive changes has not been 
determined Similar cases have probably been seen but not 
reported 


Sudden Death from Ingress of Bonum Sulfate Info Blood 
Followmg Urethral Perforation I G Fazekas Ztschr Urol 
47 673-679 (No 11) 1954 (In German) [Leipzig, Germany] 

According to Fazekas, 10 to 20% suspensions of banum 
sulfate are sometimes used as contrast medium to ascertain site 
and degree of urethral constnctions He reports on two men, 
aged 59 and 70, respectively, m whom a 10% suqiension of 
banum sulfate was introduced for this purpose A few minutes 
later they experienced nausea, and signs of shock were evident 
Death followed within from 8 to 10 minutes At autopsy the 
greatly contracted urethra in one of the patients showed five, 
and in the other four, perforations, through which banum had 
entered the corpus cavernosum Roentgenograms that had been 
taken immediately after the injection showed characteristic 
barium shadows in the corpus cavernosum, pudendal plexus, 
and the vena hypogaslnca Pulmonary roentgenograms made at 
autopsy showed no shadow indicative of a banum embolism 
The presence of banum sulfate in the internal organs was dem¬ 
onstrated by chemical examination The cbmeal signs and the 
results of autopsy and of histological studies indicate that in 
both men the sudden death was caused by shock, which m turn 
had been produced by the mtroduction of banum sulfate into 
the blood stream through the perforabons The histamine freed 
by the detached and decaymg endothelial cells probably elicited 
the shock mechamsm, resulUng m death Spasms of the pul¬ 
monary artenes and of the bronchi were histologically demon¬ 
strable in both cases The introduction of banum into the 
urethra should be preceded by the introduction of urethral 
sounds and catheters m order to avoid future fatalities from 
this cause 


PHTHALMOLOGY 

•eafment of Herpes Zoster Ophthalmicus with Cort^ne or 
articotropin H G Scheie and M C Alper A M A Arch 
phth 53 38-44 (Jan ) 1955 [Chicago] 

Scheie and Alper report observations on 
the systemic administration of cortisone and corticotropin in 

w.«. hen... aosler ophU,ai™cas, 

ular involvement The patients had of 
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ensued The symptoms of this protracted rather mild intis or 
keratointis were usually readily controlled by atropine and 
cortisone administered locally Elevated ocular tension likewise 
usually subsided promptly In one mstance operative mtervention 
was necessary None of the patients sustained visual loss It is 
suggested that the hormones in some way block the response of 
tissues to the viral agent In this way they suppress the ocular 
reaction and prevent senous complications It is unlikely that 
cortisone or corticotropin have any specific acUon against the 
virus of herpes zoster 

Lipollquld in Treatment of Hemorrhagic Diabetic Retmopathy 
M R. Folk A. M A Arch Ophth. 53 93 (Jan) 1955 [Chicago! 

Recently the liver has been imphcated as possibly playing a 
role in the vascular complications of diabetes mellitus The fatty 
infiltration of the liver observed m diabetes is believed to pre 
dispose to increased vascular disease By reduang fatty infiltra¬ 
tion by lipotropic substances, and thereby improving liver 
function. It IS hoped that the vascular disease will he arrested 
The Iipoliquid used in this study contains choline, the most 
effective hpotropic agent known, mositol, and vitamin Bn, 
believed to be catalysts in the formation of the mobile choline- 
based phospholipids Fifty patients with diabetic retinopathy 
were treated with Lipoliquid When associated with retinitis 
proliferans, treatment was completely unsuccessful About half 
of the patients without proliferation showed no progression, and 
the remamder only shght progression However, this group of 
patients frequently maintamed their visual acuity for a long 
period of time, and the development of retmitis prohferans in 
two cases and of recurrent hemorrhages in all cases suggests 
that Lipoliquid is of very limited value m the treatment of 
hemorrhagic diabetic retinopathy 

Plastic Lens Insertion After Cataract Extraction A Series of 
Cases and Modification of Technique J P Harshman and M 
Shusterman Canad M A J 72 15-17 (Jan 1) 1955 [Toronto, 
Canada] 

Harshman and Shusterman began to perform insertions of 
plastic lenses in July, 1952, that is, shortly after they learned 
of Ridleys method, which was described m the Lancet (1 118 
[Jan 19] 1952, abstracted in The Journal, May 10, 1952, 
p 202) They report the results on 13 consecutively treated eyes 
(12 paUents) The patients ranged in age from 36 to 95 years, 
but all except three were over 60 Their patients were selected, 
so that each had to be in reasonably good health, free of diabetes 
mellitus, and with a mature cataract in an eye with no known 
intraocular disease Extracapsular extraction was performed on 
all patients, using Ridleys techmque of plastic lens insertion 
with their own method of cataract extraction As regards pre¬ 
operative mydriasis, the authors found that if the pupil was 
larger than 5 mm at the onset, after insertion of the lens they 
expeneticed difficulty m positioning the large pupil Thereafter 
they used no preoperative mydnatic A small pupil precluded 
neither successful cataract extraction nor insertion of the lens 
Since their new method of plastic lens insertion has only been 
performed on the last two paUents, it cannot be fully assessed 
as yet It has the advantage of causing less ins trauma and 
therefore less pigment disturbance and exudate However, there 
may be some trauma to the corneal endothehum Insertion of 
the lens was successful in 12 of 13 eyes In one patient, the lens 
became dislocated postoperatively, probably because of the pre 
operative mydnasis The removal of this antenorly dislocated 
lens offered no diflaculty and left the eje in the usual aphakic 
state Vitreous loss was not experienced m any patient As 
expected with the avascular corneal incision, no postoperative 
hyphema occurred Two patients have no peripheral ins open¬ 
ings Up to the present, glaucoma has not occurred m any 
patient Strenuous physical activity in at least one patient has 
produced no apparent change in the position of the lens over 
a penod of 14 months The visual results indicate that the 
operation is successful in patients wnh mature senile cataracts 


THERAPEUTICS 

Cortisone and Antibiotics in Treatment of Extremely Acute 
and Moderate Meningococcic Infection Qlmcal and Prognostic 
Significance of Circulating Eosinophils G Bartolozzi and S 
Borgheresi Riv elm. pediat 54 358-379 (Nov ) 1954 (In Italian) 
[Florence, Italy] 

The action of cortisone and the behavior of the eosinophils 
were studied m eight patients with meningococcic infection 
Initial values of 55 and 66 eosmophils per cubic millimeter 
were found in the two patients who had typical symptoms of 
fulminant menmgococcic infection These initial eosinophil 
values were considered indicative of an inadequate adrenal 
response to the stress of the infection An extremely acute 
meningococcic infection has been asenbed to an infectious 
factor and to a general collapse, the first of these can now be 
overcome with antibiotics and chemotherapy Until recently 
these patients died from the shock that was brought about by 
the severe alterations of the adrenal cortex that resulted in acute 
insufficiency of the adrenal gland An adequate replacement 
•therapy was needed, which combmed with the antibiotic therapy 
would keep the patient ahve until the antibiotic produced its 
effect The authors used cortisone in these two patients They 
gave It m doses of 50 mg. for six days and 25 mg for four 
days to one patient and in doses of 50 mg. for the first two 
days, 37 5 mg the third day, and 25 mg the fourth day to the 
second patient In both the severe imtial state of collapse 
regressed within 24 hours, fever disappeared, the number of 
eosinophils dropped, the general condition improved, and the 
children recovered in the normal space of time In the other 
six patients the infection was moderate and was associated with 
menmgitis In them the eosinophil values ranged from 5 5 to 
none per cubic millimeter, indicatmg an adequate adrenal 
response to the stress of the infection Cortisone was given also 
to these children in doses of 25 and 50 mg. for a few days The 
imtial toxic state and hemorrhagic signs regressed, but the 
therapy did not produce a positive or negative effect on the 
course and duration of meningitis The count of the circulating 
eosmophils in case of meningococcic infection is valuable in 
that It indicates the functiomng condition of the adrenal and 
whether the infection is extremely acute or only moderate 
Cortisone combined with antibiotic therapy is valuable in 
the case of extremely acute menmgococcic infections, and it 
produces good effects also m the case of infections of average 
seventy 

The Question of Endocrine Disturbances Dunng Treatment with 
Isonicotmic Add Hydradd A Beyer Ztschr ges inn Med 
9 909-911 (SepL 15) 1954 (In German) [Leipzig, Germany] 

Beyer presents the case of a man, aged 24, in whom an attack 
of pleunsy was followed by a new tuberculous dissemination 
The patient was given daily 7 tablets (equivalent to 700 mg) 
of isonicotmic acid hydrazid (isomazid) The total dose was 400 
tablets The patient’s weight at the onset was 77 kg. (170 lb ) 
Dunng and immediately after treatment he gained a total of 
11 kg (23 lb) He observed the appearance of purplish streaks 
on the lower abdomen and a decrease m potency Examination 
revealed mcreased fat deposits on the trunk, the typical moon 
face, and a senes of purple stnae on the lower abdomen The 
blood pressure was slightly mcreased The patient had the 
typical signs of adrenal cortical hyperfunction (Cushings syn 
drome) Beyer mentions other authors who had obsened pa 
tients with signs suggestive of adrenal cortical hyperfunction 
dunng treatment with isoniazid Similar observations have been 
reported dunng treatment with Amithiozone (TBI) The patho¬ 
genesis of this form of adrenal cortical hyperfunction is difficult 
to explain One investigator observed an accumulation of iso¬ 
niazid m the incretory organs, and particularly in the hypoph¬ 
ysis This might suggest that the reaction-chain increased 
corticotropin production increased funcUon of the adrenal 
cortex might produce a cortisone like effect, but this would 
rather activate than suppress the tuberculous process Forma¬ 
tion of stnae likewise cannot be regarded as proof of a hypo¬ 
physial disturbance, because together with other signs of 
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adrenal cortical hypcrfunction it is likewise observed during 
treatment with cortisone Thus it cannot be definitely decided 
whether isoniazid acts on the hypophysis, the adrenal cortex, or 
on both, or whether the primary lesion is produced in the 
diencephalon The prognosis of this form of adrenal cortical 
hypcrfunction is favorable Nine months after cessation of the 
isoniazid therapy the symptoms showed a good tendency to 
regress 

Tcniporarj Reduction of the Intestinal Flora as Preparatory 
Treatment for Surgical Intervention on the Colon F Andina 
and O Allcmann Chirurg 26 12-15 (Jan) 1955 (In German) 
[Berlin, Germany] 

Andina and Allcmann emphasize that antibiotics that are 
resorbed from the gastrointestinal mucosa should not be used 
in tlic preoperative antibacterial treatment directed at the 
temporary reduction of the intestinal flora, because their passage 
into the blood is undesirable Drugs that arc not easily resorbed 
and consequently exert a local effect on the intestine only must 
have preference Two or more drugs should be combined, 
so that the spontaneous regeneration of the intestinal flora may 
occur before the nse of dangerous antagonists This can be 
achieved effectively by the synergism of neomycin and sulfon¬ 
amide compounds Prophylactic addition of a fungicide may 
prevent the antagonistically conditioned infection with Candida 
albicans These concepts induced the authors to give a thera¬ 
peutic trial to “Intcst-Stcril,” a preparation one tablet of wh'ch 
consists of 166 mg of neomycin sulfate, 126 mg of phthalyl- 
sulfathiazolc, 126 mg of formaldehydesulfathiazole, 110 mg o 
methyl paraoxybenzoate, and 56 mg of propylparaoxybenzoate 
One hundred eight patients were placed for three to four days 
nn 1 diet consisting of tea, toast with butter, broth thickened 
sauce'»nd fn..uu,ccs ,o wh.ch a — 
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resulting from the inhibition of the nucleic acid metabolism by 
lead?) IS normalized, because vitamin Bu, an important factor 
in the nucleic acid metabohsm, is present m large quantities 

RADIOLOGY 

Treatment of the Carotid Smus Syndrome by Irradiation H P 
Greeley, M I Smedal and W Most New England J Med 
252 91-94 (Jan 20) 1955 [Boston] 

The important sign of the carotid smus syndrome is spon¬ 
taneous syncope, diagnosis of the syndrome is made by re¬ 
producing the symptoms on carotid smus pressure, but the 
elicitation of these symptoms m a person m whom they do not 
occur spontaneously does not warrant the diagnosis of carotid 
smus syndrome An aura may precede the attack Convulsions 
may occur dunng attack The attack usually lasts no more than 
a few seconds, with complete return to consciousness The patient 
IS often unaware of the whole episode In a senes of 52 patients 
with the syndrome, x-ray therapy as the sole therapeutic agent 
effected a complete remission m 58% An additional 12% were 
moderately benefited A remission of over 14 years is reported 
The irradiation technique is as follows 200 to 220 kv with a 
2-mm filter of copper and a 1-mm filter of alurmnum, a 50-cm 
target-skm distance, 200 r (measured m air), and a 5-cm square 
portal Two or three treatments are given, preferably on alternate 
days The total dose to the affected smus area is 500 r if urn- 
lateral and 400 r if bilateral (measured m an) The condition is 
usually unilateral Failure to obtam benefit from irradiation 
may mean that there is senous, unrecognized coronary sclerosis 
The mechanism of relief by irradiation is not known, it may 
be depression of nerve endings This treatment has the advan¬ 
tages of being harmless, acUng promptly (m a few days or 
hours) when it is successful, bemg mexpensive, and being of 
value in all types of the syndrome, whether vagal, depressor, 

cerebral, or mixed 

f 

anesthesia 
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(In Dutch) [Haarlem, Netherlands] 
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ainlcal Approach to laopdlce. By I-eon Schlff M D Ph D Professor 
of alnicaf Medicfne Department of Internal Medfcfne University of 
CIncInnaU College of MedJdne Cincinnati Publication nnmber 2112 
American I^ture Series monograph In American Lectures in Abdominal 
Viscera Edited by Lester R. Dragstedt MD Chairman, Department of 
Surgery University of Chicago School of Medicine Chicago Cloth. $3 vJ 
Pp 113 with 52 Illustrations Charles C Thomas, Publisher 301 323 B- 
Lawrence Ave, Springfield Ili Blackwell Scientific Publications JM, 
49 Broad Si Oxford England Ryerson Press 299 Queen Si W, 
Toronto 2B Canada 1954 

In this small monograph the author has attempted to clanfy 
the diagnostic information that the clinician may gather during 
the study of a patient with jaundice He has divided the book 
into four sections, each representing a difierept method of 
approach to this difficult problem (1) climcal exammation, 
(2) laboratory tests, (3) roentgen exahamation, and (4) needle 
biopsy of the liver He points out that the history and physical 
exammation alone provide the diagnosis m 60 to 70% of 
patients with jaundice, and the author draws heavily on his own 
clinical observations He also discusses certain features in the 
history and physical exammation that have been stressed by 
other authorities m the field The section on laboratory tests is 
nontechmcal, and the author pomts out many of the pitfalls m 
the interpretation of some of the currently used Irver function 
tests He discusses only the tests that are used in his laboratory 
The section on the x-ray exammation consists mainly of re¬ 
productions of roentgenograms and a general descnption of the 
chnical usefulness of the x-ray m the differential diagnosis of 
jaundice In the section on the needle biopsy of the liver the 
author gives a detailed description of the techmque that is used 
m his hospital and has some excellent reproductions of typical 
histological sections that may be obtamed by this techmque He 
also gives an excellent detailed descnption of the vanous micro 
scopic changes found m vanous hepatic disorders 

He makes no attempt to discuss the classification of jaundice 
nor does he descnbe any of the diseases or pathological con 
ditions that cause iL Rather, he confines himself to general 
discussion and interpretation of the vanous clinical and labora¬ 
tory data that should be obtained m the study of a patient with 
jaundice The volume is well pnnted, and the illustrations are 
excellent This book is recommended to the medical student as 
his first mtroduction to this topic and also to the climcian who 
wishes a basic review on the chnical approach to the patient 
with jaundice 

Flnld Balance In Surgical Practice By L, P Le Qoesne Mjk. B M., 
B Ch. Assistant Director Department of Surgical Studies, Middlesex 
Hospital London England aolh S3 50 Pp 130 with 41 illostratlons 
Year Book PubUshers, Inc. 200 E. Illinois Si Chicago 11 1954 

This small volume is based on the Moymhan prize for 1953 
and appears to be the first recent monograph on the subject of 
fluid balance by an English surgeon An excellent monograph 
on water and salt depletion by H L, Mamott, an English 
physician, was pubhshed in 1950 As m all discussions on water 
and electrolyte, theory and practice are difficult to unify In this 
monograph the case reports and expenences of the author are 
most valuable and informative, whereas their correlation with 
theory leaves much to be desired This is perhaps best illustrated 
by the discussion on basic water and electrolyte needs of the 
well-nounshed patient after uncomphcated abdominal opera¬ 
tions This occupies about 60% of the actual text and contains 
valuable and onginal observations based on unnary, blood, and 
other measurements in 24 patients personally studied and given 
a minimum of 4 liters of water, 150 gm of glucose, and 10 gm 
of sodium cblonde per day On this mtake there was always a 
weight gain on the day of operation, which in 5 of 10 patients 
exceeded 2 kg This phenomenon was called “primary water 
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retention ’ It would be just as accurate and perhaps more useful 
practically to describe the findings as an example of excessive 
water admmistralion The author recognized such a hazard a 
little later when he stated that dunng the first 48 hours after 
operation “the main danger is that of overloading with water,” 
yet on the very next page he considered the recommendation of 
a 2 liter dail^ mtake as “ovennfluenced by the fear of excessive 
admimstration ” The author estimates the basic needs after 
operation as 3 hters of water, 150 gm of glucose, 4 5 gm of 
sodium chlonde, and 6 gm of potassium chlonde per day, an 
mtake that was then given m a second group of patients It 
would have been mteresting to compare the data in these cases 
with those receiving 4 hters or more, but only one example is 
given m which there was no weight gam on the day of operation, 
although the statement is made that these patients all had 
‘ excellent results ” The theoretical basis for givmg the 3 hters 
was simple 1 5 liters for unne, plus 1 5 liters for insensible 
losses, amounts that would be considered excessive by many 
surgeons m this country Moreover, this theoretical calculation 
did not lake into consideration the endogenous supply of 500 ml 
of water resulting from tissue breakdown, although the author 
menOons this factor elsewhere 

These theoretical considerations of basic water and electrolyte 
needs are of great practical importance because m this country 
at least there is a disturbing tendency for the surgeon (or usually 
the mtem or nurse) to administer excessive amounts of wafer and 
salt dunng an uncomphcated postoperative course This is 
particularly true m infants Many surgeons would consider 75 
ml per kilogram of body weight closer to the parenteral water 
needs following operation m early infancy than the 100 to ISO 
ml per kilogram that is usually given The latter estimate is 
based largely on the water content of the average oral mtake 
of milk or formula under normal conditions Le Quesne recom¬ 
mends the latter rather than the former figure 

Of special mterest are the data on three patients given 6 gm 
of potassium chlonde on each (except for the first) postoperative 
day This is a larger intake than most surgeons would recom¬ 
mend m this country, yet it apparently caused no harm and 
resulted m an approximate balance m each case The author 
nghtly emphasizes bedside rather than laboratory determinations 
and sunple rather than compheafed guides to therapy The 
reader will find the text easy to follow and understand An 
exception was the alternating but only occasional simultaneous 
use of both milhhter and ounce for volume and of both kilo¬ 
gram and pound for body weight It would have been preferable 
to have used the metnc system throughout 

Surgical TreMmCDt of Cancer of the Cervix. Edited by Joe V Metes 
M D Clinical Professor of Gynecology Harvard Medical School Boston. 
Cloth J12. Pp 462 with illostratlons Gmne & Stratton Inc., 381 Fourth 
Ave New York 16 1954 

The first three chapters of this book discuss the anatomy, 
blood vessels, lymph nodes, and channels of the pelvis, and the 
sympathetic and parasympathetic nerves of the ureters and 
bladder An accurate and extensive knowledge of this anatomy 
and particularly the cleavage planes is of pnmary importance 
in obtaimng the best surgical results The evaluation of radi¬ 
ation versus operation m treatment of cancer of the cervix has 
been made m a lucid and concise manner The author believes 
that the two methods should be used, but that the individual 
circumstances should decide the choice of treatment He is not 
in favor of combining the two types of therapy As an open- 
minded clinician he discusses the unknown factors of the lymph 
system and the questionable results of removal of the nodes 
The pros and cons of evisceration procedures are squarely faced 
and evaluated Dr Meigs states that one of the objectives of 
this book IS “to acquaint surgeons and gvTiecologists with all 
the major surgical approaches in treating caranoma of the 
cervix This is done admirably in the chapters that deal with 
operative procedures The techniques are desenbed m detail and 
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bno? consent,sm, rad.at.on versus operafmn m? 
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Humnn Limbs nnd Their SiibsdbKcs Prcscnflnc Res.iiu i . 

H3Kr:~r« 

dl In M.mmnrv of Sciences National Research Coun 

\L ti^in I C cowlatftm of research program fo; Department ot 
Snr‘^lnn'^r Surperj, a S Veterans Administration and for Office of 
Surgeon General Department of the Armj Cloth $12 Pp 844 with 
iiltistntions McGraw Hill BooV Company, Inc . 330 W 41nd Sc, Ntvr 
lorK 16, 0$ Farringdon St, London, EC4, England, 1954 


TJiis IS one of the best books published on prostheses There 
h,is been a great need for an adequate description of prosthetic 
limbs and particularly one that is complete and up-tO'datc This 
hook satisfies this requirement The general outline of the book 
ts exceedingly well done Practically each chapter is a mono¬ 
graph Within Itself, and the detailed drawings and photographs 
add much to the value of the volume This book is timely, 
particularly in its first half, which deals with the newer concept 
of upper extremity prostheses Prior to 10 years ago upper 
cxtTcmjiy prostheses were of little functional value Through the 
research work conducted by the National Research Council, the 
Committee on Artificial Limbs, the Veterans Administration, 
and the University of California at Los Angeles, to mention only 
a few, the upper extremity prosthetic program has been given 
great impetus The value of teamwork in the approach to the 
upper extremity problem has been of inestimable value The 
chapter on biomechanics reflects the great amount of work that 
has gone into the preparation of a book such as this In the 
section on lower extremities all of the newer aids and mechanical 
devices arc well illustrated and their indications and contra¬ 
indications given The psychological aspect of the amputee, be 
it upper or lower extremity, has been investigated extensively, 
and an accurate guide to the treatment of this phase is presented 
While the book is rather large it serves as an excellent reference 
book and should be a valuable aid to anyone working with 
amputees It should be in every hospital library, particularly 
hospitals that include resident training programs 


Tlie SUn A Cllnicopniholopic Treatise Dy Arthur C Allen M D, 
Associate Paihologist Memorial Hospital New York City Cloih $25 Pp 
1048, with 496 illustrations C V Mosby Cornpany, 3207 Washington 
Bhd , St Louis 3, 1954 

It IS a haziirdous undertaking for one who is not a derma¬ 
tologist to wTitc a book on the sktn, for, in general, attempts 
to bridge gaps between specialties produce unsatisfactory results 
This book by a general pathologist comes close to being the 
rare exception to that rule Designed primarily to stimulate the 
interest of fellow pathologists m the field of cutaneous diseases 
and to reduce the barriers between dermatology and other 
disciplines. It accomplishes its aim admirably by the use of a 
well-selected group of photographs, a clear concise text, and 
effective grouping of diseases with special emphasis on points 
of differential diagnosis Nearly one-third of the book is devoted 
to tumors and the remainder includes, along with the common 
diseases many rare diseases and syndromes, exanthems, an 
interesting hsl of dermatological eponyms, and an excellent 
chaoter on embryology, anatomy, and physiology The author 
hS omitted minutiae in descriptions and details of treatment that 
standard textbooks of dermatology usually and understandably 
do contain Because of the excellence of the book, one may 
overlook relatively unimportant errors and controvenial items 

“TUl from a smgl. authorship not « 

„„,tormhy ot wr,„ne style and .h^moteS ot 

Stimulating and effective teacher, but als ^ aeainst 

I personal stands, especially those few that som 


JAMA, Apnl 2, 19S5 
neither^fup\is° e^hmatosus conclude that 

vascular 

stock to good advantage There is a large number of cS 

indexed The pages are large 
and the book we.^s almost 10 pounds, but it is not meanUo 
be earned about Because of its objectivity and refreshine ae 
proach to the subject, it is highly recommended 




Neiv^ork 16 19 fr' ^ ^ ^ Puffiam s Soni, 210 MaiLofL^^ 


This little volume is a progress report of a five year cumculum 
research project in basic nursing education now in its third year 
at the University of Washington school of nursing The study 
was undertaken as a result of two important surveys on nursing 
m the state of Washington A survey of the nursing needs and 
resources was completed in 1950 A second survey, completed 
in 1951, directed its attention toward the improvement of nursing 
and recommended that the University of Washmgton school of 
nursing exert leadership in strengthening diploma programs m 
the state and develop a research program m nursing education 
The current studies are being financed by grants from the 
National Institutes of Health (Public Health Service) and the 
Commonwealth Fund 

Although the material is pnmanly addressed fo faculty mem 
hers in schools of nursing, there is much information that should 
be helpful to faculties of other professional schools or areas of 
university discipline The author indicates that efforts at cur- 
ncular improvements must be focused pnmanly on sharpening 
the understanding of the faculty concerning the objectives they 
are seeking so as to cooperatively direct efforts to these im¬ 
portant ends The various sections of the volume deal with 
objectives, philosophy, and theory of* learning, selection and 
organization of learning expenences in clinical areas, relation 
of general and professional education, relation of social and 
natural sciences and clmical nursing, and cooperative faculty 
action It IS a well-wntten, attenUon holding volume deserving 
of study and review by those concerned with the problems of 
intelligent curricular planning, regardless of the field of edu 
cation in which the reader may be engaged 


Human Factors In Highway Transport Safety By Ross A McFarland, 
PhD, Associate Professor of Industrial Hygiene Harvard Unlverslti 
School of Public Health Boston, and Alfred L Moseley M A , Research 
Assoctale in Industrial Hygiene Paper, loose leaf ILimited supply avafl 
able] Pp 295, with iliustraUons Department of Industrial Hygiene, 
Harvard School of Public Health, 695 HunUngtoti Ave, Boston, 1954 


The research team approach to one of the serious problems 
our time has paid off handsomely in this volume Specialists 
the fields of medicine, anthropology, physiology, engineering, 
ychology, and psychiatry collaborated to produce this cntical 
imination of the many factors within and around "John Doe 
a truck or bus driver that have a beanng on his chance ot 
ng involved in traffic accidents The subject is handled m 
bly satisfactory style Each chapter presents a comprehensive 
; compact review of the vanous elements involved, without 
; usual minutiae chaiactenstic of so many research reports 
Although our national traffic accident record is appalhng and 
ameful there is not much evidence that the generalized s y 
mpaigns are having any noticeable effect on the total situa ton 

■IZneTSee (.M isltucetmees). dnv„ .8*. 
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Many owners of truck fleets may be amazed to leam that the 
much vaunted engineering talent of the automotive engmeers 
and designers has often neglected the most unportant feature of 
the beautiful, colorful, chrome-tnmmed, super powered giant 
that traverses the highways, namely, the dnver Frequently scant 
attention is paid to the bodily proportions of the average truck 
dnver and his job motion activities and needs Too bttle atten 
tion IS paid to functional factors in the design of cabs, seats, 
windows, and the placement of pedals, levers, buttons, etc The 
unportance of these factors as possible contnbuting causes of 
accidents is brought out in detail in an important part of the 
book There is also a comprehensive delineation of the organi 
zation and functions of the medical program m the highway 
transport industry Undoubtedly this is a fertile field for pre 
ventive medicine While the book should be of special value m 
the commercial vehicle field, it is recommended to all who have 
any interest in the automobile safety problem 

British Pharmactntical Codex i954 Published by direction of Council 
of PhannaccuUcal Society of Great Britain Cloth £.3 3s Pp 1340 xxxlf 
The Pharmaceutical Press 17 Bloomsbury Sq l^ndon “W C 1 England 
1954 

The latest edition of the Bntish Pharmacopoeia made the 1949 
edition of the Codex obsolete, hence this new edition As in 
the past it includes many of the nonofficial, as well as the 
official, drugs used m the Bntish Empire Despite the fact that 
69 new substances and 84 new formulations were added, so many 
of the less used drugs and formulations were dropped that the 
book IS 200 pages shorter than its predecessor The work is 
divided into the following mam sections general monographs 
(on active mgredients), antiserums, vaccines, and related sub 
stances preparations of human blood formulary (giving direc¬ 
tions for the extemporaneous compounding of such drugs as are 
sold in bulk), appendixes (covenng reagents and tests), and an 
index While much of the material concerns pharmacists e g, 
solubility, punty, and compatibility, physicians will have use 
for the short, cntical paragraphs on pharmacology and thera¬ 
peutics, the lists and descriptions of dosage forms in which the 
drugs are prescnbed, and the symptoms and treatment of poison 
ing from the more toxic drugs In a separate 10 page booklet 
are hsted the brand names imder which vanous drugs contained 
in the “Codex” are marketed in the British Empire This is the 
first edition of the “Codex” to use English names for the drugs 
as the mam ones Latin names are retained as synonyms The 
paper, pnnting, and binding are of high quahty 

Healthier Llrlne* A Text In Personal and Community Health, By Justus 
J Schillcres, PluD Director Health Education Council Introduction 
by John E. SawhDl, MJ3 University Physician, New York University 
New York. Health Education Council book. Cloth $6 75 Pp 92S with 
illustrations by Louise Bush Ph D John Wiley & Sons Inc 440 Fourth 
Ave New York 16 Chapman & Hall Ltd 37 39 Essex SL Strand 
London W C 2 England, 1954 

This textbook is the author’s attempt to meet the objectives 
for a basic college course in personal and community health 
stated by the Thu-d National Conference on Health in Colleges 
in May, 1947 Its chapters are grouped according to subject 
matter Each is followed by a bibhography and several dis 
cussion questions to stunulate review and understanding Most 
of the matenal expected in a college health textbook is here, 
but the emphasis is definitely on education for family living, 
including much matenal on growth and development, reproduc¬ 
tion, sex adjustment, love, and mamage Mental health is also 
emphasized, even to suggestions on the development of a satisfy¬ 
ing personal philosophy The standard items on personal health 
arc intcrestmgly covered, and community health is considered 
to be the sum of and extension of the personal health of in 
dividuals There is an excellent discussion of the personal and 
family relations with physicians both in general and in special 
practice The physician’s code of ethics, the devices used m 
diagnosis and treatment, the dangers of self treatment, the 
hazards of fads and quackery, and the economics of medical and 
hospital care are well covered The college student is approached 
as an adult with adult problems, but m a light conversational 
tone and a minimum of technical terms This volume could 
sene not onlj as a textbook or reference for class use but as 
a reference in the homes of noncollege families 


Essentials of Medicine The Art and Science of iVfcdlcal Nnrsinc, By 
Charles Phillips Emerson Jr A.B MD Associate Professor of Med 
icine Boston University School of Medicine Boston, and Jane Sherbum 
Bragdon ILN B S Associate Director School of Nursing Massachusetts 
Memorial Hospitals Boston Seventeenth edition Cloth $4 75 Pp 922 
with 268 illustrations J B Lippincott Company 227 231 S Sixth SL 
Philadelphia 5 2083 Guy St Montreal Canada 1955 

This book IS mtended for nurses and, as such, has become well 
known by nurses for reference and teaching purposes There 
will be times when the teacher will need to supplement this 
material, not only by his or her own expenence but also by 
reference to more complete treatises For one interested in a 
briefly but clearly presented roundup of the essentials of medical 
nursing, however, this book deserves the populanty it has 
achieved 

The Principles and Practice of Afedlclne: A Textbook for Students and 
Doclors By L. S P Davidson B.A M D FRCP Physician to H M' 
the Qneen in Scotland and staff of Department of Medicine University, 
of Edmburgh and associated cUnical umts Second edition. Cloth $7 
Pp 1036 with 80 fflustratious Wilhams & Wilkins Company Mount 
Royal and Guilford Aves Baltimore 2 E S Livingstone, Ltd 16 and 
17 Teviot PI Edinburgh 1 Scotland 1954 

There are some who msist that it is impossible to bnng out 
today a book m which therapeutics is included without the risk 
of Its licmg out of dale before it is ready for the reader Medical 
discovenes are announced more rapidly than it is possible for 
pnnters to move Nevertheless, there are fundamental concepts 
that are sound, and a basic knowledge is sufficient to permit 
the issuance of textbooks with less fear than might be imagined 
Davidson’s book is such a volume It is sufficiently small to be 
handy and yet large enough to be helpful and informative for 
the medical student and average practicing physician It has an 
Enghsh background, but this does not hinder its usefulness 
elsewhere in the world, as medical knowledge is shared much 
more quickly today than a decade or two ago Furthermore, 
the list of contributors to this book is impressive and them 
knowledge, along with the authors, has permitted the develop¬ 
ment of a book that should be satisfying to the average reader 
The contents are classified according to diseases affecting the 
systems of the body, and here and there are interspersed figures 
and plates—some of them m color—that emphasize important 
pomts in the chapters It is a book that can be read with satis¬ 
faction by those who are seeking the essentials and not all the 
details of the major medical problems 

Recent Developmentj In Cell Physloloiy Edited by J A Kitching. 
Proceedings of seventh syinposinm of Colston Research Society held in 
University of Bristol. March 29th April 1st 1954 Qoth S6 JO Pp 206 
with illustrations Academic Press Inc 125 E 23rd SL New York 10 
Butterworth s Scientific Ihiblicatlons 88 KJngsway London W C 2 Eng¬ 
land, 1954 

This book consists of 15 contnbutions by investigators from 
Great Bntain, Denmark, and Belgium TTiey should interest 
biologists concerned with the physiology of the cell Specialists 
in the several topics covered will find more technical accounts 
by many of the same authors in other recent symposiums Almost 
all of the papers are mtroduced for the onentation of the general 
physiologist, and the presentations are individually excellent 
Stimulatmg hypotheses are freely presented, thus successfully 
fiUmg a pnme but often neglected function of a published 
symposium Danielli, Koch, Ussmg, and Keynes discuss per¬ 
meability and membrane structure emphasizing active transport 
metabolism of the cell is presented by Yemm with regard to 
synthesis of ammo acids m plants, by Klenow on the biosynthesis 
of pentoses, by Hoff-J0rgensen on the nucleic acid content of 
certam eggs, and by Brachet on nuclear control of enzymes 
Waddington reviews physiological mechanisms in early develop¬ 
ment, and Brpndsted presents further experiments and theory on 
plananan regeneration The relation of temperature shifts to the 
control of cell division is discussed by Zeuthen and Sherbaum 
for the cihate Tetrahymena and by Maalpe and Lark for bactenal 
populations Other factors controlling cell division are proposed 
by Swann Westergaard and Hirsh deal with differentiation in 
Neurospora, and Kitching discusses the ongin of suction in Suc- 
tona Editor and publisher are to be complimented on the speed 
of publication of this volume with so high a proportion of 
genuinely recent developments The volume should have a wider 
appeal than the heterogencitj of subjects would at first indicate 
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uterine suspension 

conf;,i(r;z/ o« the following statement 
J;^"f»SS)t,ccohg,stshavcrcce,n^^^ 

of uterine suspension' on the grounds that it is ineffectual in 
n great many cases of retroversion ” q Illinois 

Answer —As knowledge increases on the subject of retro- 

Te»mvf.r Suspensions for simple 

retroversion arc being done If one contemplates operating on 
a simple retroversion, the use of the Smith or Hodge pessary 
IS recommended for a penod of two months as a therapeutic 
cst If the symptoms arc relieved, then an appropnate procedure 
IS done In simple retroversion the organ is of normal size, with 
no descensus and only backward displacement Whenever the 
bladder becomes filled such a simple retroversion occurs, and 
certainly it cannot be considered pathological In the past, many 
neurotic patients with dysmenorrhea with uten of this type were 
operated on to no avail Patients with retroversion of the uterus 
resulting from difficult childbirth, associated with uterine de¬ 
scensus and hypertrophy, laceration of the cervix, cystocele, and 
rcctoccle, arc greatly benefited by suspension and reparative 
operations of the associated lesions Should a nonsymptomatic 
retroversion, resulting from childbirth, be operated on’ Some 
believe there is associated ovarian enlargement due to congestion 
and cyst formation that eventually is detrimental to normal 
ovarian function, and on this reasoning a suspension of the 
uterus and ovarj' is advocated This seems somewhat debatable 


CORONARY ARTERY DISEASE 

To THE Editor —Reviewing medical reports of employees of 
a brewing industry in tins locality, I noticed over 5% of 
brewers, bottlers, and truck drivers were suffering front 
coronary artery disease Tficir «7t crage age is 45 to 55 years, 
with an occasional person aged 25 to 35 However, this 
disease is uncommon among the clerical and the executive 
staff Is this high incidence peculiar only to the hreiving 
industry^ M jj , //civ Jersey 


Answer —^There is no conclusive evidence of a significant 
correlation between the occurrence of coronary artery disease 
and occupation The discrepancy in the incidence of this disease 
m the manual trades and the office positions in one brewing 
industry plant is thus unusual This difference may represent a 
statistical artefact due to the nature and volume of the population 
sampled The body type in the two groups could be a factor 
Coronary artery disease is more prevalent in the muscular, 
stocky habitus than m the slender, asthenic body form A care¬ 
ful analysis of such factors is presented m a recent study 
(Gertler, M M , and White, P D Coronary Heart Disease in 
Young Adults, Cambridge, Mass, Harvard ViuveTSity Press 
[Commonwealth Fund], 1954) The over-all incidence of coro¬ 
nary artery disease in the group in question is not unusual 
Probably the majority of men over 45 years of age show some 
degree of atheromatous change in the coronary arteries at post¬ 
mortem examination The extent of the clinical disease depends 
on the cnteria for diagnosis, i e, angina pectoris, myocardial 
infarction, or electrocardiographic patterns suggesting coronary 
artery disease If all such entena were used m the analysis in 
question, the incidence of the disease would not be out of line 
with that present m other mdustnes Stout thus summarizes the 
matter “The mass of evidence indicates that work and exercise 
do not precipitate coronary thrombosis, coronary occlusion, or 
myocardial infarction ” 

“Si 

ties They do not, howevw, rep , , j tjig reply Anonymous com- 
organlailion unlera cards^cannot be anaweted Every leaer 

rrS”™ i >■“ “ 

request 


GASTROCOLIC FISTULA 

fr y MJ) j Ashlandf Wis 

Answer —Accurate statisbcs concemme the mmdpnrp nf 
gastrocolic fistula following gastroenterostomy and Stac m 
section are not available Gastrojejunocobc fistula iTiSi 

acSinaW gastrojejunal ulcer and, 

gastrojejunostomy o^ 

partial gastric resection has been done in the treatment of duo 

operauons 

are perfonned for gastne ulcer or gastnc cannnoma Gastro 
jcjunocohc fistula has been estimated to occur m from 5 to 25% 
of patients with gastrojejunal ulcers (Wnght 8 7%. Judd and 
Hoemer 8 7%, Ranson 17%, Benedict, 23 8%, Verbruggen 
113%, Walters and Claggett 13 6%) According to Lahey, the 
usual estunate of one gastrojejunocohe fistula foBowmg every 
100 gastrojejunostomies is probably an exaggeration of the true 
frequency of the disease 


BROMIDES OR CHLORAL HYDRATE 
FOR MENTAL PATIENTS 

To THE Editor —Is it bad practice to use 1 oz (about 30 ml} of 
three bromides elixir (triple bromide) three or four times per 
day for six days only or 1 or 2 teaspoons (about 4 to 10 ml) 
of bromide and chloral hydrate one or two times per day 
when necessary for the treatment of noisy, nervous, disturbed 
mental patients? Please discuss these tivo medicaments and 
their value when not given over too long a period 

Martha Moore, MJ>, North Madison, Ind 

Answer —Bromides m the amount stated may lead to chronic 
bromide intoxication or bromism Two to 10% of patients ad¬ 
mitted to psychopathic hospitals are found lo be suffering from 
some degree of bromide intoxication The additional use of bro¬ 
mides Will increase the mental symptoms as intoxication pro¬ 
gresses Some patients show toxic symptoms at levels of less 
than 100 mg per 100 cc, as there is no absolute correlation 
between the seventy of the poisomng and the level of bromides 
in the blood Chloral hydrate is desenbed by Goodman and 
Gilman (The Pharmacological Basis of Therapeutics, New York, 
The Macmillan Company, 1941) as one of the cheapest and 
most effective hypnotics In its presence the unne may give a 
false positive reaction for sugar A death has been reported to 
occur from as UWe as 4 gm of chloral hydrate Care should 
be exercised in not giving more than 2 gm of the drug in a 
single dose Chloral hydrate is a more rapidly acting sedative 
than are bromides and has less after-effects 


POLLEN IN HAWAH AND ALASKA 
To THE Editor —A 9-year-old child who has severe pollen 
asthma may go to Hawaii or Alaska Please let me know the 
merits of these locations MS), Virginia 


iNSWER —^The correspondent does not indicate which pollen 
pollens are active m the case of the 9-year old child, but U 
ssumed that ragweed (Ambrosia) is involved examination 
he five large islands of the Hawaiian group in 
V a trace of common ragweed m one area, namely, the north 
of the large island, Hawau Here along the mam road sou h 
Vaimea (Kamuela) for a distance of two miles a poor y 
eloped specimens were seen Seeds evidently had been 
jght mfo this area in Army trucks used in 
Tar It IS doubtful that the plants are f J, 

central valley of Oahu there is a large area between Pearl 
bor and Scofield Barracks where falx ragweed 
ulosa) is abundant along roadsides and in waste plaws Tb 
iid of poUmation of these perennial plants seems lo be mo 
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or less conlmuous, for m September there were plants in all 
stages of development. Apparently the only reason why ragweed 
pollen from this area does not reach the city of Honolulu is that 
the prevailing winds carry it in the opposite direction Reports 
of atmospheric tests made in the city have never mentioned rag¬ 
weed pollen Goosefoots (Chenopodium) and amaranths are 
present in cultivated ground, but the acreage of such weeds is 
negligible Sages (Artemisia) are present m the hills, hut only 
in small amounts Grass pollens are, of course, unavoidable 
anywhere in the tropics Hawaii is no exception. Bermuda grass 
(Cynodon dactylon) is present. Most of the local tropical trees 
and shrubs are insect pollmated Wind pollmated species are 
almost entirely absent 

Again assuming that ragweed is the only active pollen factor 
in this case, Alaska can be highly recommended Atmospheric 
tests m Juneau, Fairbanks, and Nome gave these places a perfect 
ragweed rating It can be safely assumed that other commumties 
are likewise free from the pollen, although there is a trace of 
one insignificant speaes of ragweed (Fransena bipmnatifida) 
growmg m the sand along the shore m some parts, probably the 
southern part, of Alaska. Grasses are known to be a source of 
trouble to grass sensiuve persons m southern Alaska 

REACTION FOLLOIVING THIAMINE BY VEIN 
To THE Editor — Since thiamine (vitamin Bi) has been known 
to cause death when injected intravenously, the hospital with 
which I am connected will not permit it to be given by this 
route Recently 1 had occasion to give ascorbic acid (vitamin 
Cj intravenously and an immediate headache, sweat, and near 
collapse ensued This occurred twice so I discontinued its 
use this way 1 have been giving thiamine subcutaneously, and 
on two occasions an immediate loss of equilibrium with a 
momentary collapse ensued All of these preparations were 
preserved iiith chlorobutanol, which I believe is related to 
chloroform and carbon tetrachloride and might be a danger¬ 
ous chemical to inject Would it account for these episodes 
rather than allergy? 

Monroe B Kunstier, M D , New York 

Answer —Chlorobutanol, usually in concentrations of 0 5%, 
has been used extensively as a preservative of certain mjectable 
medicaments for many years, but no reports are found that cast 
suspicion on this compound as a possible cause of toxic or 
untoward reactions following the injection of therapeutic agents 
New and Nonotfiaal Remedies (1954, p 564) points out that 
intravenous administration of thiamine hydrochlonde is neither 
necessary nor desirable and that injection of large doses of 
highly potent solutions may cause anaphylactic shock. 

TRAUMATIC HEMARTHROSIS OF 
SCAPULOHUMERAL ARTICULATION 
To THE Editor — What is the best treatment for traumatic 
hemarthrosis of the scapulohumeral articulation^ Is early 
mobilization better than prolonged immobilization? Can a 
certain degree of ankylosis that lasts for several weeks or 
months be produced by immobilization? 

M D , Belgian Congo 

Answer —^In the treatment of traumatic hemarthrosis of the 
scapulohumeral articulation, it is advised that ice compresses 
and immobilization be used only dunng the imtial penod of 
acute trauma and pam. This penod should not last over 24 hours, 
at the end of which tune further bleeding or the danger of bleed¬ 
ing recumng from movement should have passed Followmg 
this the use of radiant heat, preferably infrared radiation or hot 
compresses, for 20 minutes three times a day and encouraged 
active cu-cumduction exercises is suggested These exercises 
should be earned out as frequently as a few mmutes every hour 
m order to prevent early limitation of motion, which will occur 
and will be very difficult to correct after actual contraction and 
adhesions have developed If the hemarthrosis is assonated with 
a fracture of the neck of the humerus, the use of a hangmg cast 
and encouraged active circumduction exercises with the added 
tracbon afforded by the cast mmimizes the disabihty and greatly 
improves the prognosis 


ANALGESIC AGENT FOR OFFICE PROCEDURES 
To THE Editor — What nsk of explosion is involved m using 
trichloroethylene (Trilene) analgesia for office cautery or 
conization'^ Do you have any other suggestion for analgesia 
for these procedures? MJ> , Michigan 

Answer. —^Tnchloroethylene is noninflammable and nonex¬ 
plosive when mixed with air or oxygen in concentrations and 
at room temperatures hkely to be used for anesthesia purposes 
It should present no nsk when used as an analgesic agent 
for cautery or conization m the office One caution should be 
remembered If direct cautery is used in the mouth during tn 
chloroethylene administration, phosgene wiU be produced, which 
is toxic and injunous For cautery used anywhere m the body 
other than the respuatory tract, tnchloroethylene is safe from 
explosion Since analgesia may be readily produced vnth tn¬ 
chloroethylene vapor, several types of apparatus have been 
introduced usmg this drug For an office procedure such inhalers 
as the Cyprane inhaler or the Duke inhaler permit air or oxygen 
or mtrous oxide and oxygen mixtures to be mspired through 
an mspiratory valve, and by the manipulation of a control lever 
more or less tnchloroethylene vapor may be mspired along with 
the air or gas mixture The low volatility of tnchloroethylene 
renders the open mask method difficult. For office procedures 
tnchloroethylene is probably the best analgesic agent available 
Those cases requiring full anesthesia can best be handled by 
other agents such as vanous local agents, gases such as mtrous 
oxide, thiopental sodium, or thiamylal sodium 

AIR CONDITIONING 

To the Editor — I would like an opinion on the ideal climate 
for a public building in which persons in summer dress will 
read, eat, and dance during the summer, when the temperature 
may be often over 100 F A consultant writing in The Journal 
for Sept 20, 1952, page 257, suggests the maintenance of the 
temperature at 3 to 10 degrees cooler than the outside 
temperature, narrowing the differential as the outside tem¬ 
perature rises We liberalized this limit to allow a 10 to 20 
degree difference and still found the building uncomfortable 
when the outside temperature reached 105 to 113 F Such 
weather resulted in indoor temperatures of over 100 F with 
a relative humidity of 50% Is it healthful to maintain a 
constant relative humidity of 50% as the air-conditioning 
equipment manufacturer has suggested, or should this be 
varied? The manufacturers suggest the constant comfort zone 
of 78 to 80 F at 50% relative humidity Should we follow 
this recommendation or vary the temperature upward as the 
outside temperature rises? Are there dangers to health in 
maintaining the above comfort zone when persons go in and 
out of such artificial climate several times daily^ 

A McChesney Evans, M D , Columbia, Mo 

Answer. —The complexities of air conditionmg set forth m 
this query may not be encompassed fully m this department of 
The Journal The chief difficulty centers about the ' comings 
and gomgs ’ of occupants of this artificial climate The statement 
that with mcreasing outside temperature the differenUal between 
that and the temperature of the an-conditioned space should 
dinumsh is fundamental On that point, Withendge (in Patty, 
F A Industnal Hygiene and Toxicology, New York, Inter- 
science Pubhshers, Inc, 1948, vol 1, p 112) advises ‘Bnef 
stays of less than a half-hour call for differentials in the neighbor¬ 
hood of 5°, while occupancy of several hours will permit greater 
differentials, perhaps 8 to 10° F ” Practically, it would be absurd 
to argue that at the excessively high temperature of 113 F com 
fort would be greatly served merely by reducing the mdoor 
temperature by 3 to 10 degrees, notwithstanding this, the opera¬ 
tion of the air-conditioning system at 78 F would prove un¬ 
desirable for those persons frequently in and out of the con¬ 
ditioned space 

No contradiction of this rule is offered by the fact that in 
wmter persons often leave a space heated to about 80 F and 
enter a near zero environment additionally garbed only in o\er- 
coat and hat Through gradual adjustment in the early winter, 
the human body is conditioned to such changes Even so, 
foundry moulders working in wmter in temperatures above 100 
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F, on departing to clothcs-changc houses nearby, have suffered 
pneumonia in epidemic numbers with deaths Although the 
advantage resides with those who long occupy air-conditioned 
spaces with temperatures much reduced from that of the outside 
area, respiratory conditions including infections and exacerba¬ 
tions of such conditions as neuritis, bursitis, and myositis readily 
develop m many such persons In the opposite situation, persons 
leaving air-conditioncd spaces with relatively low temperatures 
and entering an environment of high temperature undergo a 
condition of thermal sliock, immediately manifested in bodily 
depletion simulating malaise and involving measurable dis¬ 
turbances in basal metabolism Under an ideal, but highly im¬ 
practical situation, this transition to and from an air-conditioned 
space should be graduated, perhaps m three or four stages, so 
that physiological adjustment might be gradual 

Under the circumstances described, much may be accom¬ 
plished by clothing adjustments In many air-conditioned spaces, 
particularly if there is excessive air motion, added garments are 
necessary, especially among women The ^"'^^tment of ^ese 
garments aids the physiological state on reentering ‘he ^ot oi^ter 
air Humidification of the air is less important to health was 
earlier contended As to degree of humidity^m^^^^ 

be more important but still is not fundamental Some Jnvesjiga 

tors, with respect to air conditioning m “^rt^^o"lowe^ 

dehumidifiing the air to a low point f 

temperatures, but this may give nsc to an 
chilLe CMHE 10 incroMcd «v=Ponit,on In any event, a huTntdtty 

abriTsStt rf.l.ely to appear .1 the nn.nber ot person, 
so exposed is considerable 

OTOCARDIAL <„„y„e„yo/,ndnpo«enor 

To THE Editor —A tmn, J j^jcr by on anterior 

myocardial infarction „„W hypotension 

mfarction He then c pnm and m 

for SIX necks, ^o/ emotional upsets He now 

tress on exertion or in p has few ectopic beats, 

I,as no dssraca on ardam ,vS U' “ 

a„d « Zr S'y lZ. "Jpr o mar. 

regimen^ “V'JL prognosis considerably worse 

nearly “average case , pi^asc comment on these 

because of the secon J ^ (i„y dietary measure, 
points 1 IVhat is the dcsirnot i y J periodic 

S dtne nee d.c, a„d lot.' 

e/, 0 /e«e, 0 l *7™"“ °“„Xrn/n/ ,s Ihc »er< »"/ 

3 In prolonged ^ method of controP 4 

to use. If '^ ,Uoc«/m/i at irregular intervals. 

Does a momentary fecti g fjt ^ tion or tension, have miy 
opporenr/y “/I; t Sy rtp- or «nnp,on.. oI 

e nieS XpenerottonP M D. /otvo 

ANSrVBR-A,sumtHE all other factor, are 

tional myocardial '"'“''““i„ould inHucnce prognosis are 

ragrofcotar^^sr'rdris^^^ 

T?. it ‘e — ■” “ 

0, conge,..VC ladure, an<>J°«^^^^^ , or^prevc.^™ 

n ognSsis »ould be worse ’ person, 

rC, H’’L'o*S1nfa“5.o1 K VA''e’pa.»<“" 


use of anticoagulants m myocardial mfarction, arc found in the 
book “Myocardial Infarction, Its Clinical Manifestations and 
Treatment with Anticoagulants” (Wnght, Marple, and Beck 
New York, Grune & Stratton, Inc, 1954) 4 The significance 
of a momentary feeling of suffocation would have to be deter 
mined by the circumstances attendmg it Such manifestations 
generally are seen in fatigue, tension, hypoglycemia, and the like 
It IS much likelier to be connected with tension than it is to be 
a manifestation of transient left ventricular failure, though that 
possibility cannot be excluded on the evidence presented 5 The 
early signs and symptoms of progressive myocardial degencra 
tion are those of heart muscle failure, beginmng with shortness 
of breath on effort, progressing to shortness of breath at rest, 
and usually ending with severe signs of fluid retention 

POLLEN ALLERGY IN BRITISH COLUMBIA 
To THE Editor —A patient who has an allergy problem is plan 
mng to move to British Columbia, and she is anxious to pick 
an area there that will provide as much relief as possible 1 
would appreciate information about pollen and the incidence 
of allergic manifestations in the areas of Terrace, bmitliers, 
Vanderhoof, and Prince George 

Loren F Blaney, M D , Demer 

Answer— Pollen records are available for only two towns 
m th?S. prownre of Bn..,h Columb,, Copddion, .n ,h. e 
nlaces on the very southern edge of the province, could ha y 
represent conditions m the mountainous areas 

?nn to 400 miles farther north This patient, whose skin 

reactions have b^en submitted, is probably clinically sensitive 

To Russian th.stle (Salsola pestifer) 

various sagebrush ^rt™a) regarding 

weed (Ambrosia) CoZibia indicates that these 

’T„„d only I “IS paVvhre nny^vher. » 
plants f communilies menlioned are tn agn 

province Unless tne lour c „ burning bush 

cultural areas, there could of any 

(Kochia scoparia), l,e jhe only possibility, and the 

kind Otherxvise.sagebresh would be the^onij^^^^^ 

hazard from this Jf^eet are coSebur (Xanthium) 

relatives represented on the pdien that normally 

and false ragweed burning bush apd careless- 

interreact with ^5 represented by mugwort and 

weed The Artemiy gems « P ^ California Oak 

coastal sagebrush The ^ n^ountamous portions of Bntish 
trees are absent from reaction m this patient only 

Columbia Dandelion P® , ^ allergenic relationship to 

teennre of ns ““X' olto no, wmd-boree Only 

•laeebrush and ragxveed Th P ^ rbe incidence of 

fragmentary ’"^“^^rbe^pSulous parts of the United States, 

.OCAL VSE OF LEAD »« r d. lore- 

To THE ^'^^^^.'ZlfacetmTor tm acetate results in any toxic 
application of lead acetai ^ ^ ^ york 

manifestations to the un- 

A.sw.n_APpl,cn..onof«*^^^^ 

broken skm causes no in general, only some organic 

cutaneous absorption Damaged skin may rea^ 

lead compounds Pf ehLfly with lead, the more toxic 

differently as to absorption, ^ the local apph^tion 

S.'ss, °” rS 

5ie percutaneous may take 

this transformation The sam ^r its salt is 

Isisssss-s 

aqueous solutions 



Vol 157, No 14 


QUERIES AND MINOR NOTES 1267 


REMOVAL OF APPENDIXES 

To THE Editor —In setting up a tissue committee in a new hos¬ 
pital, we are confronted with the problem of removal of nor¬ 
mal appendixes If one places ‘chronically Inflammed appen¬ 
dix, fibrotic appendix," and appendix containing pinworms 
in the category designated normal what is a permissible per¬ 
centage of normal appendixes removed as a sole procedure by 
a surgeon over the course of a year and what is a good rate 
for a 300 bed nonteaching general hospital as a whole^ To 
what extent could these figures be modified in the case of a 
physician dealing mainly with young children, in whom the 
diagnosis is more difficult and the dangers iniolved m a case 
of appendicitis in which operation not performed are prob¬ 
ably greater? As a final question, I am interested in your 
opinion regarding appendectomy as an elective procedure for 
what are said to be recurring slight attacks of appendicitis 

hi D , Canada 

Answer —Probably most cases of acute appendicitis are due 
to obstruction of the free flow of the appendiceal secretions 
into the cecum This obstruction may be due to a fecahth or 
some other foreign body in the lumen of the appendix, edema 
of the mucosa, or anatomic factors dependent on a long and 
tortuous appendix with kmkmg and adhesions As a result of 
the continued secretion by the mucosa of the appendix, the pres 
sure within the appendix nses and vigorous peristalsis in the 
appendix is induced with the production of a colicky type of 
pain In this early stage of appendicitis there may be no patho¬ 
logical changes in the mucosa or musculans of the appendix 
However, as the pressure within the appendix increases, impair¬ 
ment of the blood supply to the appendix results, leading to 
gangrene and perforation if the process is acute or to fibrosis 
if the tension subsides Inflammatory changes in the appendix 
are thus evidence that the process has gone beyond the stage 
of simple obstruction It is maintained that no mistake has been 
made when an appendix is removed that fails to display inflam¬ 
matory changes Pathological changes in the appendix cannot 
be considered the sole cntena of the advisability of appen 
dectomy, although they are present in the overwhelmmg ma- 
jonty of cases It is good surgical judgment to remove an 
appendix when there is a history of recurring mild attacks of 
appendicitis, even though at the moment the patient is symptom 
free The hazard from acute appendicitis is still sufficiently great 
that It IS unwise to adopt regulations that might interfere with 
early operation on these patients In addition to the above in- 
formaUon, the article by Dr George W Tfpton, “The Tissue 
Audit Committee m an Open Staff Hospital Three Years’ Re¬ 
sults from Brackenndge Hospital” (Bull Am Coll Surgeons 
39 159 [July Aug] 1954), may be of interest 

PLACENTAL TRANSMISSION OF 
THIOPENTAL SODIUM 

To THE Editor — Kindly supply information pertaining to thio¬ 
pental (Pentothal) sodium and Its passage through the placenta 
to the baby in cesarean sections A paper was presented at the 
Annual Meeting last June by someone from Denver regarding 
this subject In the particular Instance involved OJ gm of 
thiopental sodium was gii en a patient and a cesarean section 
earned out Administration of the anesthetic iraj started at 
8 14 a m , and the operation began at 8 17 a m The baby 
Mas delivered at 8 21 a m I Mould like to Anon the amount 
of thiopental sodium that could possibly reach the baby in 
that interval of time 

Albert B Kitmp, M D Bndgeton, N J 

Answer —According to studies of placental transmission of 
thiopental sodium (Heilman and others Am J Obst A Gynec 
48 851, 1944), the anesthetic agent passes the placental bamer 
m rather small amounts up to the first five minutes Within 10 
to 12 minutes the concentration of thiopental sodium present 
in the fetal circulation will equal that m the mothers blood 
Although the clinical experiments and laboratory measurements 
referred to here did not happen to include a patient who received 
0 5 gm of thiopental sodium and was then delivered by cesarean 
section seven minutes later, they did include the follomng cases 
1 Administration of 0 7 gm of thiopental sodium intravenously 


in five mmutes resulted in a maternal blood level of 3 9 mg 
of acid thiopental per 100 cc At this same tune the infant’s blood 
level was 0 8 mg per 100 cc 2 Admmistration of 0 35 gm of 
thiopental sodium mtravenously m seven mmutes resulted in a 
maternal blood level of 2 4 mg of acid thiopental per 100 cc 
At this same time the infant’s blood level was 1 25 gm per 
100 cc The level of thiopental sodium present in the infant s 
blood after seven mmutes is about one half that m the maternal 
blood 

APPLICATION OF “CONTINUOUS HEAT” 

To THE Editor — Many orthopedists are in the habit of order¬ 
ing continuous heat, dry or moist, to infections or foint in- 
fiines Such an order for continuous heat may be applied for 
quite a number of days Over the past few years 1 have de¬ 
veloped some reservations about continuous heat, particularly 
now that electric heating pads are so much in use, and have 
wondered whether intermittent heat applied for two hours on 
and one hour off might not accomplish as much as continu¬ 
ous heat and also eliminate the hazards of skin maceration 
and bums Is there some particular virtue in continuous heat 
that intermittent heat cannot accomplish, and is there any 
potential harm in applying continuous heat to tissue with 
conditions such as sprain or cellulitis, m which heat is 
indicated? m D , Missouri 

Answer —The term “continuous heat,” when applied to use 
of hot, wet packs, is a misnomer Usually packs are not changed 
frequently enough, and so actually the heat is not applied “con¬ 
tinuously ” It IS usually desirable to apply hot compresses that 
are dipped m water at 107 to 115 F for from 30 to 120 minutes 
at a time Satisfactonly increased temperature and blood flow 
in the extremity can be expected only if the compress tempera¬ 
ture IS maintained by either frequent changes or external heat¬ 
ings It has been shown that the temperature increases and 
decreases m an extremity encased m hot compresses as does the 
temperature of the compress It would generally seem desirable 
to allow bnef penods without moist heat in order to avoid 
maceration or, if infrared energy is used, m order to avoid 
excessive skin drymg or bums 

MEDICINAL AND OTHER USES OF 
THE HORSE CHESTNUT 

To THE Editor — Are horse chestnuts poisonous to human 
beings'^ If not, do they have medicinal value? 

Richard A Leonardo, M D , Rochester, N Y 

Answer —The horse chestnut tree (Aesculus hippocastanum 
L , family Hippocastanaceae), a native of Asia, was introduced 
several centunes ago to Europe and thence to America, where 
It IS very widely cultivated as an ornamental plant In America, 
this adventive species has become even more widely known than 
the native species of Aesculus, commonly called buckeye ” The 
contents of the large seeds, within a hard shell, consist about 
one half of starch The seed also contains a relatively large 
amount of tanmns, glucosides, and saponins, however, which 
renders it not only inedible but poisonous when raw, although 
the poisonous pnnciples have been identified and put to a rather 
restricted medicinal use Both the horse chestnut and the native 
buckeyes have been reported to be poisonous to humans and 
to livestock The bark contains a larger proportion of active 
pnnciples, including escin, a strongly hemolytic saponin that 
has been put to occasional medicinal use several glucosides, 
also of some small medicinal importance, and considerable 
tannin Infusions of horse chestnut bark have been used as a 
home remedy since earliest times but have never become official 
The seeds have been used extensively for food by native peoples 
of the Onent and by Europeans dunng times of famine after 
leaching out the bitter and poisonous principles and roasting 
the starch They have also been used as stock food, after proper 
treatment The seeds contain up to 5% of oil, which has been 
extracted on a commercial basis in Europe Dunng World War 
I horse chestnut seeds were an important source of starch for 
alcohol and acetone fermentation, but in normal times of 
course, cheaper and more dependable sources of starch are 
readily available A comprehensive and relatively recent sum- 
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BODY ODOR 

To Tim Editor ~/f Mcaro wan complains of excessive bodv 

fined to the hmr} area or to the breath but appears to be 
comiuc; from the sweat glands of the skin The cause does 
not appear to have to do with the teeth or hygienic neglect 

'th!’7ler ?'''f^'^j‘^^’"'*^"^‘^‘"'inalysisare normal Could 

chemistry investi^ 

ga((on U otild y on suggest a therapy? 

Barnwell R Baker, M D , Biltmore, N C 


ANSvsxR—Body odors arc usually grouped under two types 
acquired and hcrcditarj' The first is a product of such foods 
and drugs as garlic, onions, asafetida, and marihuana The 
occupation, personal hygiene, and environment also play an 
clTcctnc role The hereditary type is a racial characteristic To 
Asiatics, Europeans and Westerners have a distinctive, pungent 
odor, Caucasians think that all other groups have a disagree¬ 
able odor The question is vague, as a sharp differentiation is 
not made between the patient’s complaint and what was actually 
detected by the c\amincr Besides these factual odors there is 
also a condition called bromidrosiphobia, m which the patient 
complains of body odor although it cannot be detected by 
others This answer will be limited to the consideration of odor 
of Esch coll that is not confined to hairy areas or breath but 
emanates from the sweat glands This patient should be cv 
nmincd for the following conditions (1) some low-grade 
inflammatory condition of the gastrointestinal tract with uncon¬ 
scious expulsion of flatus, (2) fistulous tracts—anal, rectal, 
ureteral, or abdominal, (3) lack of thorough cleansing after 
defecating, especially if there is a tendency to loose stools, and 
(4) paronychial infection of fingers Blood chemistry does not 
seem to play any significant role The major emphasis of treat¬ 
ment should be placed on finding the source, real or imaginary 
If real, remove the cause If there is disease of the gastro¬ 
intestinal tract, change the bactenai flora with sulfonamides com¬ 
bined with antibiotics and give large doses of Lactobacillus 
bulgancus 
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DISCHARGE FROM THE NIPPLE 
To THE Editor — A 44-year-old woman, gravida 3, para 3, far 
the past 10 years has had a serous, clear drainage from her 
right nipple This drainage was at first intermittent but for 
the past three years has been continuous Additionally, she 
has had bleeding from the nipple for periods of one week, 
intermittently, for the past four years The bleeding is rather 
heavy There is no visible lesiofi or incrustation on the nipple 
and no tumor palpable in the axillas or in either breast There 
IS no visible retraction of skin over the right breast Her left 
breast has caused her no trouble at any time Her family 
physician advised her to leave the breast alone as long as it 
does not get worse Realizing that this may be a low grade 
carcinoma or intraductile papilloma that has already existed 
over a period of JO years, I am reluctant to advise her to 
have an exploration of the breast Yet / feel this should bs 
done What would be sound advice? Bhe hod a pelvic lapa¬ 
rotomy in 1947, with an abdominal supracervical hysterec¬ 
tomy and bilateral partial oophorectomy, for metrorrhagia 
and vaginal discharge due to uterine fibroids She had an 
appendectomy in 1929 for acute appendicitis Pnor to the 
hysterectomy, she had menorrhagia for a long time Her 
menses had always been regular prior to the surgical meno¬ 
pause in 1947 There had never been any masses in the breasts 
or cysts that formed from month to month with the menses 
lames W Pick, M.D, West Bend, Wis 

This inquiry was referred to two consultants, whose respec¬ 
tive replies follow —^Ed 


SEBACEOUS CYSTS 

To THE Editor —/ noitld like information an the prevention 
of a hereditary tendency toward sebaceous cysts of the skm 
A boy, 5 years of age, ivas born with a small subcutaneous 
nodule just aho\e the right eyebrow At 2 years of age this 
had increased to the size of an olive Removal with the pa¬ 
tient under general anesthesia showed it to be cj'Stic and to 
contain chrome-cotond, semifluid material Microscopic diag¬ 
nosis was sebaceous cyst During the past year tins chdd has 
had several episodes of painless swelling and closure of one 
auditory meatus by a sebaceous cyst in the integument lining 
the canal, which has spontaneously ruptured and discharged 
There is, at limes, an accompanying swelling of the lymph 
nodes of the posterior cervical chain The child's father, aged 
35, has been repeatedly troubled for as long as he can re¬ 
member with pustular acne, occasional boils, and infected 
sebaceous cysts of his face and neck, xvhich have led to much 
scarring Two other children, both girls, have shown no 
tendency as yet to sebaceous cysts M D , California 


Answer— The only way to prevent hereditary tendencies 
toward any condition is for one to choose his ancestors with 
more care This child is not necessanly ^ 

recurrent painful infections, cystic acne, etc, like his father 
Although' (here is no way to prevent 

be possible to hold to a minimum secondary infections in h s 
tcsioas and so prevent discomfort and scarnng with the j^uaous 
use nf svstcmically administered antibiotic agents The ae 
ciswaas to when to destroy the sebaceous cysts, by c'ther surgi- 
ta\ excision er clcctrosurgical means, is guided 
\Qca\ion oli'^tjesions Some are removed solely for cosmetic 
because, owing to their locations, they arc su j 
to icpiatcd injury or imtalion 


Answer —Kilgo^, Fleming, and Mano Ramos (Siirg , Gynec 
& Obst 96 649 [June} 1953) reported on 190 patients with nipple 
discharge In about one-sixth the discharge either was grossly 
milky or contained normal secretory elements microscopically 
No cancer was observed in these women, nor was the discharge 
a forerunner of cancer In 55 women with serous, nonbloody 
discharge, 3 had papillary disease and one had papillary disease 
plus cancer—about 8% with demonstrated papillary lesions 
Blood-containmg discharge was observed m 103 patients Of 
this group 31 refused treatment, and as far as is known cancer 
developed in none of these women However, 17 of the 103 
women with bloody discharge had cancer or "debatable" can 
cer when first operated on Four of the 14 patients with cancer 
and 2 of the 3 with debatable cancer had no mass that could 
be felt No method of locatmg and locally removing a single 
lesion of papillary disease m the absence of a palpable lump, 
IS uniformly successful, and if such a lesion is found the chance 
of leaving other, undiscovered lesions elsewhere in the breast 
is considerable For these reasons, a woman past the age oMO 
with blood-containing discharge or demonstrated papillary dis 
ease should be advised to consider the acceptance of mastectomy 
(extended to radical operation if cancer is discovered) Even 
younger women with multiple lesions are offered the same 

advice 


Answer —This patient may have intraductal papillomatosis 
iJost authorities feel that these papillomas are benign or ^*’8 
L from .be Slart aod do no. ctame ove. Tbe bUbb^ « 
aitmoma tmstme in Ihi, breasl over a period " 

herefore small Often those segments of breast from which ttw 
S na IS coming can be identified by hager-Up pressure at 
Dlervals about the areola, watching to see where 
Sei fc diacharge In o.her .orl.nees.. u possible .0 <bm,i 
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a small probe info the duct from the mpple from which the 
blood IS issuing If either of these maneuvers can be accom- 
phshed, that segment of the breast can be excised not only for 
microscopic study but to put an end to the unpleasant discharge 
When the duct cannot be identified and the discharge is a prob 
lem, 1,500 r of x radiation applied over the breast in fractional 
doses will often dry it up Simple mastectomy is not justified, 
smce if a malignant papilloma exists radical mastectomy is the 
treatment of choice 

GALACTORRHEA 

To THE Editor — A 23-year-old white woman nursed her second 
baby for only a short while Smce that time, small amounts 
of a milk like substance can be expressed from her right 
nipple Her right breast is somewhat tender but shows no 
anatomic anomalies There is no mastitis and no psychic or 
metabolic disturbance The patient failed to have the con 
dition treated for about two years After that time she received 
a diet rich in protein and vitamins with reduced fluid fat, and 
carbohydrate intake diethylstilbestrol atropine, and, finally 
testosterone, intramuscularly and orally However these regi¬ 
mens seem to have only a transitory effect At present she 
receives testosterone 100 mg intramuscularly once a week 
and testosterone propionate (Oreton), 10 mg twice a day So 
far there are no signs of masculinlzatlon, although her last 
menses were a little scanty Should the treatment be continued 
if so, for how long't Is there any other treatment that could 
be beneficial? How about x rays? She occasionally feels a verv 
slight drawing pain in her right breast, while the left one is 
absolutely without symptoms jy ^ New Jersey 

Answer —^True persistent secretion of milk or galactorrhea is 
rare It usually occurs after the second or subsequent weaning, 
and httle is known about its etiology In cases of Frommels 
disease the galactorrhea is associated with atrophy of the uterus, 
absence of menstruation, and a urinary gonadotrophin level of 
either zero or less than 6 mouse units for 24 hours Argonz and 
del Castillo (/ C/m Endocrinol 13 79 [Jan ] 1953) reported on 
four patients who showed a syndrome characterized by galactor¬ 
rhea, amenorrhea, and low values for urinary gonadotrophin 
This had no relation to pregnancy Even though evidences of 
estrogemc insufficiency were found, substitution therapy modified 
the clinical picture only temporanly Treatment of galactorrhea 
is unsatisfactory Mastectomy has been advised in persistent 
cases, but this heroic measure is not recommended If the patient 
IS not uncomfortable, all hormone therapy should be dis 
continued A curettage should be performed, as this is known 
to have effected a cure in one case V Valverde Pinedo (Acta 
gynaec obstet liisp -lusit 2 295, 1952) reported the case of a 
woman who had breast secretion for two and one half years 
Estrogen treatment failed to give relief, but curettage resulted 
m complete cessation of the flow of milk The curettage was 
done a few days before an expected menstruation and revealed 
a proliferative phase The author suggests that the flow of milk 
was due to a deficiency of the pituitary luteinizing hormone, 
because of the association between the ovarian hormones and 
prolactin 

BRUISING DURING PREMENSTRUAL ^VEEK 
To THE Editor — In many women during the premenstrual week 
black and blue marks tend to dexelop from slight or imrecog 
nized traumas In some cases there is complaint of aches and 
soreness in the muscles and joints of the pectoral and pelvic 
girdles, 11 tth sciatic shooting pains the n hole being compared 
to the similar soreness and pains in these regions during the 
last month of pregnancy IVhat nork has been done on this 
bruising tendency during the premenstrual neek'> 

M D North Carolina 

This inquiry was referred to two consultants, whose respcc 
tive replies follow—E d 

Answer —As far as is known, there are no published studies 
of a bruising tendency durmg the premenstrual week. A spenal 
bruising tendency a few days before the onset of the menses 
is not common The customary treatment for premenstrual 


tension may help patients in whom there is a tendency to bruise 
and develop blue marks and also those tvith various pains that 
appear premenstrually, because such therapy has reheved many 
women of odd symptoms that occur at this time as well as the 
customary ones such as headaches, abdominal distention, nausea, 
fulness of the breasts, edema, and emotional disturbances 

Answer —Considerable experimental work has been done in 
this field, and it is thought that there is no change m the coagu¬ 
lability of the blood or m the platelet count It is believed that 
the patient bruises easily because there tends to be an increased 
capillary permeability, to a minimal degree It is possible that 
these spider hemorrhages may also be dependent on certain 
hormonal influences, namely, either withdrawal of estrogens or 
withdrawal of progestogens just prior to menstruation There 
are two peaks of estrogen ascendency, one at the time of ovula¬ 
tion and the other a few days prior to menstruation Estrogens 
support the endometnum, and their vithdrawal causes cellular 
dissolution The work of Browne, Venning, and Henry and of 
others has shown that utenne bleeding wll occur one to four 
days after withdrawal of progesterone and that it is not neces¬ 
sary for a progestational endometnum to come about for bleed¬ 
ing to oceur It would seem that, as these petechial hemorrhages 
often occur just prior to menstruation, a hormonal relationship 
could be postulated It is best to advise the patient that the 
condition is not senous and no treatment is recommended, if 
this does not suffice, small daily doses of progesterone, hypo 
dermically, may be of value 

DUODENAL ULCER 

To THE Editor — An internist in this community treats duodenal 
ulcers with twice-weekly intramuscular infection of 5 mg of 
desoxycorticosterone I inquired about the rationale of this 
treatment, and he explained that the adrenal glands were re¬ 
lated to gastric hypersecretion, as exemplified by the fact that 
ulcer patients do not tolerate cortisone Therefore these in¬ 
fections of desoxycorticosterone supposedly inhibit secretion 
I would appreciate comment on this treatment 

M D , California 

Answer —A small dose of desoxycorticosterone has little or 
no effect on gastnc secretion either directly or through inhibi¬ 
tion of function of the antenor lobe of the hypophysis Both 
corticotropin and cortisone stimulate gastnc secretion and in 
crease the output of hydrochlonc acid and pepsin by from 50 
to 100% above the normal level Presumably corticotropin acts 
by increasing the secretion of cortisone from the cortex of the 
adrenal glands The administration of large doses of cortisone 
does inhibit the function of the antenor lobe of the hypophysis, 
causing a decrease in the liberation of corticotropin There is, 
however, no evidence that 5 mg of desoxycorticosterone has 
a similar effect At the present time, there is no rational basis 
for the treatment of duodenal ulcers by the method suggested 
m this question 

BRONZING IN CLOSTRIDIAL INFECTIONS 
To THE Editor — What is the pathogenesis of the bronzing char¬ 
acteristic of clostridial infections? 

Edwin R Kaback, MX) Otisville, N Y 

This mquiry was referred to two consultants, whose respec 
tive replies follow —Ed 

Answer —Clostndia, and especially C perfnngens, which is 
often the dominant speaes in gas gangrene, produce toxins that 
are powerfully hemolytic They do not produce pigments and 
the source of the bronzing is most probably hemoglobin The 
crepitant subcutaneous or deep areas of intense, hemorrhagic, 
edematous, gaseous cellulitis so characteristic of the disease pro 
vide much free hemoglobin in a profound!) altered oxidation 
reduction environment that at times may convert much of it 
to the nonferrous brownish pigments 

Answer —^Possibly the bronzing characteristic referred to can 
be explained on the basis of an oxidizing enz)me, as in the case 
of Addison s disease Bloch (cited by Best C H, and Taylor, 
N B Phjsiological Basis of Medical Practice, ed 5, Baltimore, 



1270 


queries and minor notes 


Williarns (fL Wilkins Company, 1950 n rooi „ t j j , 
dtliyifroM'plicnylalaninc, which he called done 

curaor „r ,hc coavc^oa be ^ hrlS, ZXT. 

o .tome aeen, p,s would assume lhat S ,s 
of llic cones and lhal a grcalcr amount of dihydroxvohenvla^ 
lan.nc is convened lo melanin and less inlo admnSn 
me is soniel.nics observed in diabclcs "tonalin Bronz- 


NEUROSVPHILIS 

To Tijc Editor —AimZ/j outline the treatment of neurosyphihs 

''llir (Chloromyccim) and also discuss the 

elftcac\ of this drm> 


L Gongnet, M D , Sacramento, Cab} 

Answcr —There is no satisfactory information on the treat¬ 
ment of neurosj'phi/is with chloramphenicol This, together with 
other antibiotics of the tetracycline senes, has some trepone- 
micidal clTcct, but it is much less marked than that of penicillin, 
no one of these antibiotics can be considered to replace peni¬ 
cillin Information concerning the treatment of any form of 
sjphilis with chloramphenicol is very fragmentary, and no esti¬ 
mate of Its real value is available In view of the known tendency 
of chloramphenicol to produce aplastic anemia (and in spite 
of the fact that this is a rare occurrence) most chemotherapists 
would agree that the use of this particular antibiotic should be 
resened for such serious, acute infections as typhoid, m which 
Its superiority over other antibiotics has been demonstrated 


HYPERTENSION 

To Tnn Editor —A dS-eighl-old, white, single ii ontait has 
essential Inpcrteiiston ranging from 19Q-140/110-I30 mm 
Hg with rccLiit onset of anguwulpains m the left arm and neck 
on exertion Her condition is controlled bx glyceryl trinitrate 
(iiilroghccrtiic) There is no Instorx or electracardtograpluc 
CMdcncc of inxocardial damage or conduction irregularities 
Tins patient ts interested in moxing to Mexico She has asked 
a hat effect high altitudes or Ion cr barometric pressures n oiild 
liaxe on her blood prcssiin and cardiac status Her condition 
tisnallx has a mode rat clx good response to anx livpotensnc 
agent for about one month and becomes refractory there¬ 
after lloxv should I adxisc her’’ D , Ohio 

Answ'CR —This patient has rather severe hypertension and 
may be showing symptoms of myocardial ischemia as indicated 
by the anginoid pain controlled by glyceryl trinitrate She could 
probably adjust lo the higher altitude of Mc\ico City, although 
several weeks might be required It is doubtful that her arterial 
pressure would be significantly influenced It would seem wise 
for her to be m some place where a physician experienced in 
(he use of hypotensive drugs is readily available 


REPELLENT FOR BITING INSECTS 

To THE Editor •—What chcnucals or preparations will repel the 
common tick (Ixodes)? Is there any substance that may be 
applied to the clothing to discourage their attacking the human 
body'> 

Charles E Long, M D. Memphis, Tenn 


Answer —The best all-purpose repellent, not only for ticks 
but also for other biting insects, that may be safely used both 
topically and as an application to clothing is compound dimethyl 
piilhalate solution, U S P XIV 


COCAINIZATION OF SPHENOPALATINE GANGLION 

Tn THE Editor—I H cocawizaiion of the sphenopalatine 
To THE EDITOR I ircatmeiit of acute herniation 

^T^ iZleLZWos^ I'O’^bosacral region^ 2 Is there 
of a nucleus p P , . relationship between these 

" Howard K Eau. M D. Waaipcrl, Cana 

AMWCv-1 No 2 No 3 None 


3 A M.A, April 2 , igss 

nonspecific urethritis 

i rJhr J,’ T l^00,j:oncermn8 the treatment of nonspecific 
wu omitted one important Lpect 

When iirmary symptoms are absent, the prostate is 
nd there is no evidence of urethral sinctnre, most cases of 

smtfrheT^fZ of an anxiety 

state The usual patient is one xvJw has been reared under 

strict parental and religious control Following mducuon mto 
riic jcrwce /le ts bombarded xvith venereal propaganda offi¬ 
cially and by lus shipmates, and after his initial indiscretion be 
IS convinced that he has venereal disease His xvaking hours 
thereafter are spent looking for evidence of venereal disease 
y constantly stripping the urethra A senes of drugs given 
orally and by injection may temporarily improve the condition 
but frequently xvill aggravate the anxiety state, xvith persistence 
of the urethritis Patient reassurance with explanations of the 
physiology involved should be the primary therapeutic attack 
Frequently these patients are fearful of being impotent, sterile, 
or unable to void or of cancer developing Treating the 
urethritis xvithout treating the anxiety component, needlessly, 
and sometimes hopelessly, prolongs the therapy The iirogent- 
tal mucosa in these patients responds readily to all sexual 
stimidation, there is intense activation of the involved glands 
Hence anything of a libidinous nature, including conversation 
or reading, must be avoided A reorientation of the patient’s 
thinking IS indicated to dispel his anxiety and cure las 
urethritis 

Commander Stanley J Okulicz (MC), V S N 
Amphibious Group Three 
Fleet Tost Office, San Francisco 

To THE Editor — 1 rend with interest the letter concerning the 
treatment of nonspecific urethritis in The Journal of Nov 
27, 1954, page 1300 I am a youngster in the family of physi¬ 
cians and wish to emphasize that this letter is xintten with 
a deep sense of humility, but xvith some hope that it may aid 
a few 111 the treatment of xvliat appears to be a disease of in¬ 
creasing morbidity The answer lo the above query unques¬ 
tionably ts correct in suggesting the identification of causative 
organisms and sensitivity' studies thereon Hon ever, tn treat¬ 
ing large numbers of men, and xvith laboratories of (united 
ctleiil as found aboard ships, such an approach is not prac¬ 
tical A report entitled "Nongonococcic Urethritis in the 
Male" (Parrmo, P S V S Armed Forces M J 51249lSepi) 
1954) discusses the problem extensively Since reading this 
paper, our small medical department has jolloxved the sug¬ 
gested treatment and has noted a marked decline in the num¬ 
ber of therapeutic failures, xvliich had been common previ¬ 
ously The regimen now jolloxved is (1) 800.000 units of 
pemcillin G and 1 gm of dihydrostreptomycm sulfate intra¬ 
muscularly once a day for Ixvo days, (2) force fluids, (3) abso¬ 
lutely no "milking" of the urethra by the patient, and (4) 
careful folloxv-up xvith periodic Kahn tests 

Lieut (j g) Richard O Kraft (MC), U S N R 
U S S Cape Esperance {TCVE-88) 

% Fleet Post Office, San Francisco 

EXOPHTHALMIC GOITER 

Eo THE Editor. —I alxvays read Queries and Minor Notes xvith 
interest and profit In the Dec 18 ,1954 issue of 
page 1545, under the heading "Exophthalmic Goiter, a pliyst- 

cinii from Portugal reports a case of ^'^ZtabXc 

rent exophthalmic goiter m a patient xvith a basal 
rnie of -i-Z6% With such a rate, the recurrence must have 
been mild indeed 1 xvould question the necessity for radio 
active iodine m such a case With the proper postoperaUx e 
regimen, that is, omitting all stimulants and 
caloric diet and 5 drops of Lugols solution twice a day 
chances are that the basal metabolic rate f 

to normal within a few xveeks. very ^'ZdnZS 

xvould effect a cure xvitlnn a few months PropyMuouraci/, 
50 mg three tunes a day, xx'Oiild accomplish the same res 

Arnold S Jackson, M D 
16 S Henry St 
Madison 3, Wis 
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CORRELATION OF FIELD SIZE AND CANCEROCIDAL DOSE IN X-RAY 

TREATMENT OF SKIN CANCER 


Kenneth D A Allen, MD 
and 

John H Freed, M D , Denver 


There has been recent increase of interest among radi¬ 
ologists in protraction of multiple roentgen doses (frac¬ 
tionation) in the treatment of cancer This has been 
generated m part by Strandqvist’s study of this subject 
in skm cancer and in Andrews’ - and Ahlbom’s ^ papers 
discussing Strandqvist’s work We have noticed a gap in 
the teachmg on this subject that we believe should be 
filled This IS a failure to stress the importance of the 
size of the field irradiated in skin cancer as related to the 
maximum dose (fractionated or massive) that can give 
a good cosmetic result We hope at this time to fill as 
much of the gap as possible and believe our dosage charts 
will express our experience in practical terms We wish 
especially to assist the younger radiologists in computing 
safe cancerocidal roentgen dosage for patients with skm 
cancer by correlating field size with total roentgen dosage 
whether fractionated or a single massive treatment Par¬ 
ticularly do we want them to bypass some of the early 
difficulties our group and others have encountered be¬ 
cause of late interference with blood supply when treating 
larger areas of skin It is relatively easy for us arbitrarily 
to prescribe roentgen dosage for an observable, palpable, 
and measurable skin cancer because of memory of our 
previously treated cases, but this is more difficult for those 
with less experience and without old case records for 
reference Unfortunately there is no accepted biological 
unit that correlates the number of roentgens, quality of 
radiation, fractionation of radiation, size of field, and 
tissue response 

METHOD OF STUDY 


For the purpose of evaluatmgihe importance of field 
size, we have analyzed 1,013 cas^ of our private patients 
with primary cancer of the skin, including hp cancer, 
treated by roentgen radiation during the period from 
1930 to 1953 A pathological diagnosis of either basal 


cell or squamous cell cancer was made by biopsy in 
736 of these cases No biopsy was obtained m 194 cases 
because the lesions were climcally so obviously cancer or 
because we wished to avoid the mild residual dimpling 
of the scar produced by biopsy m order to get the very 
best cosmetic result Many of the latter cases were in 
younger women, where the cosmetic result was of prime 
importance Biopsy was not done m other cases because 
the refemng physician requested that no biopsy be made, 
feeling the diagnosis of cancer definite and biopsy an 
unnecessary expense for the patient Our prebiopsy clin¬ 
ical diagnosis was over 80% accurate m the 736 lesions 
of which biopsy was made Thus, of the 194 lesions of 
which biopsy was not made, considered as cancer and 
treated on clinical impression alone, we feel certain 150 
were cancer 

The majority of these skm cancers were treated with 
90 kv to 125 kv radiation, with half value layer varying 
from 1 mm Al to 5 mm AI, except for a very few that 
were treated with 135 kv radiation, half value layer 6 
mm Al Twelve were treated with 200 kv half value layer 
1 mm Cu, and 13 with 250 kv , half value layer 1 5 mm 
Cu One patient with a very large lesion was treated with 
1,000 kv, half value layer 3 mm Pb We frequently use 
the single massive dose techmque to treat small lesions 
on patients m a remote cancer dime that we visit only 
one day each month and also for the convenience of pa¬ 
tients living at some distance from Denver commg to our 
office for treatment We have recorded the cosmetic re¬ 
sults in all cases, grading them 1 through 4 There was 
no mdication that fractionation improved the cosmetic 
result m cases with field size under 1 square centimeter 
The usual procedure m our office and home hospital 
for small lesions, under 1 square centimeter in size, is 
to photograph, biopsy, and administer 1,500 r, then wail 


Clinical Professor of Radlolop\ Unhersil} of Colorado Medical Center (Dr Allen) and Associate Professor of Radiology Unisersity of Colorado 
Medical Center (Dr Freed) 

head before the Section on Radiolog> at the 103rd Annual Mecung of the American Medical Associauon San Frandsco June 25 1954 

This paper be published elsewhere in complete form since space docs not permit publication of all of the graphs Figure I shown as ilJustraiivc 
of all of thern 

1 Strandq\ist M Studien Qbcr die kumulativc WlrLung dcr Rontgcnstrahlen bex Fraktionjerung Erfahrungen aus dem Radiomhcmmct und 280 Haul 
und Lippenkarrinomen Acta radio! (supp) 55: 1 ^18 1944 

2 Andrew* J R and Coppedge T O The Dose Time Relationship for Ibc Cure of Squamous Cell Carcinoma Am J Roentgenol G5 934-939 (June) 
1951 Andrew**, j R Cancer Radiation Therapy in Medical Physics edited b> O Giasser Chicago Year Book Publishers, Inc 1950 \ol 2 pp 1^8 164 

3 AWbom H, Points Regarding Time Factor m Roentgen Irradiation with Divided Dosage Acta radiol 2 7 223 227 1946 
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a day for a paraffin section patliolosical report If cancer 

2 80oTn% single treatment of 

2 800 to 3,200 r and send the patient home, to return 

at ntervals for our routine follow-up In lesions requiring 

fields from 12(115 square centimeters) to 2 8 cm m 

centimeters) biopsy is done 

1 inn*^ ^ reported, two more doses 

of 1,100 r each on alternate days are given, yielding 
a live day fractionation like that advocated by Wid- 
mann ' Thin, fiat cancers of this size are treated with 



Fip 1 —Slranilq%isl’s cur\c of tnassac dose sersus nctual duration ol 
treatment In (la>s Note %cr> small range ol permissible dosage 


100 kv and not over 1 mm Al filter equivalent, thicker 
lesions are treated with 125 kv and 1 mm or more of 
added aluminum filter 

Large, thick lesions from 6 to 7 cm m diameter are 
treated with 250 kw radiation, half value layer 1 5 mm 
Cu, fractionated over 10 to 12 days We feel that acces¬ 
sibility of 250 kv therapy apparatus is essential for 
anyone treating cancer of the skin, particularly large 
lesions in close proximity to bone or cartilage such as 
the nose, ear, and, rarely, back of hand It may be that 
cases of skin cancer larger than 7 cm m diameter will 
be found to respond best to extended fractionation with 
1,000 kv This IS our present method of choice, but our 
experience is yet too limited to report these cases The 
tumor dose was determined m all of these cases and is 
the dose referred to hereafter Air dose, skin dose, and 
tumor dose are essentially the same in superficial small 
lesions under 1 2 cm in diameter and 2 to 3 mm m 
thickness Above this size, the skin dose and tumor dose 
were calculated accordmg to tire backscatter and depth 
dose data of Glasser, Quimby, Taylor, and Weatherwax® 
for the particular size of field and quality of radiation 


Patients with skin cancer are notoriously difficult to 
follow In spite of a follow-up system that is quite effec¬ 
tive for cancer in other parts of the body, only 564 of 
1,013 patients with skm cancer could be ^luced to 
return regularly for a period of one year, only 2^9 of ffiat 
nortion treated more than three years ago could be fol- 
fowed more than three years, and only 146 of the patients 

treated more than five years ago could 
five years or more It is out experience that those pa¬ 
rents who arejhou^^^ 

4 Wldmnnn, B P ^ 

RoentBcnol 16 J -j-avlor U S , and Weatherwnx, J n 

5 Glasser. O . Qufmby. E H , Ta^or ^ Hoeber, Inc , 1944 

Phisical Foundaliona o£ Radiology, Nen> VofJc, ra 
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a different location, have expenenced good results Pa. 
fients wiffi poor results are hkely to return of their own 
accord Nevertheless, it was decided to use only the 564 
patients (452 m whom biopsy was done) followed one 
year or more as the basis of this study 

Careful follow-up records were available on all of 
these 564 patients, with photographs before and after 
treatment of a large number These follow-up records 
and photographs were reviewed to determine the number 
of patients faavmg evidence of radiodermatitis (poor cos¬ 
metic result) or recurrence Mild radiodermatitis was 
considered present when there was evidence of telangiec¬ 
tasis m the residual smooth scar even though the result 
was otherwise very satisfactory Cases m which there 
was considerable delayed heahng or mild late necrosis 


were considered as severe radiodermatitis 
A graph was made by plottmg the tumor dose admm- 
istered to the lesions m these 564 patients as the ordinate 
and the time m days as the abscissa on double logarithmic 
paper according to the method used by Strandqvist and 
later by Andrews, diffenng only m that day one is con¬ 
sidered the first day of treatment on onr graphs, while 
Strandqvist and Andrews consider the time m days as 
representing days after the first day of treatment Differ¬ 
ent symbols were used, as mdicated on the single illus¬ 
trative graph (fig 1) to identify cases in which there 
were good results, mild and severe radiodermatitis, and 
recurrence Usmg this same method, we next plotted 
cases on separate graphs according to the size of field 
irradiated The followmg field sizes m square centimeters 
were segregated 1 or under, 1 to 2, 2 to 4, 4 to 6, 
6 to 9, and over 9 We found that the slope of the curve 
indicating the total increase m roentgens required for 
cure above a single massive dose when fractionating the 
treatment from 2 to 20 days corresponded to that deter¬ 
mined by Strandqvist as shown m figure 2 


Ojdutoto^ 

dean 

JnxM^ yrftWDQvirr cuwvt 



Djreflcn ot tMIPXnt (Joyl <itrr trjt o) >'»**') 

■IcM 


Fig 2 —Results In 124 cases of sUn cancer treated using fields of I to 
2 cm in size 


It can be seen from Strandqvist’s diagram m figure 2 
hat the curve is a straight hue on a double logarithmic 
'oordmate system and follows the mathematical equa- 

mn D. r - -rfe- ri; 

,en dose when delivered m a single 

Produce the same biological effect as a 

ractionated over a penod of t days For 

ion the equivalent roentgen dose De, might be de 
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fined as the single massive dose that has the same biolog¬ 
ical effect as that obtamed by the cumulative effect of 
radiation from a fractionated dose D delivered m t days 
The exponential factor 0 22 represents the slope of the 
Strandqvistcurve The quantity10 22 m the equation may 
be termed the fractionation factor and can be calculated 
with the help of logarithms The fractionation factors for 
two, three, four, five, six, seven, eight days and so on 
will be 1 17, 1 27, 1 36, 1 43, 1 48, 1 54, 1 58, 1 63, 
etc Thus, to find the total number of roentgens to use 
for a given number of days, the smgle massive dose can 
be multiplied by the fractionabon factor for that number 
of days This can also be obtamed directly from the 
double logarithmic fractionation diagram (fig 1 and 2) 
Through the use of the above equation and logarithmic 
tables, the equivalent roentgen dose (D, r) was deter- 
nuned on 289 of our patients followed for over three 
years This dose was plotted as the ordmate agamst the 
size of field as the abscissa on plain square coordinated 
paper as another method of evaluatmg graphically the 
results of this study on the effect of field size 

RESULTS 

In this group of 564 cases there were 18 recurrences, 
all of which were at the margins of the lesions due to 
the use of too small a field rather than to underdosage 
For small lesions we rarely use a field that extends more 
than 2 mm beyond the margm of the lesion, gradually 
increasing the width of the margin up to 5 mm for larger 
lesions We beheve this pohcy is justified m order to get 
the best cosmebc result, even though we realize it is 
attended with some nsk of margmal recurrence The 
3 % margmal recurrence rate, however, is so small that 
we do not beheve it warrants any change m this pohcy 
Eradicatmg the recurrences has not been difficult m 
most mstances There were 24 cases of rafld radioderma- 
btis and 8 cases of severe radiodermatibs Only two of 
the eight severe cases were on the face, the others bemg 
on the leg, back, or hand An analysis of the results of 
this study by means of our graphs supports the results as 
reported by Strandqvist and mdicates that the slope of 
this curve represents reasonably well the cumulative 
effect of roentgen dosage with time, or, in other words, 
the total mcrease m roentgens required when fractionated 
over a period of days to produce the same biological 
effect as a smgle massive dose 

Although our results seemed to support Strandqvist’s 
work insofar as the cumulative effects of radiation were 
concerned, it was very apparent that the range of safe dos¬ 
age of 100 r for a smgle massive dose or 300 r for a dose 
fracPonated over 20 days as shown by him m his graph 
(fig 2) was much too hmited and that, dependmg on 
the size of field used, a much wider range of dosage could 
be administered without danger of recurrence or comph- 
cating radiodermahtis The range of safe dosage may be 
defined as the difference between the minimum roentgen 
dose that will result m a cure of a skm cancer and the 
maximum normal skm tolerance dose or the latitude of 
dosage that will cure a skin cancer without danger or 
recurrence or comphcating radiodcrmatitis This is di¬ 
rectly related to size of field, as shown by the graphs of 
our studies The curve of maximum normal tissue toler¬ 
ance was estabhshed for each size of field, as shown m 


our graphs, by plottmg a curve with the same slope as 
Strandqvist’s curve that passed above or among cases 
with good results and below most cases of radiodermatitis 
In a similar manner, the minimum curative dose curve 
was estabhshed for each size of field by drawmg in a 
curve of the same slope that passed through cases cured 
by the lower dosages used m treatment The Strand¬ 
qvist curve (fig 2) IS shown for comparison It is interest- 
mg to note that for fields over 1 square centimeter m 
size our ongm is 2,250 r, the same dose that Strand¬ 
qvist found to be curative for a smgle massive dose as 
menboned m his discussion, though not shown exactly 
this way on his graph 

From an analysis of all of our plotted results, it appears 
that the latitude of safe dosage for a smgle massive dose 
dehvered to a small field increases markedly with frac¬ 
tionabon As a smgle fflustrabon (fig 2), the range of 
smgle massive safe dose for a field under 2 square cenb- 
meters in size is about 1,750 r This increases up to as 
high as 2,800 r if the treatment is fracbonated over a 
penod of 12 days, which would be expected since it is 
known that normal skm recovers more rapidly than 
cancerous skm from the cumulative effects of fraction¬ 
ated radiabon and forms the basis for the use of frac- 
bonabon It has long been our clmical impression that 
fracbonabon mcreases latitude of permissible dose The 
range of safe dosage for a single massive or fractionated 
dose decreases with mcrease m size of field, bemg only 
500 r for a single massive dose or 1,200 r if fracbonated 
over a period of 10 days for field sizes over 9 square 
centimeters Results showed that most of the residual 
radiodermatitis occurred m the larger fields 

COMMENT 

The results of our study tend to confirm Strandqvist’s 
work regardmg the cmnulabve effects of fractionated 
radiabon but mdicate that a much wider latitude of dos¬ 
age, either smgle or fracbonated, can be used without 
danger of recurrence or comphcabons This latitude of 
dosage vanes with the size of field irradiated Analyzmg 
Strandqvist’s results we beheve his narrow labtude of 
dosage was due to the fact that he neglected to consider 
the size of field m evaluatmg his recurrences and compli- 
cabons We found that for fields under 1 square centi¬ 
meter m diameter in our senes the mmimum curabve 
dose, when admimstered m a smgle treatment, is about 
3,000 r and that for fields over 9 square centimeters in 
size the maximal normal skm tolerance dose, when ad¬ 
ministered m a smgle treatment, is about 2,750 r Thus, 
if field size is not considered there is practically no lati¬ 
tude of safe dosage, as Strandqvist mdicates and shows 
in his graph of figure 2 It can be seen that although he 
shows a range of safe dosage of 100 r for a smgle mas¬ 
sive dose, or 300 r for a dose fractionated over a period 
of 20 days, there is actually overlapping of recurrences 
and complications even m this narrow zone 

A knowledge of the relationship between size of field 
and range of safe dosage m treabng skm cancer is of 
real value m determining the required roentgen dose 
m treatmg skm cancer whether a massive dose or the 
fractionated method is used In an average group of cases, 
the safest dose that would result in the highest cure rate 
with the few’est comphcabons w ould undoubtedl} be the 
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maximum normal skin tolerance 
and (I^ minimum curative dose for the particular size of 
field However, it is necessary (o individualize the treat¬ 
ment m certain patients according to the condition of the 
skin surrounding the lesion, tlie location of the lesion, 
*nd the multiplicity of neighboring lesions For ex¬ 
ample a dose near the maximum normal skin tolerance 
could be safely given to a lesion on the face of a young 
healthy patient where the lesion is surrounded by normal 
healthy skin However, if tlie patient is elderly, with frail’ 
dr}', thin skin surrounding the lesion, a dose of similar 
magnitude would undoubtedly result m delayed healing 
if not late radiodermatitis or even necrosis According 
to our experience, a dose just about the minimum cura¬ 
tive level would give a good chance of cure without com¬ 
plications in such a patient 
Where the lesion occurs in skin with relatively poor 
collateral blood supply, such as on tlie back of the hand, 
on the leg or on the back, even our minimum curative 
dose may be too much Our graphs arc pertinent for face, 
neck and hp cancer only We believe that most cancers 
of the back of the hand should be treated by plastic sur¬ 
gery Some special consideration must also be given to 
skin cancers immediately overlying cartilage, as on the ear 
and nose, not only in the selection of the quality of radia¬ 
tion to be used but in the total dose delivered and the 
mctliod of fractionation Doses a little lower than m other 
areas of the face and neck with increased fractionation 
should be considered It is believed that this study will 
be of help to us m the future in selecting more correctly 
the proper dosage and method of administration, whether 
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+ I rk ,,-’ iuuiviuuai case and nar- 

ticular size of field We hope that it may also be valuS 
as a guide to our colleagues m improving upon their re¬ 
sults m the irradiation of skin cancer 


SUMMARY AND CONCLUSIONS 

1 of/ photographs of 

1,013 patients with cancer of the skin and a detailed 

study of 564 patients followed one year or more, there is 
evidence that the cumulative effect of fractionation as 
determined from the graphical studies of the treatment 
factors used m our group of cases, supports the slope of 
Strandqvist’s fractionation dose curve of roentgen ther¬ 
apy By segregating our cases according to the size of 
field treated, and plotting in the same manner as Strand- 
qvist, the range of safe dosage is found to be very great 
for small fields and to dimmish markedly as the size of the 
field increases It contrasts widely from the small latitude 
shown by Strandqvjst In addition, it shows that the mini¬ 
mum curative dose for a very small field is actually above 
that which the normal skm will tolerate when very large 
fields are used A consideration of size of field is there¬ 
fore of first importance in selecting the proper dosage and 
method of fractionation It is essential for obtaining the 
highest rate of cure with the fewest recurrences and com¬ 
plications Fractionation has very httle, if any, advantage 
in fields under 1 square centimeter m size Access to ma¬ 
chines producing x-ray energy furnished by 90 to 250 kv 
IS mandatory for successful roentgen treatment of skin 
cancer 

227 16th St (2) (Dr Allen) 


TREATMENT OF PSYCHOTIC STATES WITH CHLORPROMAZINE 


Douglas Goldman, M D , Cincinnati 


The importance of a new form of chemotherapy for 
psychotic states is just being realized The present report 
s a preliminary note and is not to be considered a final 
ssment of the usefulness of the drug However, the 
I observations justify a sense of optimism that has 
ely resulted from the trial of new techniques in the 
treatment of psychotic states The earlier reports on the 
use of chlorpromazine [ 10 -(y-dimethylaniinopropyl)- 2 - 
chlorophenothiazine hydrochloride], also known as Lar- 
gactil, Megaphen, Thorazine, and R P 4560, appeared 


Prom X-oneview State Ht)SpUat 

Tlie cWororoma/lnc used In this study uas supplied as Thorarine by 
ith Kltn^A French Laboratories, Philadelphia U was orlglnatly 
eloped in Fnncc by Rh6nc Poulcnc-Specla Laboratories 
f r ncnlkcr P 'Thirty Eight Cases of Psychoses Under 

,longed and Continuous Cblorptotnazine Treatment, Corapt^rend Con 

s medccins allcnlstcs ct Lamctil A New Sympathetic 

iresc, No 8, 1953 P Chlorpromazine New 

.curopsychlatric Disorders, i A Treitment of Mental Disorders 

Ion, St Louis, May, 1954 


n the French and Italian hterature ^ The earbest reports 
n American literature are those of Hanrahan and Leh- 
aana,= of Wmkelman,® and of Kinross-Wngbt * The re¬ 
torts of these authors generally indicate the usefulness 
tf the drug m states of motor excitement, with some sug- 
estion that it would at times be useful m certain neurotic 
nd psychotic illnesses not necessarily associated with 
rotor excitement The European literature indicates a 
ertam degree of timidity and fearfulness to push the drug 
) the luuit of its possibility It was beheved that study on 
larger scale than had been heretofore reported, with par- 
cular attention to mode of administration, dosage sche - 
Jes, occurrence of complications, and results that mig t 
e expected, would be worth while 
This report deals with the experience and observations 
I about 500 patients who were first subjected to *e use 
f chlorpromazme Most of the patients were con ne in 
, 0 „gvKW State Hospital The study tvas hot! mtted te 

sychotic stales of receot or,gm, but “ 7 

jmpled even in those persons who bad been sta e osp 
3el.ts for over 20 years All of the commonly recog- 
SSTsychotie states are represented. 

-hizophrenia, affective psychoses, involutional Psycho 
iS and the disturbed states associated particularly with 
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alcohol form the bulk of the patient material This dis¬ 
tribution of patients m indicated in table 1 The patients 
were chosen without respect to previous treatment In this 
prehmmary report, no attempt will be made to differenti¬ 
ate effects on those who had been treated previously by 
other means and those who had not received such atten¬ 
tion Generally, it may be assumed that patients admitted 
to the state hospital have had some previous treatment 
Many patients who have been m the hospital for varying 
penods have been treated previously by other means 
without complete success, in either the curative or the 
palhative sense 

TECHNIQUE AND DOSAGE 

The drug was admmistered by both intramuscular and 
oral routes The intramuscular route was reserved for 
those patients who were incapable or unwillmg to swallow 
tablets and capsules Intramuscular admmistration m no 
case was required for more than two or three days, and 
a relatively small proportion of patients required intra¬ 
muscular medication Most of the patients, even those 
who were seriously psychotic, were wilhng or could be 
persuaded to take the medicament by mouth In such a 
large group of patients in a state hospital, under the con¬ 
ditions of wholesale administration of the drug, it was 
not unknown, however, to have patients hide the cap¬ 
sules after avoiding swallowing them However, such per¬ 
sons were soon detected from failure of effect of the me¬ 
dicament, and appropnate measures were taken to insure 
the swallowing of the regular dose Rarely was a person 
so psychotic that he refused medication, such persons 
are not mcluded in the mitial study Further attention will 
be directed to them subsequently The mitial dosage level 
used was usually 50 mg given every eight hours The 
tuning was not considered cntical, so that spacmg of the 
doses might vary as much as an hour plus or ramus After 
the first four to seven days the dose was mcreased, usually 
to 100 mg every eight hours, and, subsequently, as the 
condition of the patient required, the dose was mcreased 
to 200, 300, and up to 500 or 600 mg at eight hour 
mtervals, a total dose of 1,500 to 1,800 mg bemg thus 
far the maximum admmistered The comphcations to be 
described were m no case associated with the higher 
dosage levels Intramuscular admmistration should be 
restncted to lower dosage levels, probably not more than 
100 mg every eight hours, since the material is imtatmg 
and with appropnate dilution requu:es mjection of fau-ly 
large volumes of solution, 50 mg requuing about 4 ml 
and 100 mg requiring 8 ml of solution The mtraraus- 
cular mjections must always be made mto the larger mus¬ 
cles of the buttock, with appropriate precaution to avoid 
intravenous mjection Intravenous mjection may, on oc¬ 
casion, be used with appropnate precaution to produce 
rapid and intense effect Material should be diluted so 
that 50 mg is dispersed m 10 ml and the mjection given 
slowly with the patient recumbent Precautions noted m 
the European hterature to avoid acute collapse from 
hypotension seem to be somewhat excessive, smce such 
reactions were, m our expenence, even with larger dos¬ 
age, extremely rare A good mdex of the dosage range is 
the followmg report of number of patients given each 


dose (every eight hours) on a single day chosen at ran¬ 
dom 


2o mg 

11 patients 

200 mg 

78 p«tlent8 

60 mg 

62 patients 

TOO mg 

04 patients 

76 mg 

2 patients 

400 mg 

9 patients 

100 mg 

91 patients 

oOO mg 

3 patients 

150 mg 

18 patient^ 




Appropnate groups (a total of several hundred pa¬ 
tients) treated with placebo and with other drugs, con¬ 
currently and pnor to the study, served as adequate con¬ 
trols to the expenence with chlorpromazine These groups 
will not be considered m detail m the preliminary report 
It is sufficient to state that no therapeutic effect has been 
noted with the followmg substances m similar groups of 

Table 1 —Results of Chlorpromazine Therapy 

Hospital Stay Tr 


Type of Illness 

Results * 

Zero to o 

5 to 10 

Over 10 

In Patients Treated For Less Than Two Months 


Schlsophrenla 

A 

1 




B 

9 


1 


C 

30 

6 

12 


D 

16 

12 

29 

Total 


oO 

18 

42 

Manic-depressive and Involutional 

A 



1 


B 

2 




0 

3 

3 

1 


D 

3 

2 

5 

Total 


8 

o 

7 

Miscellaneous psychoses i 

A 





B 

5 




C 

14 

6 

3 


D 

13 

7 

14 

Total 


32 

12 

17 

In Patients Treated For 

More Than Two Months 


Schizophrenia 

A 

3S 




B 

28 

1 

3 


C 

46 

31 

17 


D 

8 

7 

22 

Total 


120 

30 

42 

Manlc-dcpres'Ive and Involutional 

A 

1 




B 

10 


1 

* 

C 

10 

3 

8 


D 

1 

1 

2 

Total 


22 

4 

6 

Miscellaneous psycho^e'* 

A 

0 




B 

9 

1 



C 

21 

2 

10 


D 

10 

6 

o 

Total 


4G 

9 

la 

* A complete recovery B good oclal remi Ion C Improxeraent 
of less degree than A or B D no change from treatment 


t Miscellaneous p«ycho-es Include*^ alcoholic p rcho*^® chronic brain 
prodromes of various origin psycho Is "with hereditary chronic progre 
«Ive chorea with mental deterioration (Huntingtons chorea) p«yebo Is 
with mental deficiency and sex ere degree of p«ychon<uro I« 
t Six of these patients were ho pltallzed 2 to o year« 

patients acetylsahc) he acid, amphetamine, isoniazid, 
and Meratran [a-(2-piperidyl) benzhydrol hydrochlo¬ 
ride] 

Chlorpromazine has been used m conjunction with 
electnc shock treatment, with which it is unquestionably 
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synergistic in its effect on psychotic states, and with in¬ 
sulin, with which It IS similarly synergistic In this pre¬ 
liminary report, no differentiation is made m tabulating 
patients who have received some concurrent electric or 
msuhn treatment, since the number is relatively small 
and since the electric or insulin treatment was alone in¬ 
adequate to produce improvement In the management 
ot patients with insulin coma therapy, chlorpromazine has 
largely replaced the use of electric shock treatment as the 
accessor}' treatment in Longview State Hospital Chlor¬ 
promazine IS synergistic with many varieties of sedative 
and hypnotic It is well to keep this in mind, particularly 
in the management of excited patients, since relatively 
small doses of barbiturate will produce mtense effects 
when patients are fully under the influence of chlorprom- 
azinc It IS not unusual to have a patient sleep for periods 
of 12 to 20 hours after a dose of barbiturate that would 
baicly have produced somnolence prior to the use of 
chlorpromazine 

EFFECT ON PSYCHOTIC STATES 
In patients who show a great deal of initial excitement, 
particularly those with manic and schizoaffective disor¬ 
ders the medicament is practically specific, 50 mg at six 
or eight hour intervals, either intramuscularly or orally 
administered, produces marked quietmg of the motor 
manifestations Patients cease to be loud and profane, 
the tendency to hyperbolic associations diminishes, and 
the patients can sit still long enough to eat and to take 
care of normal physiological needs Some patients require 
more than 50 mg at six or eight hour intervals to produce 
this effect, but some quieting is noted almost immediately 
Rarely, in the most wildly excited patients m the manic 
group, excitement does not subside completely under the 
use of the drug and electroshock treatments are required 
in addition However, electroshock treatments are not re¬ 
quired with nearly the frequency or intensity necessary 
without the use of chlorpromazine In the few such m- 
stances we have observed, two to six treatments at mter- 
vals of 24 to 48 hours have been sufficient to produce a 
subsidence of the mtense symptoms In states of excite¬ 
ment associated with the prolonged use of alcohol, the 
drug IS practically specifically effective Hallucmatory 
ates subside within less than 24 hours Persons who have 
hospitalized several times and have previously re¬ 
quired one to two weeks or more for the relief from hal¬ 
lucinatory states recover within three or four days, and 
this with the use of little or no sedation with other drugs 
and only the associated use of large amounts of the com¬ 
ponents of the vitamin B complex 

In the more chronic psychotic states, the effect of the 
drug IS much less immediately dramatic, but, for ^ose 
experienced with the relief of psychotic symptoms from 
other measures, the use of the drug produces 
are equally gratifying when compared with results m the 
Tore acute srtuatohs The mitral early effect of the use 
ol the drug is often a state of drowsmess or 

Th,s effect! however, rs not by any 

deal Many paUents experience no somnolence whatever 

The rncrease m dosage rs managed at 1=^ “““y ™ 
basts outre degree of ^oninolenee and lassttnda 
ptoduord This effect is, m practically all rastances 
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lower dosage levels, transient After a period of one to 
psychotic components gradually re¬ 
solve Hallucmations are almost specificaUy relieved in 
many patients relatively early m the trea Jent S, is 
particularly true if the psychosis is of less than one year’s 
duration In psychotic states of many years’ duration, the 
haUuemato^phenomena are more likely to be fixed and 
resistant, although there is stiff some effectiveness from 
the use of the drug 

Severe paranoid ideation subsides more gradually An 
interestmg instance of this is the patient who had many 
Ideas of passivity and of control m vanous ways by the 
communists, even her bowel function was under their 
control After 5V4 weeks of admmistration of the drug 
and after 2 weeks of administration of 200 mg every 
eight hours, she announced one mommg to the nurse in 
charge that everythmg was different, that she was now 
herself again On careful mterview it was found that all 
of the paranoid ideas had been resolved and the patient 
had become cooperative, mild, even mgratiatmg, mstead 
of sullen, saicastic, and antagomstic Another patient, 
who had previously been resistant to msuhn coma therapy 
carried to 60 adequate comas reinforced with relatively 
intense electnc shock treatment, with the use of chlor¬ 
promazine subsided to a practically nonpsychotic level, 
with disappearance of hallucmations and the resumption 
of normal activities Remammg disturbance, which the 
patient desenbed as "ideas runnmg through my head,’’ 
was completely relieved by the use of four electnc shock 
treatments at mtervals of three or four days Chlorproraa- 
zine therapy was contmued m this patient, when the dose 
was reduced from 150 mg to 100 mg there was some 
tendency for symptoms to appear m a mild form This 
was immediately reheved by mcreasmg the dose again to 
150 mg 

This brings up the question of how long the drug must 
be admmistered The drug is required over prolonged 
periods m persons who have had severe and relatively 
prolonged psychotic states A penod of not less than four 
to SIX months of administration of the drug is likely to be 
necessary In psychoses of shorter duration, the drug has 
been withdrawn by gradually reduemg the dose to zero 
over a penod of two to four weeks soon after the symp¬ 
toms subside It is, however, not too critical a matter, 
since m every mstance m which withdrawal of the drug 
has resulted m some return of symptoms the effect could 
be agam achieved rapidly by resummg administration of 
the drug 

Certam physiological effects of the drug require some 
further note The somnolence produced by the drug has 
already been noted This state is somewhat abn to natural 
sleep The eleqtroencephalographic manifestations indi¬ 
cate the relationship to natural sleep, since sleep spindles 
are readily recognized m patients who are sleepmg under 
the effect of chlorpromazine and no pathological changes 
m the electroencephalogram occur The tendency o a 
drop m blood pressure, particularly with upnght poshion, 

,s frequently noted but not by any means universal^ 
nresent In a few persons, this effect is intense and re 
qqires rnodmcation of dosage OrtostaUc 
V systobc levels below 90 mm Hg m the ttpHSM posi¬ 
tron, occurred only seven braes m the group of 500 pa- 
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tients thus far observed Observations on chemical 
changes m the blood have been earned out, there has 
been no recognizable effect of the drug, basal metabolic 
rates remain relatively unchanged No electrocardio¬ 
graphic changes are produced by the drug, either with 
short or long-term observation Hematological effects are 
discussed m a later section 

Table 2 _ Results lu Patients Admitted to the Hospital in 1954 

Who Received Chlorpromazine for Two Months or More 

Improve- 
Good ment 
Social of 

Complete Remia Less No 
Type of Ulnesg Recovery slon Degree Change Total 

Schliophrenia 27 22 10 0 05 

MoDlc-depresalve and involu 

tlopal 2 4 3 0 9 

Mlscellaoeous psychoses 4 6 8 6 23 

The results of the admmistration of the drug in pa¬ 
tients with various categones of psychoses are mdicated 
m tables 1 and 2 It is evident from the figures given that 
the drug is particularly effective m persons who have been 
psychotic for relatively short periods, but it is also evident 
that some effect is often obtainable even after long years 
of psychotic vnthdrawal This is at times striking and 
dramatic, particularly m psychotic persons who have 
been mute and begin to communicate verbally after hav- 
mg given up this function for periods of 5 to 10 years In 
patients who have been admitted relatively recently, the 
use of chlorpromazme alone or with electric shock is 
more effective than electroshock or msuhn In those m- 
stances in which electroshock has been used m addition, 
the number of treatments required has been, as previously 
noted, fewer and the mtensity of the treatment less than 
would have been required without chlorpromazme In the 
patients with psychoses of longer duration, the palhative 
effect of chlorpromazine is much more useful in the man¬ 
agement of state hospital situations than electroshock 
Electroshock has been used in this way for many years 
at Longview Hospital, but, smee the mtroduchon of 
chlorpromazine, the frequency and duration and the num¬ 
ber of patients requiring restramt have dropped off to a 
negligible level, particularly on those wards where re¬ 
straint was most m evidence Increased appetite is a fre¬ 
quent effect of the drug, with associated gam in weight 
Not all patients show this change Occasionally, par¬ 
ticularly m the early days of administration of the drug, 
there is some dimmution in appetite associated with epi¬ 
gastric distress In many persons there is slowmg of the 
bowel function to an appreciable degree This requires 
attention and occasional use of enemas to prevent fecal 
impactions 

UNTOWARD EFFECTS AND COMPLICATIONS 
Untoward reactions and complications of treatment 
are summarized in table 3 The somnolence, which has 
been mentioned, at times becomes excessive and requires 
some modification of dosage to produce a state m which 
the patient can be adequately cooperative The ortho¬ 
static hypotension is only occasionally a factor mterfermg 
with the full use of the drug The effect of the hypotension 
may be mitigated by the use of ephednne in relatively 
moderate dosage 


A paralysis agitans—hke syndrome is produced m some 
persons by the use of chlorpromazine This varies in in¬ 
tensity and IS seen at varying dose levels m different per¬ 
sons The mmimal manifestations are development of a 
blank facies and some rigidity of the extremities, with a 
stooped posture In others these symptoms are exagger¬ 
ated and the characteristic piU-rollmg tremor develops, 
with changes in gait and speech and salivation of varying 
degree The symptoms subside upon withdrawal or dimi¬ 
nution of dosage of the drug and m a few patients do not 
return if the dose of the drug is again moderately in¬ 
creased In many patients relief from the psychotic mani¬ 
festations occurs concurrently with the development of 
the paralysis agitans-hke syndrome If this occurs, some 
balance between the improvement and the untoward 
effect must be attempted by modification of dosage Many 
patients prefer to suffer the paralysis agitans for a rela¬ 
tively bnef penod to achieve freedom from psychotic 
manifestations 

Dermatological Manifestations —About 8% of per¬ 
sons treated with chlorpromazine develop changes m the 
skm of quite variable charactenstics Minor degrees of 
urticanal rash are seen most frequently Occasional mor- 
bihforra and scarlatimform lesions occur In one person 

Table 3 —Untoward Reactions and Complications of Treatment 
with Chlorpromazine 

SklQ 



Reac 

Paralysis 

Hypo 

Agranulo 



tlons 

Agitans 

tension 

cytosls 

Jaundice 

Length of Tberopy at Onset 






of OompUcation '?Veeki 






1 

6 


1 



2 

0 

2 

3 



S 

5 

6 

2 



4 

11 

38 



1 

a 




8 


8 

b 

24 

8 



13 

3 

8 




17 


2 




Oon\ alcsccDt Period Weeks 






1 

23 


4 


1 

2 

8 

4 



(4 days) 

3 

1 

fi 




4 

4 

0 

1 

3 


4 to 8 


13 




Period continues 

1 

20 

0 



Treatment 






None 

lo 

SO 

7 



Antibiotics 

1 



8 


Corticotropin 

1 



3 


Antlblstamlnea 

34 



1 


Ohlorpromarine In re¬ 






duced dose 

3 

18 

3 



Chlorpromazine Therapy Resumed 





Tes 

11 

1 




No 

2 

G 

1 

3 


Treatment not Inter 






rupted 

20 

27 

3 



Total Complications 

3S 

54 

7 

3 



multiple papular lesions occurred, with some tendency to 
end m development of pustules The urticanal manifes¬ 
tation IS most charactenstic and is occasionally accom- 
pamed by varymg degrees of edema of the face and of the 
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they had applied) during tlie previous week One or more 
nurses individually or in collaboration evaluated each pa- 
tient-solution-week period At the conclusion of each one 
week period, the alternate solution was applied in identi¬ 
cal fashion and evaluated similarly by the same nurses 
over a second one week period The odor of each patient 
was evaluated in terms of the sum total of the nurses’ 
daily experiences during that week concerning the un¬ 
pleasant quality and intensity of the patient’s odor as 
follows 4, very severe, 3, severe, 2, moderate, 1, slight, 
0, absent At the conclusion of each weekly period each 
patient’s experimental record sheet was withdrawn from 
the nursing oflice The entire weekly procedure with 


were studied for four or more time periods, analysis of 
the quantitative aspects of the findings was considered 
in terms of independent time period evaluations Thus, 
an increase in odor with the chlorophyll solution com¬ 
pared with the placebo control solution occurred in 
order of magnitude 2'*', 3 times, I'*', 21 times, no change 
33 times, and the reverse occurred 2"^, 5 times, I'*', 11 
times An over-all average difference of 0 082 units 
reduction in odor occurred with the placebo control as 
compared with the chlorophyll solution When this aver¬ 
age difference ^ is compared with the standard error of 
the average differences, a critical value of the relative 
deviate of 0 42 is found, which denotes that the average 


2_ Othr C^aliinlions in Twenty-Seven Patients with Head and Neck Cancer After Application of Chlorophyll-Containing 

and Placebo Preparations _____ 


aniilloiiUon c\iiluntIon uprloil 


Mcdlrninrnt 
Cnxc No 
1 


Lliloro 

I>li>Il 

1 

1 

i 

4 

4 


Chloro 


rinccbo pbjU Plaeclio 


Chloro 

phyll 


Placebo 


Chloro 

phyll 


Placebo 


3 


Chloro 

phyU 

4 

0 


0 


Chloro 


Placebo ph> 11 Placebo 


S 

9 

in 

11 

12 

n 

14 

1 . 

Hi 

17 

1'^ 

VI 

20 

21 

22 

21 

24 

2 .) 

20 

27 

No of patient 
'iotal score 
Arcrngc score 


3 

3 


o 

4 

1 

3 

2 

2 

2 

2 

o 

3 
2 
2 

4 

o 

3 

2 

o 


70 

20 


AMJiuku _ - 

solution, lb3. pla“ccbo solution. 174 


p” nC—, oS of ada..n.s.ra.,o„ was per- 

RESULTS 

Resulls after the 

taming and P'‘‘“'’“ ^ Cie use of each solution 

determinations recorde detail for each patient 

during each weekly run app^a ^ ^.closes 

,n table 2 Examination of the data 

a total of 73 vveek time P^ri ^ 

for the 27 patients ^ ^'^periods there was an 

^ ■ ' L office o£ TccboJca^ 



a ff.rmce could have occurred through the action of 
SLce quite readily, this diSerence can he termed slatis- 
tically not significant 

COMMENT , 

In order to minimize bias resulting from the authors 

dilections were used to ^ayhave 

of odor Weekly vanations ^ntional mcreased 

been mfluenced to some degree p^t^ent 

effort at hygiene by both the nursg 

on the other hand, over ^e “ «pa- 
disease processes usually tended to detenorate 

tients’ over-all conditiOT in y oecumng odor 

slightly and somewhat As expected there 

nay have tended to incieaseM^^^ 

was some “ „robably best be attributed 

odor evaluations that might p 
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to chance vanation in the recording of such highly sub¬ 
jective determinations The “double blind" evaluation 
technique and repeated weekly switching were used to 
minimize both chance and bias where possible 

In some cases it appeared that dressings mamtained 
larger quantities of solution in contact with the lesions 
and hence might have tended to decrease the odor, while 
in other cases the presence of a dressing may have re¬ 
tained odoriferous material in situ, tending to mechani¬ 
cally prevent the full action of the chlorophyll-contammg 
solution Use of dressings was continued, however, when 
indicated No unusual attempt was made in any case to 
remove debns br necrotic material The constant trauma, 
the contamination and infection, the washmg and diluting 
action of saliva, the movements of the lower jaw, the lips, 
and the tongue—all these tend to mmimize the effective¬ 
ness of any drug solution applied topically in the ana¬ 
tomic areas under consideration These difficulties are 
less often met with in the therapy of lesions in other areas 
of the body These problems, together with inherent dif¬ 
ferences m the characteristics of the oral tissues, suggest 
the impracticability of transposing clmical findmgs based 
on therapy of regions elsewhere in the body to within the 
oral cavity However, it can not be assumed without 
clinical tnal that failure of intraoral topical therapy would 
presage failure elsewhere on the body 
The discolorabon by the chlorophyll-contammg solu¬ 
tion of the patient's person, dressings, bedclothes, and 
Imen, when apphed about the head and neck, cannot be 
' minimized, as the discoloration represents a senous aes¬ 
thetic and economical deterrent Chlorophyll-contaming 
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solutions grossly stam tissues to which they are apphed, 
especially if admmistered often and copiously in thera¬ 
peutic” concentrations It is questionable on the basis 
of aesthetics alone whether visible massive discolorabon 
is more or less disconcerting than a slight odor Also, the 
high cost of application of the concentrated chlorophyll- 
contaimng solutions cannot be overlooked when dealing 
with noncurative medication of doubtful effectiveness 
The difBculties mvolved in the subjective evaluation 
of odor should not be minimized However, had the highly 
disagreeable odors been totally abolished by the chloro¬ 
phyll-contaming solution, this would have been relatively 
immediately obvious In terms of the presence or absence 
of odor. It can also be stated unequivocably that some 
portion or all of the odor remamed without regard to 
whether the chlorophyll or placebo control solutions was 
used No definite conclusions should be drawn as to the 
deodorizing properties of the chlorophyll-contammg solu¬ 
tions in pahents with a much smaller degree of odor 

SUMMARY AND CONCLUSIONS 

Controlled, “double blmd” application of a chloro¬ 
phyll-containing and a placebo solution was carried out 
on the lesions of 27 consecutive patients with advanced 
or terminal carcinoma, m nearly all cases primary or 
metastatic to the head and/or neck and usually commum- 
catmg with the oral cavity, in whom odor had become a 
constant and promment aesthetic problem A chlorophyll- 
contammg solution was found to be meffective as a 
deodorizing agent 

99 Fort Washington Ave (Dr Kutscher) 


NEONATAL TORTICOLLIS 

William B Kiesewetter, M D , Philip K Nelson, M D , Vincent S Palladino, M D 

and 

C Everett Koop, M D , Philadelphia 


Chandler ^ has for a number of years espoused the idea 
that there is a close relationship between the fibrous 
tumors of the sternocleidomastoid seen in the neonatal 
infant and the classical muscular torticolhs of older chil¬ 
dren These fibromas are seen m infants between 2 weeks 
and 2 months of age as firm, discrete masses lymg within 
the sternocleidomastoid muscle They are seldom present 
at birth but develop rapidly m the neonatal penod They 
usually disappear spontaneously in four to eight months 
if not removed, but their disappearance is generally not 
the end of the problem While the tumor is present, or 
after its disappearance, certain changes take place similar 
to those seen in older children with torticollis The head 
is turned away from the affected side due to the shorten¬ 
ing of the sternocleidomastoid muscle A facial asym¬ 
metry occurs, with the unaffected side being promment 
and full The cranium also becomes asymmetrical, with 
a flattening of the unaffected occiput and a protuberance 
of the ipsilateral frontal area The typical torticolhs that 
is seen m the older child occurs generallv between 4 and 
10 years of age, but with the identical physical findmgs 
of turned head and facial and cranial asimmetry Not 


all patients with neonatal fibromas later have true torti¬ 
colhs, nor do aU older children with torticollis have a 
neonatal history of fibroma Two aspects of this problem 
seem not to have been investigated and led to this pres¬ 
ent clinical study They may be best summanzed in two 
questions 1 Do abnormahties of pregnancy or delivery 
play any part m the ongm of this condition’ 2 Will the 
removal of the fibroma neonatally prevent subsequent 
torticolhs in a high percentage of cases? 

METHODS 

Our case material was denved from 46 pahents treated 
for torticollis m the Children’s Hospital of Philadelphia 
by the surgical and orthopedic departments Thirt)’-two 
were patients with surgical problems seen in the early 
months of hfe for torticollis and/or a “cervical tumor ” 
Fourteen cases came from the orthopedic service Ten of 

From the Department of Surgerj School of Afecffcinc Um\ersiti of 
Penns>Uanla» and the Surgical Clinic the ChildreDS Hospital of Phlla 
delphJa. 

Fourteen cases included In this study are from the orthopedic service 
of Dr Jesse Nlcbohon ChUdren % Hospital of Philadelphia. 

1 (fl> Chandler F A and AUenberg A Congenital” Muscular 
T^iconis J A M A 125 476 (June 17) 1944 (b) Chandler F A 
Muscular Torticollis, j pone d. Joint Surg DO A 566 1948 
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tliese patients were 2 years of age or older and were seen 
because of frank torticollis alone Analysis of all cases 
was performed as follows Abstracts of hospital charts 
were made and information was tabulated To supnle- 
nient this, questionnaires were sent to the parentrre- 
questing information concerning the obstetric history 
and the present condition of the children In addition 
we reques^d the name of the physician m attendance at 
delivery Of the 46 patients witten to, 35 responded 
and 5 could not be contacted Letters were then sent to 
the attending physicians requesting specific information 
concerning pregnancy and labor Of the 35 physicians 
contacted, 31 replied Lastly, the children were seen by 
us m personal follow-up 

Table 1 — Methods of Delivery in Forty-Six Patients 
with Torticollis 


aiethod 

Kormnl (]cll\cry 

IMth or without outlet forcepo 
Dlfllcult dcll\cry 
Ulth forrep': 

Uithout lorccp' 

Brccch 

Trnnsstcr'-o 

Cr'nrcnti 

DATA 


Patients 

_- A - 

Ortho 

Siirglcnl pcdle Totol 


J A Mwi , Apnl 9, 1955 

of 3% in large senes of deliveries Alugh percentape nf 
showing tumefaction and/or torUcolhs had 
^fficult dehveries Only 20 of the 46 had what could be 

remamder being classified 
^difficult The causes of diflScuIty are listed in table 1 
there was no difference between the surgical and ortho¬ 
pedic groups m the over-all picture, but there was a higher 
incidence in both groups of abnormal and difficult dehv¬ 
eries 

Neonatal Period —^The surgical group showed 9 of 
32 children with some abnormality on physical exami¬ 
nation, ranging from frank torticollis to anemia Aside 
from the two cases of frank torticollis m this group, the 
remainder of the abnormalities were not anportant Three 
of the 14 orthopedic patients showed either a forceps 
mark or a forceps cut This may be of importance only if 
It indicates a difficult delivery The spread m birth weight, 
where recorded, generally followed the average curve 
The children ranged from 5 5 to 10 5 lb (2,268 to 
4,536 gm ), with 80% falling between 6 and 9 lb (2,722 
to 4,082 gm ) Birth weight, therefore, seemed of no 
significance m the problem Examination of the newborn 
infant again showed no significant difference between 
the surgical and orthopedic groups, although there were 
two cases of frank torticollis m the surgical group 
Case Study —Careful analysis was made of all the 
cases m their many phases There were some differences 


Pregnancy —The majority of children were delivered 
at term, with six pregnancies going up to a month beyond 
estimated delivery date and five mothers delivering up 
to a month before expected date Three patients bled 
during pregnancy, one had preeclampsia, and one had 
a twin pregnancy Only one of the twins developed torti¬ 
collis All abnormalities occurred m the group of surgical 
patients, seven of these patients had x-ray therapy during 
pregnancy Two showed cephalopelvic disproportion, 
three a breech presentation, one twins, and one a mid- 
plane contracture No mention was made of lateral inch- 
nation of the head One of the disproportionate fetuses 
was delivered by cesarean section but developed torti- 
colhs In studying this phase of the problem, there was 
no essential difference between the surgical (neonatal) 


and orthopedic (childhood) cases All information was 
gamed from the obstetricians and mothers themselves 
Labor —Information on labor was obtained from the 
attending obstetrician for the most part, supplemented 
in a few cases by the mother’s history of delivery All 
except one of the children in the series were delivered m 
a hospital Labor was spontaneously initiated m 43 of the 
46 cases In only 30 cases was the length of labor accu¬ 
rately enough determined to be certain of Us duration 
Twenty-two mothers were m labor less than 12 hours, 7 
had a labor of 12 to 24 hours, and only one had labor 


prolonged beyond 24 hours 

The incidence of abnormal presenting position m this 
condmon IS signiBcant Of (he 32 neonatal cases of tviine- 
faction m 12 (38%) there had been breech presenta- 
Ln while 4 of the 14 older chddren with torticollis alone 

r29%1 hadeitherbreechortransversepresentauon ine 

S percentage of breech presentations in be* 

7m Ltrastlothe generally accepted breech incidence 


between the surgical (early) group and the orthopedic 
(later) group These differences are noted where signifi¬ 
cant The problem of tumefaction and/or torticollis 
seems to be confined generally to the white race, as only 
2 of the entire senes of 46 cases were m Negro children 
This mcidence of 4% is well below the anticipated in¬ 
cidence m a hospital where the over-all admission ratio 
IS only 2 to 1 ra favor of the whites Contrary to the gen¬ 
eral literature findings of a slight preponderance of fe¬ 
males showmg this lesion (53%), our senes showed that 
32 males and 14 females had it, a 69% preponderance 
for the males In only 27 of our series was it possible to 
ehcit the position among the siblings of the child who 
was affected by the tumefaction or torticollis Sixteen 
of these were first children 
Table 2 is of interest, because it reveals that, in both 
the surgical and orthopedic groups, there was a low mci- 


Table 2 —Age at Symptom Onset in Forty-Six Paitenis 
with Torticollis 


Ago 

Birth 

1 to 4 rreels 
6 to 8 weeXt 
lyr 
e yr 
fiyr 
6 yr 


Patients 

. . ^ 

Surgical Orthopedic Total 


ice of signs and symptoms at birth but a high incidence 
;igns and symptoms early m life These figures are of 
‘.rest only m relation to the common conception that 
aorrhage into the sternocleidomastoid muscle is the 
sative factor m the problem If this were true, one 
lid expect the signs and symptoms to be present more 
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frequently at or immediately after birth The mcidence 
of tumor and/or torticollis as the first symptom is sum¬ 
marized m table 3 

There are two generally accepted methods of therapy 
for torticollis, exercises and surgery We were interested 
to find that 7 of the orthopedic patients (50%) had exer¬ 
cises prescnbed Three of these came to surgery because 
of the failure of exercises, one was cured by them, and 


TxBra 3 —Sympioms of Ons«l in Forty Six PaUents 
with Torticollis 

Patients 

- - 


Symptom 

/-^ 

Surgical 

Ortho¬ 

pedic 

Total 

Tumor with torticollis 


1 

15 

Tumor without tortlccIUs 

J7 


17 

Torticollis without tumor 

1 

13* 

U 


* Three of thefe la^e orthopetilcnlly treated pDrienta bad a history of 
■tpinoT and/or In the first 8 ■wttks oi file fint bad no medical 

attention at that time 

three were lost to follow-up The other seven patients 
were operated on without any trial of exercises Only 3 
(9%) of the 32 surgical patients came to operation with 
any exercise therapy havmg been used initially Of 32 
surgical patients, 28 were admitted before the age of 3 
months, the 4 remaining children ranged m age from 
3 months to 4 years The earliest admissions were those of 
three patients operated on at 3 weeks of age Of 14 
orthopedic patients, 4 were less than 7 months of age 
and were admitted for other medical reasons, therefore, 
the torticollis was an mcidental finding Of the remaining 
10, all were over 2 years of age, the oldest being 11 
Interestmg physical findings were ehcited m this study 
A review of cases in the hterature mdicates a 55% pre¬ 
dominance of right-sided involvement Examination of 
our senes reveals that there were 32 (69%) with right 
sternocleidomastoid revolvement Frank “wryneck” was 
present in all of the orthopedic group, while only 18 of 
the 32 surgical patients had it Limitation of head motion 
followed these figures exactly Cranial asymmetry was 
present in 9 of the orthopedic patients, absent m 1, and 
not recorded in 4, of the 32 surgical cases it was present 
in 8, absent in 14, and not recorded m 10 


Table 4 —Treatment in Forty Six Patients with Torticollis 


Patients 


Treatment 

' Surgical 

Orthopedic^ 

Total 

Operative 

ilyotomy 

3 

30 

II 

Tumor excision 

31 


31 

ho operation 


4 

4 

Postoperative 

ImmohUlzatlon 


10 

30 


TREATMENT 

The treatment of this senes of patients is summarized 
in table 4 and for discussion is broken down mto the 
surgical group and orthopedic group 

Surgical Group —It is a sound pediatnc surgical con¬ 
cept that all tumefactions in children should be con¬ 
sidered malignant until proven otherwise histologically 
Following this tenet, 31 of our 32 patients were subjected 
to excision of the mass, 14 w ith the end m view of correct¬ 


ing the already present torticollis and 17 for diagnostic 
verification of the muscle mass The remammg patient 
had a myotomy for a late torticolhs alone A skin crease 
incision was made over the low neck, and one or both, 
heads of the sternocleidomastoid muscle had the tumor 
excised from them Eighteen of the patients had fibromas 
present in both heads of the muscle Any other secondary 
tight fibrous bands were divided to give the head free mo¬ 
tion Subcuticular nylon closure was used, this was re¬ 
moved m five to seven days Ten to 14 days after surgery 
the parents were instructed to begin full range of motion 
exercises, which were kept up foe about four to eight 
weeks TTiese exercises were done once or twice daily 
during this period No braces or casts were used m this 
group 

Orthopedic Group —As mdicated above, four patients 
were not subjected to surgery, as they had early cases and 
were advised to use exercises Of the 10 patients sub¬ 
jected to operation, myotomy was used in all mstances, 
since only fibrosis was present All of the patients had 
a corrective cast applied for varymg penods, after which 
exercises were used to tegam muscle strength and full 
range of motion Table 5 reveals a high incidence of 
satisfactory correction of the torticollis m both the neo¬ 
natal and later results Of great importance it seems to 


Tabus S^Resnlls of Treatment in Forty-Six Patients 
with Torticollis 


RtsulW 
Complete cure 

(tortlcoUle and motion limitation) 
Moderate Improvement 

(torticollis and motion limitation) 
Xo Improvement 
Ito foUoir np 


Petlents 

Ortho- 

Surgical pedlo Total 
20 7 Z7 

4 2 0 

8 6 13 


us is the fact that there were no failures m either group 
Unfortunately, our figures on the correction of the cranial 
asymmetry were not accurately recorded, but from per¬ 
sonal follow-up it would appear that greater and quicker 
return to normal is achieved by early correction of the 
torticollis Longer standing asymmetry does not show 
nearly the same degree of return to normal 

PATHOLOGY 

The gross lesions removed surgically vaned from 1 to 
about 3 cm in diameter and appeared as hrm, round to 
ovoid masses withm the body of the muscle or occasion¬ 
ally wthout a recognizable muscle coat On section, the 
surface was variously described as white, greyish-white, 
or pinkish-white, dependmg probably on the amount of 
snmvmg muscle within it Ihe consistency m nearly all 
cases was quite firm and often had a whorled or somewhat 
lobulated appearance, as would be expected from the es¬ 
sentially fibrous nature of the lesion A true capsule was 
mvanably lacking, and the border of the mass usually 
had a blurred appearance caused by the interdigitation of 
the fibrous tissue and relatively unmvolved bundles of 
the stnated muscle Sections for microscopic study were 
available m 32 of the cases These were fixed in 40% 
formaldehyde solution (Formalin) and stamed with 
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hematoxylin and eosm In some cases, m addition, Mas¬ 
son s trichrome and TnrnbuJl’s blue stain for iron-con- 
tainmg pigment were used 

The microscopic picture was one of replacement of 
striated muscle by fibrous tissue, wiUi varying degrees of 
atrophy in the surviving muscle fibers An average of 
85% of the muscle bundles examined were so replaced 
Dense collagen was present m only 20% of the cases and 
was not conspicuous, suggesting that the lesions were 
not of long duration The fibrous tissue was usually finely 
fibrillar and only moderately cellular, nuclei were fairly 
uniform and were oval to elongate Mitoses were i^uite 
rare There was a tendency for the fibrous tissue to re¬ 
place and more or less preserve the outline of muscle 
bundles Evidence of degeneration and atrophy of stri¬ 
ated muscle was seen in all cases It was best seen about 
the periphery of the lesion, where muscle fibers were 
more abundant Changes observed included loss of cross 
striations, marked shrinkage in diameter of muscle fibers 


jama, April 9 , 1955 

more uniform The lesion resembles desmoid tumor 

ar and the nuclei are larger m average size than those 
seen in most of the cases of fibromatosis The fibrous 
tissue of the desmoid is arranged m broad sheets and in- 
terlacing fasciculi, and the sharply defined bundles of 
fibrous tissue seen in fibromatosis of the sternocleido¬ 
mastoid are lacking The lesion under discussion resem¬ 
bles Dupuytren’s contracture (palmar and plantar fibro¬ 
matosis) m this last regard 

COMMENT 

We share with others the inability to be certain of the 
precise pathogenesis of the lesions Many theones as to 
their origin have been well summanzed by Fitz Sim¬ 
mons,'' Hough,^ and ChandlerNeither the Me history 
nor the microscopic characteristics of the lesion suggest 
neoplasm In addition, no recurrences have been seen 


to one-fifth or less of the norma! diameter, occasional 
vacuolation of muscle fibers, and the appearance of multi- 
nuclcated masses of sarcolemmic nuclei, the so-called 
muscle giant cells These latter aggregates are usually 
interpreted as representing early attempts at regenera¬ 
tion of muscle fibers - 


even when bits of tumor have been left in the spinal ac¬ 
cessory nerve area of the upper sternocleidomastoid No 
arterial lesions could be demonstrated in any of our pa¬ 
tients Brooksfound that arterial obstruction in the dog 
resulted either in massive muscle necrosis or in no change 
whatsoever The arterial supply of the sternocleidomas- 


The lesions were quite vascular, but no evidence of 
mtnnsic vascular lesions, such as hemangioma, venous 
or arterial thrombi, or occlusions, were discovered 
A careful search was made for evidence of edema and 
inflammatory infiltrates Such changes were minimal and 
were confined to microscopic foci of lymphocytes and, 
less commonly, polymorphonuclear leukocytes These 
were present m half the cases and were usually perivascu¬ 
lar Small areas of edema were present m one-third of the 
cases No correlation of these minor inflammatory foci 
with the age of the patient and possible duration of the 
lesion was possible One point of interest was the pres¬ 
ence of hemosiderin m eight cases In all eight, the pig¬ 
ment stained deep blue with the Turnbull blue stain for 
iron The hemosiderin was present m small amount and 
only was seen m a few foci about vessels Occasionally it 
was within macrophages Thus there was definite evi¬ 
dence of old hemorrhage in 25% of the cases It would 
not appear hkely that a massive hematoma had been pres¬ 
ent m any case, however It is our belief that extravasa¬ 
tion of blood was a very minor feature 


Fibromatosis of the sternocleidomastoid muscle must 
be differentiated from fibrosarcoma, from desmoid tu¬ 
mors, and from fibromatosis of palmar and plantar fascia 
The typical location of the lesion in the lower half of the 
sternocleidomastoid muscle together with the age of the 
patient are almost diagnostic by themselves Histologi¬ 
cally, the fibromatosis is less cellular than even the best 
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srrr;:, ?.n Js rs ■.<««a..- 

“ H.Tb, g""..C on,.n«,. T«W«. ■«*»• »'»" 

Study, Sure Gynec & OSst 58 . ^ jicsvlt of Disturbances 

SrS S».s B 1 «« a»lrt 


told is multiple, and a collateral circulation of competence 
exists Thus arterial blockage seems reasonably ruled 
out 

Most writings on the subject of congenital muscular 
torticollis take the point of view that birth trauma and 
hemorrhage into the sternocleidomastoid muscle leads to 
fibrosis, with the succession of torticollis, limitation of 
head motion, and facial and cranial asymmetry The fact 
that the condition was not uniformly present within the 
first 24 hours of life, and that pathological sections 
showed blood pigment in them in small amount and m 
few cases, seems to raise some question about this com¬ 
monly accepted theory of ongin of the condition Preg¬ 
nancy m most cases was normal, except for the high 
incidence of abnormal presentations The infants were 
within normal range of maturity and weight and did not 
suffer from more than average neonatal difficulties The 
percentage of abnormal presentations (35%) is roughly 
comparable to that found by other groups observing the 
concomitance of abnormal presentation and muscular 
torticollis However, this is many times higher than the 
expected breech incidence of 3% seen m series of "nor¬ 
mal deliveries ” 

It IS of interest to examme the duration of labor more 
closely m relation to those patients having the subsequent 
muscle lesion Only one patient was delivered after labor 
of more than 24 hours’ duration One can fairly say then 
that labor was not prolonged by the pathological condi¬ 
tion if it existed prenatally On the other hand, long labor 
alone certainly did not produce the lesion Moreover, the 
fact remams that two children delivered by cesarean sec¬ 
tion and many whose birth was entirely normal had the 
problem also This speaks agamst birth trauma as being 
the fundamental causative factor Objection to a trau¬ 
matic cause has been raised on the basis of the absence of 
hemosiderin This objection must be reconsidered, since 
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hemosiderin was demonstrated m small amount m 25% 
of our patients, and it seems reasonable that, had senal 
sections been done, this percentage would have been 
raised The presence of hemosidenn m small quantities 
indicates previous hemorrhage, although more likely on a 
basis of localized rupture of capillanes rather than on a 
basis of massive hematoma Middleton “ hgated veins 
draining a muscle in 30 dogs He found that venous hga- 
tion produced an intense hyperemia and edema, with con¬ 
siderable inflammatory reaction and rapid degeneration 
of muscle fibers In two weeks fibrosis began, and the 
edematous areas were gradually replaced by cellular 
young fibrous tissue The amount of fibrous tissue ap¬ 
peared dependent upon the amount of edema, which he 
considered an essential factor Experimental work by 
Hannan ’ and Brooks “ also pomted out the marked fibro¬ 
sis following venous obstruction Jepson ® produced fi- 
brotic changes by venous occlusion, but these were not as¬ 
sociated with tumor and appeared not comparable to the 
sternocleidomastoid lesions under discussion 

We beheve that the ongin of fibromatosis of the sterno¬ 
cleidomastoid IS not an acute traumatic episode m the 
sense of an avulsion or massive hematoma and is not 
based on arterial occlusion It would seem probable that 
the cause is the result of pressure over an area of muscle, 
producmg ischemia of a portion of the vascular bed 
rather than necessarily occludmg a specific vem or vems 
An abnormal position of the fetal head m relationship 
to the fetal body, causing lateral mchnation, leads to 
pressure on blood supply and muscle changes incident to 
hypoxia Abnormal presentations, of which our senes 
had many, mcrease the possibility of head malposition, 
but extreme lateral inclination of the head can occur 
even m a vertex presentation Difficult dehvenes that fol- 
I low, then, are the result of the primary abnormal presen¬ 
tations, or an melastic sternocleidomastoid muscle m an 
otherwise normal situation, or both We do not beheve 
I that the delivery of itself causes the condition, rather the 
abnormal delivery is a symptom of a preexistmg, pre¬ 
natal condition resulting from uterine malposition cou¬ 
pled with resulting ischemia and fibrosis of the muscle 

The characteristic picture of the neonatal sternocleido¬ 
mastoid tumor IS part of a natural disease process, which 
if allowed to go to its termination will result m the chn- 
ical picture of true muscular torticollis at an older age 
This could be explained by the fibrosis m an mfant dimin¬ 
ishing the capacity for growth in the sternocleidomastoid 
muscle This lunitation, combined with normal growth in 
the child generally, could result m-marked torUcollis m 
childhood 

It was of interest to attempt to relate the mfant tumor 
to the subsequent development of torticolhs In the senes 
of 14 older children treated, 4 had a history of sterno¬ 
cleidomastoid tumors in infancy or torticollis since m- 
fancy When first seen, these children ranged in age from 
4 to eight years In two cases a mass was noted between 
6 and 12 weeks and in two torticolhs had been present 
since 4 weeks of age Absence of a history of a mass in 
the other older children is not surpnsing, considenng the 
vanabihty in the size of such masses It is not unlikely 
that they could escape notice in a routine pediatric ex- 


ammation Further evidence of the relationship of the two 
clmical pictures is found in the fact that 14 of the in¬ 
fants who had sternocleidomastoid tumors also had un¬ 
mistakable evidence of torticollis at that tune Many of 
these already had evidence of cramal asymmetry also 

A logical question to be asked is whether one can teU 
which of the children seen neonatally with tumefactions 
will not later have a full-blown torticolhs, with limited 
head motion and facial and cranial asymmetry We do not 
believe that this can be determmed Since almost all of 
those who have the mass removed either do not develop 
the problem or lose it if they aheady have it, we thmk 
early operation is the treatment of choice m aU cases The 
hospitalization is short (two days), the risk mmimal, and 
the results excellent There was d high incidence of severe 
torticollis and cramal asymmetry in the cases late m 
childhood The regression of the asymmetry to normal 
after surgery was much less dramatic and complete than 
m those children operated on m the mfant stage when a 
tumor was present In our expenence, resection of the 
sternocleidomastoid muscle in no way weakens the ability 
of the child to turn its head The one minor disadvantage 
to the surgery is a cosmetic one, guls who have had the 
resection seem to have a less well-formed neck at adoles¬ 
cence because the sternocleidomastoid prominence is 
unilaterally missing 

SUMMARY AND CONCLUSIONS 

In a series of 32 infants and 14 older children with 
congenital sternocleidomastoid tumefactions and/or tor¬ 
ticolhs there was a high mcidence of obstetric abnormal¬ 
ities It IS felt that these were the result of a prenatal le¬ 
sion and not the causative factor m the torticollis Sur¬ 
gical resection, particularly when done early m hfe, can 
be expected to produce good results m practically all 
cases 

1740 Bainbndge St (46) (Dr Kiesewetter) 
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Anxiety —^The person who presents himself to a physician does 
so, in the final analysis, because of anxiety He has symptoms 
which be suspects are caused by something, but the cause and 
the remedy are beyond his capacity The consequent worry 
forces him to seek help He has to be relieved of the 

doubt by an authontaUve statement from someone who knows— 
a doctor It can be assumed that all patients have some un¬ 
resolved anxiety or they would not seek help The physi¬ 

cian s prescnption or the regimen he recommends treats this 
anxiety, for, m effect, it promises improvement, if not actual 
cure These basic feelings underlie every clinician s relations 
with his patients Though little, if any, of this is ever spelled 
out openly, these are the nonverbal exchanges which the skilled 
physician grasps intuitively The need to resohe this anxiety 
makes the patient liable to suggesUve influences He takes hints 
and cues from his physician s tone of voice, mannensms or 
hesitations m the same way that an anxious, fearful child is 

alarmed or calmed by the responses of his parents_H P Rome, 

MD, The Difficult Patient, The Journal of the lono State 
Medical Society January, 1955 
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JAUNDICE CAUSED BY CHLORPROMAZINE (THORAZINE) 
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HQW<iv(i P Rome, M D 
and 
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Chlorpronia/ine [JO^ (y-(3iniethylaminopropyl) - 2- 
chlorophenothiazine hydrochloride], better known in this 
country under tlie trade name of Thorazine, became avail- 
ablc for general use by the American medica) profession 
w May, 1954 It was first synthesized in France in 1951 
In France it is known as Largactil, while it was being used 
experimentally in this country it was known as SKF 
2601-A It has been used in the symptomatic treatment 
of alcoholism, barbiturate intoxication and withdrawal 
sj^iptoms, bronchial asthma, delirium tremens, emesis, 
epilepsy, hiccups, hypothermic anesthesia, Jiypertension, 
Meniere’s disease, peripheral vascular disease, paralysis 
agitans (Parkinson’s disease), pruritus, psychomotor ten¬ 
sion incident to psychotic and psychoneurotic reaction 
types, and seasickness 

Among other side-etTects of the drug )aundice has been 
described, however, only Moyer and his associates ^ have 
described this type of jaundice in detail They had one 
patient m a senes of more than 500 patients treated with 
chlorpromazme Winkelman = performed a biopsy of the 
liver in one such case but was handicapped by the fact 
that underlying chronic disease of that organ obscured 
any acute changes referable to the agent Recently we ob¬ 
served four patients m whom jaundice developed while 
they were receiving chlorpromazme as part of the sympto¬ 
matic management of anxiety and psychomotor tension 
Needle biopsy of the liver of one of these patients had 
been performed. 

REPORT OF CASES 

Case t —A ‘<8-ycar-oJd while man, manager of a grocery 
store, was admitted to ihe clinic on Sept 5, 1954, with )aundicc 
of 16 days’ duration Previously he had been seen in July, 1954, 
when the diagnoses of mdd essential hypertension and anxiety 
state were established Rauwolfia serpentina had been prescribed. 

It had produced the undesirable symptom of drowsiness Use 
of this agent had been stopped on the third day, and 25 mg 
of chlorpromazme and 5 cc of a sedative agent, such as elixir 
of aprofaarbital (Alurate), were each given three times daily, 
starting July 20, 1954 The patient returned to his home and 
continued to receive regular doses of chlorpromazme and elixir 
of aprobarbital for 25 days At that time the onset of a mild 
sore throat, chilly sensations, anorexia, and malaise were noted 
There was no nausea, vomiting, or diarrhea The temperature 
ivas not taken Doses of chiorpromazine and aprobarbital were 
stopped at this time The sore throat subsided by the next morn¬ 
ing, but the other symptoms persisted Two days later, on Aug 
18 1954, dark urine, clay-colored stools, and mild pruritus were 
noted He visited his local physician on Aug 20, 1954, at which 
time clinical jaundice was noted The patient bepn to feel betwr 
and regained his appetite after two days m the hospital The 
,ound.«, however, d.d not abate Tests of hepal.e funelion d.d 
not soescst a diasnosis of lofeclious hepatitis Biopsy of Ihe 
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hver was done on Sept 1, 1954 , and the results were reported 
enne d okslrucljve jaundice Abdominal exploration was 

considered but the patient decided to return to the clinic for 
urther studies On Sept 2, J954, the urine became lighter, sad 
dark stools were noted for the first time in two weeks 

Physical examination at the clinic showed this patient to be 
^prehensive and moderately jaundiced but not acutely ill 
Temperature was 98 4 F, and the blood pressure was 150 nun 
Hg systolic and 100 mm Hg diastohc in both arms There was 
a 1 by I cm firm, nontender node in each axilla The edge of 
the hver was palpable 2 cm below the right costal margin with 
inspiration and was sharp and nonfender Results of the physi- 
C3? exam/naf/on otherwise were normal 

The value for hemoglobin and the results of leukocyte counts, 
differential counts, unnalysis, and a roentgenogram of the thorax 
were normal Serum bilirubin amounted to 5 2 rag per 100 cc., 
with 4 0 mg direct reacting and I 2 mg indirect Alkaline phos¬ 
phatase was 47 King-Armstrong units per 100 cc of serum 
Prothrombin time was 18 seconds (norma) 17 to 19 seconds) 
The value for cholesterol was 264 mg per 100 cc of plasma, 
and cholesterol esters amounted to 167 mg per 100 cc of 
plasma The result of a thymol turbidity test was zero A cephalm- 
cholesterol flocculation test gave a negative result at 48 hours 
The value for blood urea was 32 mg per 100 cc Heterophil 
agglutination was 1 32 Roentgenograms showed a normal 
esophagus, stomach, and duodenum A Toenigenogram of the 
gallbladder was attempted on Sept 10, when the value for bib- 
rubm was 4 0 mg per 100 cc of serum, but the dye did not 
concciUvate sufficiently to permit visualization The procedure 
was repeated on Sept 16, when the value for bilirubin was 2 4 
mg per 100 cc of serum and was reported as indicating a 
"poorly functioning gallbladder ’’ It was repeated again on Sept 
20, when the value for total bilirubin was 2 1 mg per 100 cc and 
was reported as indicating a "poorly functioning gallbladder 
with no evidence of stones” 

A section of the liver obtained from the patient’s local phy¬ 
sician was studied, and it was reported as showing "bile stasis, 
particularly in relation to central vein areas The picture is com¬ 
patible with extrahepatic obstruction of the bile duct ’’ The pa¬ 
tient was put at rest in bed, and a high caloric diet was prescribed, 
with multivitaniin capsules and vitamin K as supplements He 
ate well and continued to feel well The jaundice gradually 
cleared, and the patient was dismissed to return home on Sept 
21, 1954 At this time the value for total bilirubm was 2 1 mg 
per 100 cc of serum and for alkaline phosphatase, 32 King- 
Armstrong units per 100 cc of serum 
Case 2 —A 38-ycdr-old single, white, woman schoolteacher 
was admitted on July 14, 1954, complaining of jaundice that 
had been present for a month A course of chlorpromazme, 50 
mg daily, had been prescribed by her local physician on May 
28, because of complamts of fleeting pains in the chest and 
chronic fatigue of 10 months’ duration Chlorpromazme had 
been taken for eight days, or until June 6 At time, when 
a total of 0 4 gm of the agent had been ingested, mu like 
symptoms of chills, temperature as high as 103 F and malaise 
developed The use of the drug was stopped, but the symptoms 
persisted for three days At that time, anorexia was noted It 
continued to a mild degree until the patient was seen here in 
consultation On June 11, 1954, six days after the onset of symp¬ 
toms, mild pnintus developed, and on the following day dark 
urine and light-colored stools were noted On June 14, eigh 
davs after onset of the illness, jaundice was evident The only 
other sign was slight tenderness m the nght upper ^uadran 
the abdomen Her local physician reported the van den Bcrgh 
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reaction as direct, the total bilirubin content was mg per 
100 cc of scrum A low fat diet was prescnbed, and the pabent 
was advised to rest in bed The jaundice did not remit, and the 
patient was referred to the Mayo Clinic 

Physical examination showed her to be a rather deeply 
jaundiced, moderately obese woman, otherwise, the results of 
the examination were essentially normal Values for hemo^obin 
and results of an erythrocyte count, leukocyte count, differen¬ 
tial count, unnalysis, and roentgenogram of the thorax were 
within a normal range Serologic tests of the blood showed it 
to be normal The concentration of serum bihrubm was 17 7 
mg per 100 cc , in the direct test the value was 14 4 mg, and 
in the indirect, 3 4 mg Cholesterol amounted to 260 mg per 
100 cc of plasma Cholesterol esters were recorded as 117 mg 
per 100 cc The prothrombin time was 20 seconds Result of 
thymol turbidity test was expressed as 1 unit Reaction of a 
cephalin cholesterol flocculation test was negative at 48 hours 
Alkaline phosphatase amounted to 35 King-Armstrong units, 
and total proteins, 6 4 gm per 100 cc of serum, 3 5 gm of 
albumin, and 2 9 gm of globulin Gastrointestinal roentgeno¬ 
grams revealed a normal esophagus, stomach, and duodenum 
No bile was obtained by duodenal intubation on July 19, but 
when intubation was repeated on July 22, clear, yellow bile 
was obtained 


A regimen of rest in bed, high calonc diet, multivitamin cap¬ 
sules, vitamin K, and brewer s yeast was prescnbed On the 13th. 
hospital day the patient felt well and the jaundice was less in¬ 
tense The value for bilirubin had decreased to 8 5 mg per 100 
cc of serum The patient was dismissed from the hospital and 
advised to follow the same regimen until her jaundice com¬ 
pletely disappeared At that time it was suggested that she 
gradually resume her full duties Three months after the onset 
of the jaundice, the value for serum bilirubin was normal, and 
a roentgenogram of the gallbladder showed it to be functioning 
normally 


Case 3 —A 48 year old white man was admitted on July 13, 
1954, complaining of jaundice of one day’s duration This pa¬ 
tient had been seen at the clinic on five previous occasions, at 
which times the diagnoses of psychoneurosis and moderate 
essential hypertension had been made He had been given 25 
mg of a Rauwolfia derivative, reseipme (Serpasil), four times 
a day and 5 mg of a hypotensive agent cryptenamine (Unitensen) 
acetate four times a day for about four months On June 18, 
1954, the patient had been given 25 mg of chlorpromazine three 
times a day in an effort to palliate the symptoms On July 11 
dark unne and light-colored stools were noted On July 12 he 
visited his local physician, who discovered scleral icterus and 
noted bile in the unne No other symptoms were present The 
next day chlorpromazine therapy was stopped, and the patient 
returned to the clinic 


Physical examination revealed the blood pressure to be 212 
mm Hg systolic and 108 mm Hg diastolic The scleras were 
icteric On deep inspiration the liver was palpable 3 cm below 
the right costal margin and was slightly tender Otherwise, results 
of the physical examination were essentially normal The value 
for hemoglobin and results of a leukocyte count, differential 
count, urinalysis and a roentgenogram of the thorax were within 
normal limits The concentration of bilirubin was 3 5 mg per 
100 cc of scrum, with values of 2 5 mg for the direct van den 
Bcrgh test and 1 0 mg for the indirect test Cholesterol amounted 
to 234 mg per 100 cc of plasma The content of alkaline phos 
phatase was rccor^d as 119 King Armstrong units Prothrombin 
time was 21 seconds Results of a thymol turbidity test were 
expressed as 2 5 units Reaction of a cephahn-cholesterol floccu 
lation test was negative at 48 hours 
The patient was put at rest in bed, a general diet was pre¬ 
scribed and the use of all medicaments was stopped He re¬ 
mained asymptomatic By July 17, the scleral icterus had cleared 
On July 21, the result of the direct test for bilirubin was nega¬ 
tive, while the indirect test gate the value of 1 1 mg of bilirubin 
per 100 cc of serum, although the value for alkaline phosphatase 
was still 90 king Armstrong units On Jul> 27 the content of 
bihnibin in the serum was normal, the value for alkaline phos¬ 


phatase was reduced to 49 Kmg-Armstrong units, and a sulfo- 
bromophthalem test showed no retention of dye at 60 minutes 
The patient was dismissed from the hospital the next day 

4 _A 43-year-old housewife was admitted to the clinic 

on June 30, 1954, complaining of jaundice of eight days’ dura¬ 
tion Chlorpromazme had been prescnbed by her local physician 
on June 10, 1954, for chronic fatigue Doses of 25 to 75 mg 
of chlorpromazine had been taken daily for 10 days On June 
19 the patient awoke with malaise, chills, and a temperature 
as high as 100 F The latter persisted for two days and was 
followed by nausea, vomiting, dark unne, light-colored stools, 
and transient pruritus, at which time the physician noted clinical 
jaundice Dunng the next week the symptoms abated, but the 
jaundice persisted It could not be established that the patient 
had been in contact with other victims of jaundice Physical 
examination revealed moderate jaundice and tenderness in the 
nght upper quadrant of the abdomen, but otherwise the patient’s 
condition was normal 

The value for hemoglobin and results of an erythrocyte count, 
leukocyte count, differential penpheral blood smear count, roent¬ 
genogram of the thorax prothrombin time, thymol turbidity 
test, zinc sulfate turbidity cephahn-cholesterol flocculation test, 
values for cholesterol and cholesterol esters, and heterophil 
antibody titer all were within normal limits Clear, yellow bile 
was obtamed on duodenal intubation Bile was present in the 
unne On July 1, 1954, the content of total serum bilirubm 
was 5 5 mg per 100 cc, with the figure of 4 2 mg from the 
direct test and that of 1 3 mg from the indirect test The value 
for alkaline phosphatase was 27 Kmg-Armstrong units On July 
9, a roentgenogram of the gallbladder revealed a normally func¬ 
tioning organ without stones The jaundice had subsided clim- 
caUy In a letter wntten on Sept 4, 1954, the patient’s physician 
stated that she had remained asymptomatic 

COMMENT 

The four cases presented in this paper appear to repre¬ 
sent examples of jaundice caused by chlorpromazine The 
medical department of the manufacturer of chlorproma¬ 
zme states * 

Charactenstically the patient m whom jaundice has been re¬ 
ported has been taking Thorazine without unusual side effects 
for a week or more, at which time an abrupt onset of tempera¬ 
ture elevaUon may occur with mild gnppe hke symptoms This 
may be accompanied by mild abdominal distress and sometimes 
changes in bowel habits Nausea and occasionally vomiting 
may occur even though Thorazme controlled these symptoms 
originally Several days later jaundice becomes apparent, fre¬ 
quently accompanied by pnintus, dark urine, and clay colored 
stools There may or may not be hepatic tenderness Dunng 
the penod of jaundice the paUent is seldom senously ilL The 
jaundice lasts approximately three weeks with considerable van- 
ations of duraUon m individual cases Biochemical tests of liver 
function are typical of those seen with obstructive jaundice 
Histopathological examination of liver biopsy section reveals a 
charactenstic picture of cholestasis m the biliary canaliculi 
with varying degrees of inflammatory mfiltration After chmeal 
recovery, biochemical tests, including BSP and liver biopsies 
when done, have shown no evidence of residual hepatic damage 

In cases 1, 2, and 4 the onset and clinical course were 
suggestive of an acute viral hepatitis This was particu¬ 
larly true of the patient who had chills and a temperature 
of up to 103 F TTie laboratory features were those gener¬ 
ally seen in obstructive jaundice, although occasionally 
similar findings are observed m viral hepatitis The pa¬ 
tient m case 3 was entirely asymptomatic, and the labora¬ 
tory findings were similar to those in the other three cases 
Therapy with chlorpromazine is the common factor in 

3 Medical Department Smith Kline S. French Laborotorlei Personal 
co mm ua tea lion to the auihon 
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it would seem unlikely that these four 
fn ^ hepatitis The biopsy findings 

m case 1 constitute partial evidence that the disease wL 
not viral hepatitis The incidence of jaundice occurring 
during treatment with chlorpromazine is difficult to deter- 
mine It has been noted m as many as 3 out of 71 pa¬ 
tients treated m one senes," and in as few as 1 among 506 
patients treated m another senes" 

Two deaths have been reported during chlorpromazine 
therapy Death occurred on the fourth day of treatment 
tor delirium tremens m a seriously ill patient who had 
severe cirrhosis of the hver It is not disclosed whether the 
patient was jaundiced, and no necropsy findings are 
given It seems unlikely that this death was related to the 
chlorpromazine therapy Boardmanreported the death 
of an institutionalized psychotic patient receiving 500 mg 
of chlorpromazine daily Necropsy revealed mitral steno¬ 
sis, chronic congestive failure, and “toxic hepatitis ” At 
the time of death there were three instances of infectious 
hepatitis m the institution m patients not receiving chlor- 
promazme Again, we are unable to determine if this 
death was related to the chlorpromazine One author" 
wrote that m about half of Ins patients treated with 
chlorpromazine there were slight changes m the results 
of cephahn-cholestcrol flocculation tests and that 30% 
showed minor changes m the values for total serum pro¬ 
tein and in the albumin-globulm ratio Another author® 
found the results of the sulfobromophthalem test “posi¬ 
tive” in 10% of his patients treated Most observers agree 
that they have found no evidence of abnormal results of 
these tests in their series 

Moyer' used chlorpromazine m the treatment of sev¬ 
eral patients who had disease of the liver prior to receiv¬ 
ing the drug None of these showed any evidence of pro¬ 
gressive hepatic dysfunction, however, some of these 
patients with preexisting disease of the hver exhibited in¬ 
creased responsiveness to chlorpromazine Several au¬ 
thors ® have remstituted chlorpromazine therapy after the 
icterus cleared m patients among whom jaundice had de¬ 
veloped while they were taking chlorpromazine In this 
limited number of cases, the cliJorpromazine was toler¬ 
ated without recurrence of jaundice 

In our experience with jaundice that occurs during 

^ ent with chlorpromazine, results of the he- 

ac function tests are similar to those obtained 
^mong most patients with extrahepafic obstructive 
jaundice There is elevation of the values for serum 
bilirubin and alkaline phosphatase Bile is present m 
the unne There do not appear to be significant abnor¬ 
malities in the results of the cephalm-cholesterol floccu¬ 
lation procedure, the thymol turbidity test, or the anc 
sulfate turbidity or values for serum proteins This type 
of jaundice responds to a therapeutic regimen such as that 
nresenbed m the treatment of viral hepatitis, that is, re- 
Licted activity, high caloric diet, and supplemental vita¬ 
mins Of coursi the use of chlorpromazmMhe P^^sumed 
inciting factor, should be discontinued There does not 
annem to be measurable ev dence of hepatocellular dam¬ 
age during the course of treatment The jaundice may p 

sfst from a few days to as long In 

2 the jaundice persisted for aoour uir 


7 


• 7 


all Of these respects the jaundice that may occur as a re* 

that is similar to that 

SeToSr^r 'administration of methyl! 

of the seen from biopsy 

of the hver, with heavy concretions of bile in the smafi 

canaheuh, appears alike m the two conditions 

he.^enr^f of jaundice caused by chlorpromazine 
hes neither in its incidence nor m the possibility of perma¬ 
nent hepatic damage Rather, the importance resides in 
the nature of a warning physicians who prescribe the 
use of chlorpromazine should be advised that jaundice 
may occur dunng this type of therapy and they should 
note that while the laboratory findings may be those usu¬ 
ally associated with extrahepatic biliary obstruction, ex¬ 
treme caution should be exercised before surgical inter¬ 
vention IS recommended 


SUMMARY 

In four patients in whom jaundice occurred during 
therapy with chlorpromazine [lO-fy-dimethylaminopro- 
pyl)-2-chlorophenothiazine hydrochlonde] biopsy of the 
hver was performed m one case The typical picture 
and laboratory findings are similar to those of jaundice 
occurring from treatment with methyl testosterone 
Thorough consideration should be given before surgical 
treatment is advised for a patient in whom jaundice de¬ 
velops dunng therapy with chlorpromazine 

ADDENDUM 

We have encountered 10 additional patients with 
jaundice occurring during the course of administration of 
chlorpromazine The condition of these patients followed 
the same pattern outlined m this paper and will be the 
subject of a further report 

4 Lehmann, H E, and Haniahan, G E Chlorpromazine New 
InhlblUng Agent for Psychomotor Ezcilement and Manic States A M A 
Arch Neurol A. Psych/at 71 227 237 (Feb) 1954 

5 (o) Deschamps, A Hibernation artifldelle en psyebiatne, Presse 
m6d 60 944 946 (June 21) 1952 (b) Boardman, R H Fatal Case of 
Toxic Hepatitis Implicating Chlorpromazine, Brit M J 2 1 579 (Sept 4) 
1954 

6 Garmany, G May, A R , and Folkson, A The Use and Action 
of Chtorpronia'iin® Psychoneuroses, Brit M 1 2 439-441 (Aug 21) 
1954 

7 Moyer, J M, and othen Laboratory and Clinical Observations on 
Chlotpromaont (SKF-2601-A)—Hemodytiamlc and Toxicological Studies, 
Am J M Sc 227' 283-290 (March) 1954 

6 Footnotes 3 and 6 Harper, J , quoted by Winkelman ’ 


Poisonous Household Products,—A “toxin” that may be more 
deadly than that generated by germs has spread 
to almost every household in the United States’ Although there 
are a variety of strains of this toxin and many “type-specific 
groups, sublethal attacks usually confer no immunity^ We arc 
speaking of the ready-made and often highly virulent “test-tube 
toxins" synthesized by modem industry and used in millions of 
households to clean clothes, kill flies or rats, provide heat, and 
accomplish many other everyday tasl s It is r* longer necessary 
to go surreptitiously to the apothecary to buy some arsenic m 
order to have poison available Lethal amounts of carbon tetra- 
:hIonde, kerosene, rat poison, potassium pemanganate, paia- 
thion, hair curling solutions, or bleaches can be and are bough 
It the comer drugstore, the neighborhood service station, or 
lupermarket every day The major ihreals to early death for- 
nerly made by epidemics are now being replaced by ac- 
odenta! mjury and poisoning, and by the uaumalic and radiation 
lazards of nuclear energy —E Press, M D, and R B Mcllms, 
dD, A Poisoning Conirol Program, American Journal oj 
'iiblic Health, December, 1954 
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PEDIATRIC RESEARCH IN THE AGE OF THE COMMON MAN AND 

THE EXCEPTIONAL CHILD 

Charles A Jane^vay, M D , Boston 


The title of this paper was chosen to emphasize two 
relatively new forces that are having an important unpact 
on medical education and research These two forces, 
symbolized by the common man and the exceptional 
child, are the peculiar product of 20th century Amencan 
culture Thanks to a vanety of histoncal factors, partic¬ 
ularly the opportunities for exploitation of a vast empn'e 
withm the boundanes of the contmental United States and 
the democratic ideals of the founding fathers, the common 
man, the first of these two forces, has become the domi¬ 
nant figure in American civilization Probably the most 
revolutionary pohtical doctnne ever promulgated was 
that one citizen, no matter what his wealth, power, or 
posibon, should have one vote, no less and no more 
Given the Bill of Rights to protect each citizen m the ex¬ 
ercise of his franchise and the fact that the “have-nots” 
have always outnumbered the “haves,” even m this coun¬ 
try, this doctrme has been responsible for carrying the 
United States through a gradual bloodless revolution to¬ 
ward its inevitable conclusion Today, despite aU the in- 
equahties and imperfections, wealth is bemg shared m 
this country to a greater and greater degree and at an 
average level of prospenty undreamed of anywhere else 
m the world As a result, universities, hospitals, and other 
philanthropic institutions, once supported by the large 
gifts of a few enormously wealthy mdividuals, are in¬ 
creasingly dependent upon the small donations of a large 
number of common men and upon the taxes collected 
from them by governments of them own choosing 

The second of these two forces, the “exceptional” child, 
meaning the handicapped child, has proved to have an 
extremely powerful appeal to the sympathies of the com¬ 
mon man and has stimulated him to Herculean efforts as 
a volunteer worker and to extraordmary generosity with 
his money on behalf of medicme Compassion for the 
plight of the sick, usually for a particular child \vith a 
particular disease, and fear, fear of a disease that may 
affect his person or his loved ones, are the emotional 
touchstones that have called mto bemg a whole new senes 
of foundations, each aimed at the eradication of a specific 
disease In aggregate, these foundations, created by 
groups of citizens durmg the past 25 years to help medi¬ 
cine solve what to them are its most pressmg problems, 
are now making a very significant contribution to medi¬ 
cine and public health In 1953 approximately 75 mil¬ 
lion dollars was raised by this group of foundations, a 
moderate portion of which was allocated for education 
and research Besides makmg himself felt through these 
new foundations, the common man has likewise imposed 
this orientation toward specific diseases to a considerable 
extent upon the pattern of governmental -support for 
medical research through the National Institutes of 
Health The contnbution from this other new source of 
funds, which was nonexistent before the war, has now 
reached a figure of over 20 million dollars a jear, ex¬ 
clusive of expenditures for the research program of the 
U S Public Health Service itself 


In all, a total of at least 30 to 35 million dollars was 
contributed to medical training and research m 1953 by 
these two new sources of funds The importance of this 
IS only fully appreciated when one considers that 40 mil¬ 
lion dollars is the figure often cited as the annual deficit 
of the medical schools of this country, a deficit created by 
the gradual inflation that has accompanied the present 
era of prospenty How can these new resources, the prod¬ 
uct of the humamtanan drive of the people, be used to 
strengthen the total enterprise of medical education, upon 
which the quahty of medical care and medical research 
are basically dependent^ This is the central problem I 
wish to delmeate First, I would like to examine the place 
of pediatnc research in the total university medical enter¬ 
prise 

PEDIATRIC RESEARCH IN THE UNIVERSITY ENTERPRISE 
Pediatncs, like aU other branches of chnical medicme, 
is dependent upon advances m the basic sciences if it is 
to progress Because of the scope of pediatncs—its con¬ 
cern with mental and physical health, with growth, de¬ 
velopment, and learning, with the hereditary factors m 
disease, with congenital anomahes, as well as with the 
responses of children to traumatic, infectious, metabohc, 
toxic, and neoplastic processes—the base of science upon 
which pediatnc research must build is particularly broad 
Genetics and embryology, psychology, sociology, and 
anthropology are vital sources, m addition to the classical 
triad of biology, physics, and chemistry, from which basic 
knowledge must flow mto pediatncs if it is to deal ade¬ 
quately with its problems But while those who work m 
a clmical field are dependent upon the flow of basic knowl¬ 
edge from the natural and social sciences to the medical 
sciences and thence into clinical research, it is often for¬ 
gotten that there may be an important flow m the opposite 
direction As a clmician one is pnvileged to observe some 
of the experiments of nature, providing opportunities for 
fundamental study that cannot be duplicated m the labo¬ 
ratory In pediatrics particularly, where a disease process 
may be observed in pure culture and where hereditary 
disorders such as the inborn errors of metabolism usually 
manifest themselves, the opportunity to make umque 
observations that can serve as fruitful take-off points for 
fundamental research occurs frequently 

Thus, pediatnc research is not an entity to be nurtured 
so much m its own nght as much as it is to be related to 
the advancing frontier of science in the whole university' 
community' One of the biggest problems m medical re¬ 
search today is how to promote the free interchange of 
knowledge and ideas, m other words, communicaUon 
between scientists working m vanous fields at the same 
level or between scientists working at one level and an¬ 
other In this country', which has grow'n so big communi- 

From the Department of Pediatrics Harvard Medical School and the 
Children 5 Medical Center 

Read at the dedlcaUon of the Mayo Memorial Building Unlversii} of 
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cation through scientific journals is slow and has become 
so voluminous that it is almost impossible to keep up with 
e progress of science, while communication at most sci- 

Quemlv r by their size Conse- 

quen ly, the mechanism of small conferences, which bring 

together men from different fields of science to consider 
one subject, has become deservedly popular as a fruitful 
means of furthering such communication Conferences 
are a source of mutual stimulation for investigators but 
do not meet the fundamental problem of how to bring 
basic Knowledge, thinking, and techniques to bear on the 
daily prosecution of pediatric research The time-honored 
method has been for the future clinical investigator, hav¬ 
ing completed his three years or so of hospital training, 
to spend one, two, or three years in a basic science labora¬ 
tory, learning the literature and techniques of that field, 
so that he may return to the clinic and apply this basic 
knowledge and insight to the solution of investigative 
problems encountered there The results of this method 
have been excellent, all in all, and most of my generation 
have been through this type of experience So long as the 
clinical investigator is able to maintain his contacts and 
communication with the basic field in which he has been 
trained, so that he continues to grow as a biochemist, 
microbiologist, or physiologist, he will be effective 
On the other hand, a clinician with two or three years 
of training m a basic medical science will seldom be as 
good a biochemist, a microbiologist, or physiologist as 
someone who is devoting his life to one of these fields, nor 
will the hectic life of a man with responsibility for patients 
permit as much uninterrupted time for reading, thought, 
and laboratory work as is required for maximum produc¬ 
tivity Hence, as the techniques of the basic sciences be¬ 
come more complex and the apparatus more expensive, 
the alternative approach of luring the medical scientist 
out of his ivory tower into the hospital, in the hope of 
getting him to put his mind upon the problems of clinical 
investigation and to seize the research opportunities pre¬ 
sented by the patient, begins to be more common Such 
men serve as magnificent catalysts, and their influence 
extends far beyond their own laboratories 

Somewhat different is the team approach to medical 
problems Here, one individual directs the efforts of a 
group of investigators, some clinically and some basically 
trained, in a coordinated multidiscipline attack upon such 
major problems as diabetes, cancer, or arthritis This type 
of approach, by a “task force,” as one of my colleagues 
es to put It, has particular appeal to a public for whom 
^ Manhattan Project will always stand as the symbol of 
success in research and that likes to believe that one can 
always solve any problem if one puts enough money into 
it There are undoubtedly certain types of problems for 
which such an approach is highly advantageous, provided 
the director is able to create an atmosphere of voluntary 
collaboration rather than of directed effort, and provided 
those with basic scientific training are in a posiUon to par¬ 
ticipate in the over-all planning rather than merely to 
serve as supertechnicians m one or another facet of 
clinical research program 

It is always easier to point out problems than to sug 
gesl soluuons, and certamly no sms'®'t* 
Ste to all cases There is no question that, to ^ ^ 
investigator, the aspiring young pediatrician should 
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tram himself thoroughly m one of the basic medical sci- 
ences To he extent that a favorable mtellectual and 
emotional climate can be provided for creative individuals 
trom the basic sciences in close proximity to clinical prob¬ 
lems, whether It be m a hospital, an institute, or as a mem¬ 
ber of a task force, clinical investigation is bound to be the 
beneficiary Most important of all is the creation of chan¬ 
nels whereby free day-by-day communication between 
those working in basic medical science and those working 
m clinical mvestigation can be maintained I personally 
believe that a faculty dining room, particularly one that 
serves free beer, might be the most fruitful gift anyone 
could make to a medical school as an aid to research and 
teaching With the dining rooms m the Union and with 
the integration of clinical facilities and scientific labora¬ 
tories in the new Mayo Memorial, you at the University 
of Minnesota have gone a long way to facilitate just this 
sort of communication 

PROGRESS, FREEDOM, AND FINANCE 

Universities evolved to provide the type of intellectual 
companionship and the atmosphere of freedom for schol¬ 
ars that I have been describing as essential to medical as 
well as to all other types of research Unfortunately Amer¬ 
ican universities, like many other American institutions, 
have grown to a size where companionship and communi¬ 
cation have often become difficult Nevertheless, they are 
vital to Amencan life, as mechanisms for the administra¬ 
tion of funds to be spent on behalf of the acquisition and 
propagation of knowledge, as organizations for the pro¬ 
vision of advanced mstruction, and as institutions under 
whose protection the human mind may explore and ques¬ 
tion any facet of nature, of contemporary life, or of the 
historical past, no matter how controversial or apparently 
useless it may seem to be 

In this present era, the common man holds the purse 
stnngs that control medical research In privately en¬ 
dowed universities, such as the one at which I teach, 
endowment income, measured in dollars, the value of 
which has shrunk as the prospenty of the common man 
has risen, is seldom more ffian sufficient to pay the salaries 
of a cadre of key staff members, to defray the administra¬ 
tive costs of teaching, and to provide for maintenance of 
the plant Universities supported by state taxes, like this 
one, are, I assume, m much the same boat Funds for 
medical research, which is expensive, must come pre¬ 
dominantly from grants-in-aid, which m turn come from 
the funds of the federal government, chiefly, but by no 
means entirely, through the National Institutes of Health, 
and from foundations, especially those set up for the 
eradication of specific diseases In any case, the dedica¬ 
tion of research funds, obtained from the public either 
by taxation or by popular appeal, is mainly to the cure or 
prevention of a specific disease or group of diseases 

This dependence upon the common man poses certain 
threats to medical education and research To name these 
threats is not to deny the enormous debt that medica 
educators and research workers owe to the vast o 
lay volunteers whose efforts have made 
dnves so successful and to the loyal and se ^ffacing pub¬ 
lic servants who, in the U S Public Health Se^ice and 
,n the staffs of the foundations have 
large sums newly entrusted to their care with great u.s 

dom and skill 


as an 
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The threats are familiar to many persons First, there 
IS pressure for relatively quick results, a temptauon to 
pick safe and sure rather than ongmal and uncertain in¬ 
vestigations, a tendency to emphasiie short-term projects 
rather than long-term programs of fundamental research, 
the ultimate utility of which is not immediately apparent 
Second, specific projects are often supported rather than 
the men whose ideas and miagination make research pos¬ 
sible Third, the traming programs that have been sup¬ 
ported as part of the grant-m-aid system are turnmg out 
more tramees and research fellows than can be absorbed 
mto full-time positions, owmg to the hmited funds of the 
universities Fourth, and perhaps worst, is the dram on 
the limitecf manpon er m academic medicine by service on 
advisory committees of the fund-grantmg agencies and 
by the tune spent m seekmg the number of grants-in-aid 
required to keep any department in a modem medical 
school gomg The complexity of the admmistrative tasks 
facmg anyone m charge of a clmical department, with 
its university and hospital obligations and with the neces¬ 
sity for financmg its research and many of its academic 
activities out of grants-m-aid, is tremendous 

Besides these obvious evils of the present system, there 
IS another more subtle one that should be stressed This is 
Its effect upon those twm pnnaples of university hfe 
tenure, or academic secunt}, and academic freedom 
These are principles that the universities evolved to pro¬ 
tect the scholar in his pursuit of truth, pnnciples that have 
enormous social utihty and that may well mean the dif¬ 
ference in survival power of Western democratic civiliza¬ 
tion in its competition with the Onental despotism mas¬ 
querading m modem dress under the name of communism 
These pnnciples are often poorly understood by the com¬ 
mon man, who thinks of the busmess world and can see 
httle reason for tenure and the secunty that goes with it 
and who also sees httle justification for the support by uni¬ 
versities of men who challenge the orthodox soaal philos¬ 
ophies of today Medicme m general is not a controversial 
field, although many practicing physicians certamly tend 
to look with grave misgivmgs upon any of their academic 
colleagues who do not accept the prevailing organization 
of medical practice as necessarily the best However, to 
the extent that an academic appointment for a term of 
years protects its holder from pressure to devote his ener¬ 
gies to a specific utihtanan field and allows him to follow 
his cunosity wherever it leads him, in other words to pur¬ 
sue knowledge for its own sake, it promotes the vigor and 
strength of the medical enterpnse This freedom tends 
to be undermmed when many of the teachers and scholars 
m medical schools today must be supported by short-term 
grants for specific purposes, which do not pemut the uni¬ 
versity to provide the tenure that is so necessary for this 
type of freedom 

This problem has been recognized by such foundations 
as the Markle Foundation, \nth its program of financmg 
Markle scholars m medical schools, by the Playtex Park 
Research Institute, with its three-year grants to promising 
young pediatnc mvestigators, and by the Amencan Heart 
Association and the U S Pubhc Health Service, with 
their established mvestigatorship programs However, it 
is not clear that the addition of a group of ehte research 
professors, free to move when and where they decide to, 
is the best solution Just as one hates to see a gulf created 


between academic medicme and the practice of medi¬ 
cme, so one hates to see a gulf created in the company 
of scholars betw'een those whose obhgation it is to teach 
and assist in the formulation and admmistration of aca¬ 
demic policies and those whose primary obligation is re¬ 
search Research, teachmg, and concern for academic 
policies are mextncably mtertwmed m the university 
enterpnse, although wide latitude should be exercised in 
assigning responsibility for these different functions 

At the end of this discussion of pediatnc research I 
return to the problem that was stated at the onset En¬ 
dowment, the base upon which tenure and freedom of 
inquiry in Amencan universities has traditionally rested, 
has shrunk durmg the era of the common man Con¬ 
versely, short-term grants-m-aid have mcreased to a point 
w'here they represent an important contnbution to the 
total enterpnse of medical education m this country 
These grants, coming from tax revenue chiefly through 
the National Institutes of Health and from the voluntary 
efforts and generous donations of milhons of citizens, are 
an extraordinary manifestation of the vigor of Amencan 
democratic society The pow'er behmd this mighty out¬ 
pouring of money and effort has come pnncipaUy from 
the emotional appeal of compassion for others, as exem¬ 
plified by the present concern for the exceptional child, 
and fear There is no question but that the emotional dnve 
behmd these new sources of support for medical educa¬ 
tion and research has stunulat^ medicme to fill unmet 
needs and has enormously improved the care of the vic¬ 
tims of many diseases, it has provided new support for 
the trammg of able young men and women for academic 
careers, it has financed much excellent research at a time 
when the apparatus of research has become very expen¬ 
sive and when inflation has knocked out the economic 
foundations of universities The future of this grant-m-aid 
system from foundations and government is imponder¬ 
able, but I believe it will continue to grow Havmg stated 
the problem, I am not gomg to try to suggest a solution, 
but I smeerely beheve that it deserves even more mtensive 
, study and thought by all concerned than it has yet had 

SUMMARY AND CONCLUSIONS 

If this talk has any message, it is a plea for the whole, 
for the recognition that research is part and parcel of the 
total academic medical enterprise To the extent that this 
new tj'pe of support for what medical schools are doing 
undermmes the basic academic principles of tenure and 
freedom, to the extent that it forces medical research into 
channels where lay people think it ought to go rather than 
allows It to flow W'here the ground sw'ell of basic scientific 
advance and the imagination of free and creative investi¬ 
gators takes It, It can hurt medical education and the very 
cause for which the funds were obtained, the promotion 
of health and the conquest of disease I do not personally 
believe that this is necessary' or me\ jtable but rather that, 
with sufficient thought and effort on the part of those con¬ 
cerned with university' administration on the one hand, 
and those involved either as administrative officers or as 
advisors to the foundations and the go\emmenlal agen¬ 
cies on the other, pohcies and practices can be evolved 
to make the wsest use of the extraordinary ntality and 
energy that has created these vigorous new mstitutions 

300 Lonp\ood A\e (15) 
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PSYCHOLOGICAL FACTORS IN MEN SEEKING SEX TRANSFORMATION 

A PRELIMINARY REPORT 


Frederic G 
Janies T Marsh, 

This IS a report based on some preliminary observa¬ 
tions of men who demand surgical procedures to remove 
the male genitals and leave a female-appearing perineum 
These studies have been conducted m preparation for 
the design of a research project investigating both the 
physical and psychological aspects of the problem The 
material reported here is limited to the psychological 
findings in these subjects All of them were physically 
normal by usual clinical standards and showed no signs 
of true or pseudohermaphroditism as it is usually under¬ 
stood Despite feminine mannerisms, none of them 
showed a feminine body configuration or appearance 

BASIC PROBLEMS 

It might be asked why this group is worthy of study 
at all, inasmuch as it is, comparatively speaking, a small 
one and does not pose a major public health problem 
After the publicity in recent years about such operations, 
re have been increasing numbers of these men banging 
the doors of surgeons and insisting that they have the 
operation Physicians m Denmark, Holland, and Ger¬ 
many have received a number of requests from Amer¬ 
icans for this surgery We have no way of estimating how 
many of such operations have been performed A review 
of the literature reveals that there has been little scientific 
work published on this problem, and certainly tliere are 
no controlled case studies with follow-ups after opera¬ 
tions It would appear that the operations have been per¬ 
formed more because of the desperate, pitiful state of the 
patients than on the basis of facts about the disorder 
Since the patient who frantically seeks surgery poses 
ethical, scientific, and legal problems for the surgeon, it 
seemed worth while to devote a research to the problem 
m an effort to supply some factual basis for guiding the 
treatment of such men 

Aside from these somewhat urgent treatment ques¬ 
tions, there are justifications for this study m terms of 
basic theoretical problems Most of these men, for ex¬ 
ample, insist that they are really women who have been 
accidentally given a male body through a mistake of 
nature They maintain this conviction despite the fact 
that It contradicts the available evidence of normal phys¬ 
ical, endocrine, and anatomic masculinity The existence 
of persons who have this distorted subjective perception 
of their sexual identity offers an opportunity to study 
the whole problem of how human bemgs normally get 
their sense of being a male or a female This sense o 
being either male or female is not a simple function of 
some biological, endocrine, or other factor, but is, on the 
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contrary a complex psychobiological product As obser- 
va ion of children reveals, there is a tremendous amount 
of learning mvolved m discovering whether one is male or 
emale, and the influence of other persons is significant 
m this learning process It is common for little boys to 
announce that they will grow up and have babies like 
mother and for httle girls to proclaim that they are goino 
to^ow up and be a big strong man like father, and such 
behavior suggests that the sense of sexual identity is not 
the simple expression of something like the endocrine 
balance A case in point is the fact that women who have 
masculinizing tumors do not suddenly announce that they 
are really men In fact, most of them are rather horrified 
at the beard and other masculine attributes and insist that 
something be done so that they continue to look like 
the women they feel themselves to be 
In addition, the project has relevance to another rather 
spectacular problem, namely, that of genital mutilation 
In our culture genital mutilation is rare, even in patients 
who are psychotic enough to be locked up in a psychiatric 
hospital Quite the contrary, there is in the average nor¬ 
mal person a strong impulse to protect the genitals Many 
humorous anecdotes about combat fears reflect this com- 
pellmg motivation Although the subjects of this research 
are not chnically psychotic in any ordinary sense of the 
word, and we have yet to encounter any who have had 
psychiatric hospitahzation, they are gomg around liter¬ 
ally beseechmg anyone to completely destroy their sex¬ 
ual organs Indeed, some of them have performed cas¬ 
trating operations on themselves The study of such 
phenomena will have implications for concepts of body 
ego and bodily integrity with regard to self-preservation 

DEFINITION OF SUBJECTS 

A preliminary report seems mdicated, smee these ob¬ 
servations might prove helpful to those physicians con¬ 
fronted with such patients Before presenting the clinical 
material, further definition of our subjects is m order 
Most of these men show the symptom of transvesUsm, 
but m quite varying degrees Transvestism has been well 
known to the psychological and psychiatric literature for 
a long time The urge to wear the clothing of the opposite 
sex has not been a rare condition, and, m fact, most little 
children will show it at one time or another At costume 
balls and parties persons who are otherwise quite normal 
may masquerade temporarily as a member of the opposite 
sex, and a good deal of fiction is based on the appeal of 
this idea Authors from Shakespeare to Mickey Spillanc 
have used the theme of the one sex disguised as the other 
We do not classify our subjects as ordinary tranvesUtes 
In some ways they are quite different to the first place, 
the transvestite, as usually reported m the literature, has 
no wish for such a muUlatmg castration In fact, one 
theory of transvestism ^ holds that it is a means of pro- 
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tecting the male genital All of our subjects have made 
active efforts over a period of one or more years to ob¬ 
tain surgery In the second place, all of our subjects do 
not practice transvestism m the usual social context of 
wearing women’s clothes m public For some of them the 
weanng of female clothes is restricted to phantasized ac¬ 
tivity or to a pnvate display m front of the mirror This 
IS rather markedly less social than the ordmary trans¬ 
vestite factors and theories 

Tummg to what httle hterature is available concerning 
this topic, we find, on the one hand, Benjamm’s concept 
that these subjects are constitutionally female “in spite 
of the fact that the gonadal status may appear within 
normal limitsHe has corned the term “somato¬ 
psychic transsexuahst” to characterize these transvestite 
males who want to be anatomically changed into women 
He comments, “Such extremely deviated male transsex- 
uahsts have the obsessive urge to be ‘all woman ® As 
will become apparent later, our studies are not m agree¬ 
ment with this statement, smce we have not yet found 
one subject who has a reahstic idea of what a woman is 
hke They all show an extremely shallow, immature, and 
grossly distorted concept of what a woman is hke socially, 
sexually, anatomically, and emotionally For our sub¬ 
jects the word woman has a rather autistic meaning quite 
different from that generally understood by most adults 
The importance of constitutional factors m the ongia 
of this condition has been stressed by Benjamm - and 
Hamburger, Stump, Dahl-Iversen * Their view is based 
in part on the observation that the histones given by 
their patients mdicated an early onset of symptoms and 
often did not reveal convincing external influences m 
childhood We would have to question any conclusion 
based on the history of these men unless it took mto ac¬ 
count the severe disturbance m memory function that we 
have encountered m all our subjects Most adults are 
able to call forth such a vanety of memones from the 
past as to recreate a plausible and relatively rich picture 
of their childhood In contrast, these subjects are mark¬ 
edly unfamiliar with their own past except in terms of a 
few cherished memones that seem to support their con¬ 
tention that they were really girls from the beginning 
If pressed for information about their childhood other 
than these few memories, they react with an emotional 
disturbance It seems to us that the question of the role 
of constitutional factors must await exhaustive and con¬ 
trolled measurements of endocrine, chromosomal, and 
body configuration vanables The role of psychological 
factors in the ongm of this condition has been empha¬ 
sized by Gutheil “ and Ostow' Here again it would seem 
desirable that chnical findings be supplemented by fur¬ 
ther research 

This report outlines some common denominators and 
differences found m the case studies of five of these sub¬ 
jects These are, of course, tentative findings that cannot 
be considered as statistically valid generalizations Even¬ 
tually these subjects will be compared with control groups 
of males who do not deviate markedly from heterosexu¬ 
ality and also with certain psychiatric patient groups Not 
until these comparisons are available will it be possible 
to say what factors, if any, are unique and specific for 
these men A word is in order as to how these data w'ere 


obtained All of the subjects were interviewed extensively 
by a psychiatrist with psychoanalytic trainmg AJl were 
subjected to a battery of psychological tests by a clmical 
psychologist 

SIMILARITIES IN SUBJECTS 
At first glance, all of the subjects appeared to be rela¬ 
tively well-adjusted persons, but, on closer mspection, it 
was found that they were quite disturbed m a number of 
areas, particularly those following 

Need jor Recognition —The subjects aU showed a 
desperate hunger for attention, recognition, and accept¬ 
ance, and a marked feelmg of bemg rejected and ignored 
This constellahon of feeling manifested itself m the fact 
that they brought much pnnted matenal to the physi¬ 
cian’s attention, mcluding their personal correspondence 
with famous persons Pictures and articles concemmg 
transvestism were collected from magazmes and news¬ 
papers, and they brought many photographs of them¬ 
selves and their friends, which they showed with a great 
eagerness for approval All of the subjects have been 
extremely eager to cooperate in research, and some of 
them have made offers to be scientific exhibits and to 
allow their life histones to be exploited for scientific rea¬ 
sons One of them said, “I’d hke to offer them my mmd, 
my heart, my soul, and my body for surgery and for 
hormone treatments and for plastic surgery, or whatever 
they would want to use me for m their research m ex¬ 
change for sex transformation I know that I would be far 
happier and it would be much easier for me to serve 
humamty m any commumty in which I would have to 
hve ” 

At one level the notion of bemg a woman seems to 
represent the only means by which recogmtion, admira¬ 
tion, and acceptance can be won This feeling is evident m 
some of the psychological test responses One of the tests 
used, the “Make A Picture Story’’ method,' requires that 
the subject select from a number of small cut-outs of 
human figures those that he wishes to place on a situa¬ 
tional background and tell a story about These stones 
have been found to reflect the phantasy life of the person 
teffing them When given a choice of backgrounds from 
among those available for use in story telhng, the ma- 
jonty of our subjects selected a stage background and 
pictured themselves in this setting transformed mto beau¬ 
tiful women, perfonmng before adminng audiences or 
receiving the plaudits of the medical profession because 
of their successful sexual transformation The desire to 
wm attention through exhibitiomstic display is expressed 
m these stories In passing, it might be noted that several 
persons who have undergone surgical transformation 
have acted out this phantasy and earn their hvelihood as 
entertainers on the stage 
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In another of the tests used m this study, the Thematic 
Apperception test,'’ the subject is asked to tell stones 
about a series of pictures that are rather vague, ambigu¬ 
ous renderings of persons in various sorts, of situations 
I he last card m this series of pictures is completely blank 
With respect to this card, the subject is asked to imagine 
his own background and populating figures and then to 
tell a story about them One subject’s response is quoted 
m some detail, since it conveys the typical flavor of re¬ 
sponses by this group 

I’d like if I could possibly draw a scene would be to draw 
a s.cne of myself as a female wi h beautiful long hair and with 
my features changed so that I would be attractive so that people 
would notice me, have beautiful evening gowns and dresses and 
being able to go to dances and walk down the street as any 
ordinary girl would do, to be able to wear nice clothes and things 
like that I could picture myself like that in theatrical work 
w’liicli I have done before in dancing, like a waltz, or singing 
or even playing the harmonica or guitar music, something like 
that 1 like music very much But mostly I can picture myself 
walking down the street in a beautiful evening gown and my 
hair fixed up real pretty with a beautiful dress or evening gown, 
bcaulifully printed designs on it, and sort of when you walk 
by people, people would notice you and say, “gee, look what a 
pretty dress that girl got on Look what a bcavtiFul build and 
shape she's got" I think myself in a picture like that would be 
very attractive I could picture myself in this scene of walking 
down the street and window shopping and looking at other beau¬ 
tiful evening gowns and dresses and feminine clothes to select 
from and going into the store at various counters and selecting 
other feminine garments which are very attractive and pretty 
and be able to have a nice wardrobe That’s what I could picture 
m that 

The subject went on to say that he would picture him¬ 
self as alone in the begmning of this scene and others 
would come up to congratulate him on how pretty he was 

They would come up ta congratulate me on how pretty, per¬ 
haps the earrings that I would have on, or how pretty my hair 
was fixed up or my dress, and where I had bought it or what 
I had paid for it and make an acquaintance And then I could 
picture myself going to the restaurant and sitting down and 
having a nice meal and conversation with some of the ac¬ 
quaintances that I have met And I like very much to meet 
people and to be around people Being around them and talk¬ 
ing to them and having them comment on my beautiful clothes 

Several features of this response are noteworthy First, 
It illustrates how the perception of femininity is restricted 
to a few of its more superficial aspects Tins is reminiscent 
of the tendency of children to generalize from concepts 
based on limited information For example, a child im¬ 
pressed by his first view of a fire engine may announce, 
“I want to be a fireman because they ride fire engines " 
The patient seems to say m the story that a woman is 
nothing more than a person who wears pretty feminine 
clothes and is admired for this Secondly, it may be seen 
that this patient tends to conceive of social mteraction 
and interpersonal relations as a unilateral affair, involv¬ 
ing admiration of himself by others, a relationship based 
almost wholly on appearance and clothing 

Uigency and Impulsiveness—Ml of the subjects 
seemfd to experience a state of urgency 
that was inappropriate to their life situations When asked 
tn tolerate any delay, they become upset, even though t 
am^patd /vent may be qu.te .r.vtal or untmportan, 
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For example, one subject who is continually under Dre<?- 
sure to mail all sorts of miscellaneous matenal to the ex- 
aminers finds it necessary not only to send it special de- 
very but also to niake frequent calls trying to find out if 
It has been received yet More often than not his state of 
urgency has no connection with any result that he hopes 
the mail will produce, aside from winning the examiner’s 
attention Another subject who was about to leave town 
for the week end missed his tram because he was makmg 
frantic telephone calls The question he was burning to 
ask had no bearing on his trip, no immediate urgency in 
reality, and could just as well have been asked after his 
return These illustrations are typical of the tendency 
these subjects have for feeling a state of emergency when 
none exists in external reality 
Under the pressure of this urgency, the subjects are 
prone to outbreaks of impulsive behavior, in which they 
cast aside good judgment and jeopardize their own wel¬ 
fare This type of action is typified by a cross country wild 
goose chase one subject made that cost him his job, his 
savings, home, and friends, and gained him nothmg He 
took off in this trip m response to a rumor that he made 
no effort to check 

The qualities of urgency and impulsiveness are par¬ 
ticularly characteristic of the wish to get surgery In of¬ 
fice interviews the subjects are inclined to put consider¬ 
able pressure on the physician, becoming quite frantic 
and desperate in their insistence that they cannot live 
any longer without the operation Threats to commit su¬ 
icide or to operate on themselves can be expected Mis¬ 
understandings flourish Despite the most careful ex¬ 
planation, the examiner is repeatedly confronted with 
the fact that the subject has jumped to the wishful con¬ 
clusion that he is about to have his operation performed 
Correction of this misimpression results m a bitter dis¬ 
appointment that, however, soon gives way to a new mis- 
understandmg The over-all impression created by this 
urgency is that surgery represents more a desperate at¬ 
tempt at escape than it does the means to achieve a posi¬ 
tive goal that IS desirable to the patient 

Memory Disturbance — All of these subjects had an^ 
excellently memorized reconstruction of their childhood, 
highlighting those memories that supported the concept 
of their havmg been female from birth When invited to 
tell about their past history, each of the patients would 
present this story without hesitation and m some cases 
with apparent satisfaction and rehsh There was a re¬ 
markable similanty m these histones, which becomes less 
surprising when one realizes that they are composed of 
few memories of a restneted content Typically, the story 
begins with memory of what beautiful curls they had, the 
tearful scene when the curls were cut, how they played 
with dolls, and how their first attraction was toward some 
httle boy in kindergarten or early grammar school These 
memories were vividly presented in some detail and often 
supplemented by assertions that they were never attracted 
to httle girls and that they never indulged in boy s 
athletics, and the roughness that boys like ^rom chil - 
hood on the subjects all remembered having wanted to 
geunto gSs- CoLs and epsodes .n wh.cb ,hay e.te 
fecretly or with the family knowledge did dress as httle 
girls All of the subjects showed a marked need to have 
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this version of their past history accepted as the whole 
story by the examiner Characteristically a severe and 
extensive disturbance of memory becomes visable when 
they are questioned about aspects of theu- childhood other 
than those that they offer spontaneously 

One subject gave his history with pleasure and com¬ 
posure as long as it was not questioned As usual with 
these subjects there were but few memories of childhood 
before adolescence, and all of these were to the effect 
that the patient had been more a cute girl than a boy The 
great bulk of historical information was concerned with 
the details of transvestite urges, phantasies, and expen- 
ences from adolescence on mto adult hfe Finally, the 
examiner interrupted to suggest that he tell more about 
himself as a child before adolescence The memones al¬ 
ready given were repeated, and the subject returned to 
giving more details of his past adolescent transvestite ac¬ 
tivities He was agam asked for more details about his 
hfe pnor to adolescence, and agam he evaded the ques¬ 
tion Fmally, it was pomted out to him that he had given 
only a few mcidents prior to his teens and that he seemed 
reluctant to tell more about his early life In response to 
this the subject lost his composure, burst into tears, and 
poured out an account of an extremely difficult early hfe 
These memories were accompanied by severe depressive 
feelings, and the patient stated, “I never think about my 
past—It doesn’t do any good What’s done is done ” It 
could then be seen that the few memones he had given 
in the beginning were relatively happy but mmor incidents 
m a tragic childhood marked by a broken home, early 
loss of one parent, and intensive exposure of the subject 
as a child to the grossly psychopathological behavior of 
the surviving parent In terms of this new information, 
It became clear that, in the endeavor to avoid painful 
memories of his real childhood, he had kept before his 
mind a sort of a myth based on only a few selected child¬ 
hood expenences 

Sometimes the subjects cannot be mduced to fill m 
their spontaneous and madequate account of childhood 
because they are too threatened For example, another 
subject was interviewed for over three hours in an en¬ 
deavor to obtam details of his life prior to the age of 17 
I The transcnpts of these recorded mterviews reveal his 
mabihty to look at his past, and under repeated ques¬ 
tioning he repetitiously asserted, “I don’t know” and 
“I can’t remember ” In addition, he expressed his re¬ 
luctance to look back as follows “The only time I ever 
try to think of anything in the past is if somebody happens 
to be asking about it,” followed by the statement, “Well 
I think there must have been only a very few tunes in my 
life when something came to my mind from the past be¬ 
cause I have always trained myself to look ahead, look to 
the future, thmk of tomorrow, try to better yourself, and 
not let anything worry you ” In describing his attitude 
to his past he said, “If you happen to accidentally hit my 
hand with a hammer, sure it’s going to hurt for a few 
minutes, but why feel bad about it—forget about it ” This 
typifies the tendency of these subjects to look on their 
past as a pamful hurt that has to be forgotten 

Attitude Toward Society and Themselves —All of 
these men present themselves as the mistreated and 
misunderstood victims of the culture In particular, 


their feeling is that the difficulties in gettmg the surgery 
stem from the stupidity and prejudice of society 
rather than from any question as to the appro¬ 
priateness of their wish for a mutilatmg operation 
In this regard they maintain an unquestiomng ac¬ 
ceptance of their subjective conviction of bemg female, 
rejectmg all evidence that might conflict with it They 
are convmced that their picture of themselves is correct 
and that the culture perversely clmgs to a distorted im¬ 
pression that they are males This means a constant 
struggle to deny the recognition of them masculme appear¬ 
ance by others, as illustrated m one subject who said, 
“Why can’t they see I am a woman‘s How can they be so 
bhnd?” Another subject could not tolerate bemg re¬ 
ferred to by his masculine first name, refusmg to accept 
mail so addressed to him Along with this they are con¬ 
stantly alert for any scrap of evidence that seems to 
strengthen their conviction that they are female All of 
them treasure photographs of themselves m femmme 
clothes, wig, and make-up, as well as contacts with any 
persons who seem to support the thesis that they are 
women The subjects put considerable pressure on the 
exammers to accept them as women and tended to be¬ 
come disturbed durmg the research procedures, partly 
because such reassurance was not given and partly be¬ 
cause bemg studied psychologically imphed to them that 
their subjective opinions were not bemg accepted as self- 
evidently correct 

While rejectmg any evidence from others of their mas¬ 
culinity, they struggle even more agamst the evidence of 
their own bodily perceptions Physical attributes ordmar- 
ily accepted as evidence of musculmity are likely to be 
mterpreted as threats that must be rejected or demed 
One subject, for example, submitted himself to the 
lengthy painful procedures of havmg his heavy black 
beard removed by electrolysis 

The occurrence of erections, ordmanly an unmistak¬ 
able manifestation of masculinity, poses an almost in¬ 
soluble problem for these subjects To avoid the col¬ 
lapse of their whole female self-image they are driven to 
extreme lengths It is our impression that the wish to 
escape anxiety connected with erections is part of the 
motivation to have the offending penis removed One sub¬ 
ject said bitterly that it was no use trymg to love anyone 
because sooner or later he would get an erection that 
would rum everythmg In all subjects masturbation was 
used partly to get rid of erections, and several subjects 
said that they masturbated to destroy the genital None 
of the subjects admitted much pleasure m masturbation, 
and all denied that they would miss it after surgery 

Conflicts About Sex —^Intense conflicts about sexual¬ 
ity that have severely compromised the sexual lives of our 
subjects were apparent For some of them this took the 
form of a rather spectacular prudery, while for others 
the fear and guilt were more promment In all subjects 
there was evidence of a struggle agamst strong sexual 
impulses that were perceived as threatening and unac¬ 
ceptable A statement by one subject typifies the drastic 
alternatives that these subjects feel they are up agamst 
“Sex IS m your mmd You can either control it and get 
It out of your mmd completely, or you can let it drive 
you crazy ” 
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A subj^Bct who had been married described an impo¬ 
tence and panic reaction on his wedding night and said 
that the odor of a woman repelled him These subjects 
stated directly that they hoped the operation would leave 
them sexless Female genital sexual activity did not seem 

Soal for any of them One explained, 
1 d like to be without sex, but I regard myself as a 
woman He explained that he was thinking of someone 
like a nun or a little girl Another subject was intensely 
guilt ridden and fearful about homosexuality, hetero¬ 
sexuality, masturbation, and transvestism and said, “It’s 
all dirty If I could have the operation and dress in fem¬ 
inine clothes. I'd feel free and clean ” 

One of the Thematic Apperception test pictures shows 
a bedroom scene with a seminude woman lying on the 
bed and a man standing nearby, with one arm covering 
his eyes Stories told as a reaction to this card ordinarily 
range from violent sexual attack to complete nonsexual 
themes of illness or death Generally, our subjects were 
caught up by the sexual implications but unable to cope 
with them This is typified by the response of one subject 

I would say this is a story of a man and woman that have 
strayed away from common decency Infatuation has got the 
best of them and they have made sex contact After contact, 
the boy realizes the sadness of the situation not only for the 
girl but mostly for himself Both of them have gotten emo¬ 
tionally involved here He has let reason give way to sex, he’s 
made a very cheap affair of the relation between him and the 
girl He’s praying for forgiveness The girl apparently isn’t con¬ 
cerned Female species the act means more to them than hop¬ 
ping in bed and out She’s still there thinking how beautiful the 
affair was He s very concerned and looks like a little boy ready 
to go home to mother crying I would say it’s been one of his 
few cxpcncnccs and this experience made a very strong impres¬ 
sion He vows that the next time it will be his wife It’s easy to 
judge others but diflicult when you can’t see out of their eyes 

The dangers of sexuality particularly for the male 
figure are highlighted by this story, and the subject’s ef¬ 
fort to control this danger by means of prudish anti- 
sexual attitudes can be seen 

Another subject responded to the same card as fol¬ 
lows “Well—one sure thing is she’s dead They are re¬ 
ligious people, you can see two volumes of the Bible on 
the table Now, why are her breasts uncovered? That’s 
what bothers me She is the religious one, and he has 
killed her Maybe he tried to attack her, and she died 
and he said, ‘My God, what have I done*?’ When he 
pulled up the covers, he didn’t pull them up far enough 
That accounts for the uncovered breasts They bother 
me Why shouldn’t they be covered'^” 

The subject’s disturbance over the card expressed itseU 
m his continuing attempt to explain away the uncove^d 
breasts Finally, he said, “He has a knife^ 
has stabbed her between the breasts He did that m a fit 
of rage, no intention to, but she’s dead There s even 

blood on his trousers ” , , 

One can see in this story how the subject deals with 
a sexual temptation by murderously eliminating it In 
this effort he creates a method, stabbing, tha o 
vious sylolic reference to rape His disturbance is such 
Bp distorts his perceptions of reality, seeing a kn 
Ind Sloofttt do not actually appear in the picture on 

the card 


jama., April 9, 1955 

In passmg it might be noted that the history of this 
subject revealed that m his early teens he assSed with 
the nursing care of his sick mother The close contact 
with her that this entailed led him to believe that she 
was deliberately exposing her body to him in order to 
teach him the facts of life 

A story about the same card by another subject ex¬ 
presses the theme of intense guilt about heterosexual ac¬ 
tivity 

This IS a picture of a man standing up with his arm up to his 
race, seems to be in agony or weeping of some sort, a girl lyma 
on the bed--seems to be his first visit to a prostitute and after 
he s had his fun, he’s beginning to wonder whether it was worth 
It—can see now where he had a htlle bit of enjoyment but it 
seemed like a big price to pay for a physical outlet, you might 
call It—love at a price or something—probably his first and last 
(ime he’ll visit a prostitute 

As can be seen m this story, the subject’s guilt is so 
intense that for him sexuality is hardly worth the con¬ 
sequences 

Attitude Toward Own Genitals All of the subjects had 
a rejecting attitude toward their own genitals, regarding 
them as objects of contempt and ughness The intensity 
of this feelmg is reflected by their wish to have them re¬ 
moved One patient put it “It’s like havmg a cancer re¬ 
moved ’’ Another subject said, “It’s always been in the 
way ” None of the subjects had even a passmg acquaint¬ 
ance with the reality of a female genital All of them had 
such anxiety, disgust, and even horror of the female gen¬ 
ital that for the most part they had avoided looking at it, 
including even the subject who had been married One 
man, who asserted that he had never seen a female genital 
m his life, insisted vehemently that this was what he 
wanted on his own body This insistence on having one 
was even more paradoxical in subjects who pictured the 
female genital with horror For example, one person dur- 
mg the adramistration of the Rorschach test responded 
to the lower center, bright-red portion of the ink blot on 
card 2 as follows “What I see below seems unpleasant 
I feel I would like to possess this, but it looks unpleasant 
At the bottom it looks red and nasty—it must symbolize a 
woman’s sex organ It looks like it’s bleedmg, and at the 
same time I would like to have it for my own body 
I would like It on me, but I find it repulsive on another 
woman’s body and would prefer to see men’s organs ” 
The psychological tests gave repeated indication that 
this attitude of repugnance is used by the patients to de¬ 
fend against the danger of being tempted by heterosexual 
urges This is dramatically shown in one subject’s re¬ 
sponse to one of the upper outer areas of the mk blot on 
card 4 of the Rorschach test, sometimes seen as a naccid 
male gemtal When asked what the mk blot reminded him 
of he reported, “On each side there is a woman I de¬ 
termine this by the gracefulness of the body Her stomach 
IS protrudmg as though lying down—her feet and hands 
are hangmg down A strange position but not 
ant ” At this point, the subject becomes threatened by the 
seductive aspect of his creation and anxiously attempts^ 
to deny it as follows “I thmk of it as a statue rather than 
alive I don’t admire it as a man would a woman, but 
fone woman might admire another It doesn’t arouse 
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me It’s ]ust a statue of the female body ” The sub)ect 
could not accept the fact that he himself had pi 03 ected 
these seductive ideas on to the neutral ink blots, and, in¬ 
stead, he accused the examiner of showing him dub/ pic¬ 
tures This represents the breakdown of his abilny to dis¬ 
criminate between his own phantasies and the reality of 
the unstructured ink blots Vanations of this type of dis¬ 
tortion were observed m all the subjects Such gross dis¬ 
turbance in the relationship to reality suggests psychosis, 
except that in these subjects it occurs only in narrow sec¬ 
tors, while otherwise they maintain relatively unimpaued 
reality perceptions 

DIFFEREHCES W SUBJECTS 

Although our subjects share certain needs, wishes, and 
personality characteristics, it would be completely er¬ 
roneous to conclude from Aese similarities that they rep¬ 
resent a homogeneous group The need for surgery 
that these persons share does not m itself represent a 
disease entity but rather a symptomatic expression of 
many complex and diverse factors There is danger in 
confusmg this symptom with its underlying causes, which 
may differ considerably from person to person In order 
to avoid oversimplification, we must note the differences 
that these cases present For example, the life adjustments 
were seen to vary considerably At one extreme was a per¬ 
son who has been successful on a professional level, hav¬ 
ing achieved considerable eminence m a complex and 
highly technical field At the other extreme, our group in¬ 
cludes a person whose best job to date has been messenger 
boy for a neighborhood store Some of our subjects have 
been able at one point to establish a fauly stable home life, 
including marriage, while others have hved withdrawn, 
isolated, and almost friendless lives A high degree of 
variation is evident m the intellectual level of the subjects 
who comprise our group, as well as m their attitudes, 
range of interests, and systems of values We have seen 
that all our subjects struggle with problems, conflicts, and 
resultant anxiebes that are severe It should be noted, 
however, that the ways in which they handle their con¬ 
flicts and defend themselves against anxieties differs con¬ 
siderably, involving a wide variety of defensive patterns 
and processes 

Although the histones as viewed by the patients are 
remarkably similar and might lead one to expect a sfnk- 
mg consistency m their backgrounds, our investigation 
reveals that this seeming consistency is only a product of 
the distortion and selection of memories Actually, we 
found a remarkable diversity with respect to almost every 
background variable investigated This is particularly 
stnking in view of the limited number of subjects The 
socioeconomic level varied from veiy wealthy to poverty 
stricken and from highly educated to semi-ilhterate par¬ 
ents The family constellations also differed There was 
one orphan m the group who spent almost his entire 
childhood m an orphanage Another orphan hved with 
foster parents, one of whom died when he was 5 years of 
age and left him from that point on in a broken home, 
since the mother never reraamed In contrast, another 
subject hved m close proximity to his parents all the way 
tlirough his adult hfe One subject grew up in a family of 
ci^t children, while others had no siblings All tended 


to agree that they had not expenenced a warm, friendly 
family life, recallmg themselves as lonely, isolated chil¬ 
dren None of them pictured father as a warm admirable 
person whom they would want to pattern themselves 
after Three of them had extremely mtense relationships 
with their mothers, coraphcated by vaiymg degrees of 
seductiveness For example, one was invited by his 
mother to help her fasten her brassiere and underclothes 
from the age of 7 on Another subject slept in the same 
bed with his mother until he was 14 years old 

All of them began at an early age phantasying that they 
were girls One of them started at 7 years of age m an 
overt homosexual relaoonship with an adult man Three 
of them began at an early age stealing female clothes 
either from their sisters or their mothers and weanng 
them In two subjects the wish for surgery antedated by 
many years the publicity about such operations, while 
m two other subjects the publicity seemed significant m 
stimulating the wish for surgery These differences, even 
though briefly noted, indicate that we are dealing here 
with unique individuals who are not all cast from the 
same mould 

SUMMARY AND CONCLUSIONS 
Certain personality and behavior characteristics have 
been observed m men seebng surgery to remove their 
genitals and modify the penneum so that it has a female 
appearance These findings, based on preliminary pilot 
studies, may be summarized as follows These men offer 
a simple, stereotyped explanation for their condition, 
frequently stating that they are really women with male 
bodies Our data contrast sharply with this formulation 
and pomt to a high degree of complexity of the problem 
All of the subjects show a marked impairment in the 
ability to give an adequate history of their past lives The 
memories they offer initially with composure are re- 
stncted m number and content, and, when pressed for 
further details, they become emotionally disturbed by 
significant but painful recollections that they are reluctant 
to think about This tendency for selective recall must be 
recognized in any attempt to evaluate the significance of 
their historical reports A need for recognition, attention, 
and acceptance coupled with inner feelmgs of beuig re^ 
jected and ignored is prominent in all subjects The idea 
of being female represents for all of them the solution 
to the problem of maintaining a comfortable level of 
self-esteem Urgency inappropriate to external realities 
and poor frustration tolerance are manifest in all subjects 
These are evidenced in constant pressure on the physi¬ 
cian and frequently result m impulsive ill-conceived ac¬ 
tions that jeopardize the welfare of the subjects All the 
subjects tend to externalize their problems They attrib¬ 
ute their difficulties to a “sick” culture that refuses to 
accept them as women, at the same time denying the pos¬ 
sibility that the wish for surgery might be symptomatic 
of a disorder within themselves Intense conflicts over 
strong but unacceptable sexual urges are apparent m all 
subjects They are threatened by direct sexual activity, 
whether heterosexual, homosexual, or raasturbatory The 
idea of surgery seems to represent an escape from these 
sexual impulses rather than a wish for a female sexual 
hfe 
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CLINICAL NOTES 


CHLORPROMAZINE IN THE TREATMENT OF 
EMOTIONALLY MALADJUSTED CHILDREN 

PRELIMINARY REPORT 

Robert L Gatski, M D , Danville, Pa 

Children who are overtly aggressive, delinquent, and 
destructive constitute a difficult treatment problem be¬ 
cause their withdrawal and inaccessibility make them 
poor subjects for psychotherapy, guidance, and milieu 
tlierapy Quieting them with sedatives accomplishes noth¬ 
ing beyond providing a respite for harassed hospital per¬ 
sonnel, since such drugs usually make the children in¬ 
accessible to the therapist and, in some cases, may further 
excite them 

When Lehmann and Hanrahan^ found that a new 
phenothiazine derivative, namely chlorpromazme [10- 
('/-dimethy]aminopropyl)-2-chlorophenothiazine hydro¬ 
chloride], controlled psychomotor excitement in psychi¬ 
atric patients, without appreciably clouding conscious¬ 
ness, interest was aroused in assessing the usefulness of 
this compound in treating emotionally maladjusted chil¬ 
dren The findings of Altschule, Bower, and Cook - that 
the drug abolishes response to a conditioned reflex in 
animals suggested its use in altering conflict-laden condi¬ 
tioning in maladjusted children, especially m those m 
whom onset of the nonconforming, aggressive, acting-out 
behavior was of recent origin, perhaps two to three years 
The fact that chlorpromazme possesses some adrenergic- 
blocking activity indicates it may interrupt the vicious 
cycle of conflict and sympathetic reaction-producing 
overactivity that so often precipitates or aggravates 
acting-out episodes Experience has shown that such 
episodes, if unchecked, continue, as a snowball rollmg 
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down hill to derange behavior so that the child m tv. 

among its diverse effects, acts on hypothalamic areas and 
recem concepts, accotd.ng ,o GeUhom,- sngg s ’£ 
hypothalamic activ.ty and behavior may be related 

Material 

The study was conducted m a cottage-type residential 
treatment center for maladjusted children The popula¬ 
tion at the time of study was 150 children, divided al¬ 
most equally between boys and girk, who ranged in age 
trom 4 to 16 years The majority of the children (84%) 
were those who had been totally or almost totally rejected 
by their parents, had one or both parents who were 
psychotic, or had come from homes that psychiatric 
social workers considered inadequate for proper emo¬ 
tional growth and development of the children The re¬ 
maining children (16%), though they had come from 
relatively intact homes, were admitted because their be¬ 
havior was overt, destructive, and aggressive to the extent 
that they could not be supervised in the community nor 
controlled by their parents From this population nine 
boys, ranging m age from 6 to 13, who were acutely 
disturbed and chronically acting out, were selected for 
the study All subjects, mcludmg one epileptic patient 
who was extremely disturbed, defiant, and hostile, had 
previous psychotherapy, guidance, group, and/or milieu 
therapy All nine children had received medication, vari¬ 
ous sedatives, and hypnotics, in an effort to control their 
aggressive behavior with poor or no results The epileptic 
child received diphenylhydantom (Dilantin) sodium 
maintenance therapy The following description of one 
patient is fairly typical of the behavior commonly seen in 
this group 

REPORT OF a case 

A 13-year-oId white child was one of eight children His 
father was a chronic aJcoholic, very hot-tempered, and abusive 
When the child was 7 years old his parents separated, and two 
years later they obtained a divorce His mother, after being 
separated, began living in a common-law relationship with a 
man 20 odd years her senior The boy resented his mothers 
paramour, as did one of his sisters, who requested placement by 
a welfare agency His birth and subsequent development had 
been considered normal, however, one year prior to his parents’ 
divorce he became progressively surly, overactive, delinquent, 
and truant He was first admitted to the residential treatment 
center at the age of 9 after he was caught stealing several times 
On admission the child was found to be insecure, disorganized, 
chronically anxious, and hyperactive with a bizarre conduct 
that typified his many fears He seldom talked to anyone More¬ 
over, when any adult attempted to focus attention on him, to 
make conversation, or to show affection he reacted with panic, 
manic-like hyperactivity, and flight It was common for him to 
run from the housemother and stay m the middle of the drill 
field, avoiding anyone who tried to approach him During one 
of his frequent temper tantrums he thrust his hand through a 
glass door and sustained lacerations that required suturing 
Psychological testings showed the boy had a jiotential of 
average intelligence, but he was functioning at a borderline level 
His ego was extremely weak and frequently broke down to t e 
point of flight His behavior and total adjustment pattern con¬ 
tinued to show that his defense mechanisms were poorly con¬ 
trolled Having neglected bis school subjects he appeared intel¬ 
lectually retarded He was seen m individual therapy from one 
to two Lurs a week for about two years Dunng this time he 



Vol 157, No 15 


EMOTIONALLY MALADJUSTED CHILDREN—GATSKI 1299 


revealed a negative attitude toward his so-called stepfather, 
sibling nvalry, and ambivalence toward his mother In psycho¬ 
therapy considerable time was spent in developing a relation 
ship and working through vanous pathological transferent 
attitudes that he had for male persons Toward the end of the 
two years be began to have noticeably more frequent and longer 
penods of conforming and cooperating m the classroom His 
acting-out behavior, however, continued intermittently At the 
age of 11, he returned home for a vacation at his mother’s re¬ 
quest, she refused to return him, and he was dis-harged 

A year and several months later he was readmitted after steal¬ 
ing a bicycle Since being readmitted he has reverted to his 
former behavior, becoming mute, hostile restless, and nega 
tivistic He frequently wanders without permission Typical of 
his behavior are the following excerpts from his daily record 

Banging the bed against the watt and sweating Trying to pull the 
radiator away from the wall Extremely uncooperative—running the 
elevator—when ashed to stop he refused and when apprehended began to 
tsvear kick bile scratch and scream Went AWOL 

Went off the grounds broke into a home approximately a mile from the 
treatment center sto e articles smashed a window and started a fire in 
an unfinished fireplace. Three weeks later broke into a building on the 
grounds took a number of articles and broke several windows 

and made havoc out of the records and books. 

This child has had about 24 such episodes within two or three 
months During this time he was being seen by a psychiatric 
soaal worker for about four to six hours a week and by the child 
psychiatrist for at least one and one half to two hours a week. 

METHOD 

All subjects were segregated from their cottage groups, 
hospitalized, and given chlorpromazme orally, starting 
with a dose of 10 mg daily and gradually increasing it 
over a week’s time to 10 mg four times daily Dosage 
was adjusted so that the children were relaxed and calm 
If 10 mg four times daily proved inadequate, the dosage 
was gradually mcreased to 20 mg four times daily One 
child received 40 rag four tunes daily After a child had 
received the drug for three to four weeks, or if he began 
acting out, he was switched to placebo tablets that were 
identical in appearance to tablets of the active drug, 
however, when three of the first subjects treated were 
switched to placebos, the houseparents and hospital per¬ 
sonnel complained about the return of the children’s 
former marked destructive behavior pattern The use of 
placebos as controls was abandoned, since the drug had 
obviously proved effective m these emotionally disturbed 
children Instead we compared response m the chlor- 
promazme-treated group with that in untreated children 
from the same cottage and m the other 14 cottages com- 
pnsmg the residential treatment center 

OBSERVATIONS 

All nine children treated showed improvement within 
one week after taking chlorpromazme and continued to 
improve as the drug was used The beneficial effects from 
the mitial use of the drug lasted from 10 to 21 days and 
can be illustrated by excerpts from the daily record of a 
13-year-old severely acting-out nonwhite boy who had 
been given chlorpromazme for five days “Behavior much 
improved Not necessary to keep in locked room 
for first time in three weeks Patient slept all night 
He has had three nights peaceful sleep and appears 
rested the next day Cooperative and quiet ” The 
problem of getting the subjects to take the medicament 
never occurred when they were segregated from the 
group, however, when the subjects returned to the cot¬ 


tages they defaulted on taking the medicament because 
the other children taunted them by saying that they were 
“crazy m the head to have to take pills ” 

When this boy was transferred to his cottage group, 
he began to act out and ran away three days later On 
his return he was segregated from the group and again 
given chlorpromazme, 20 mg four times daily His be¬ 
havior immediately became more conforming As the 
child became calm and more cooperative, the need for 
his isolation was no longer necessary and he was re¬ 
turned to the cottage for a tnal visit Then, in spite of 
his being watched, the boy stopped taking the medica¬ 
ment, discarding it in the washbowl and hoppers and on 
the floor The other subjects reacted similarly on being 
transferred from the hospital to the cottage group There 
were no unusual side-effects or comphcations noted in 
this small group undergomg study as they attended classes 
and played with the other cottage children dunng the 
treatment penod However, other investigators, namely 
Fnend and Cummins® and Winkelman,® who treated 
adults used higher doses than those used m this study, 
and reported that chlorpromazme produced drowsmess, 
transient hypotension, tachycardia, dizziness, dry mouth, 
nasal congestion, and constipation From Moyer’s ob¬ 
servations^ It would appear that fewer side-effects are 
observed when the drug is admmistered orally than 
parenterally 

COMMENT 

The administration of chlorpromazme orally to 
acutely disturbed and chronically acting-out maladjusted 
children apparently makes them more tractable and 
better able to adjust and learn to conform to the norms of 
the group Moreover, it facilitates their communication 
and formation of a relationship with their therapist Con¬ 
sequently, they are more likely to become amenable to 
reason and to benefit from o^er modalities In a resi¬ 
dential treatment center, giving the drug orally is fraught 
with difficulties Unless the children being treated are 
segregated from the group, they resist takmg medication 
for they abhor the thought that others may think there is 
somethmg mentally wrong with them For this reason 
chlorpromazme seems well-suited for use m maladjusted 
children who are hving at home where only the child, his 
parents, and the therapist will know of his taking a 
medicament 

No attempt was made to admimster the drug parenter¬ 
ally to the patients partly because most maladjusted chil¬ 
dren have marked fears or phobias and because of the 
marked psychic or emotional trauma one may mflict on 
these children as observed in the following experience 
A rather aggressive, severely maladjusted, aebng-out 
child became so acutely disturbed that he tore off and 
brandished the end of the bed to assault the adult mem¬ 
bers of the staff It was necessary to control him by force, 
and an intravenous mjection of amobarbital (Amytal) 
sodium was admmistered For a week to 10 days after 
that he displayed a puncture wound m the antecubital 


5 Friend D G, and Cummlnj J F New Antlemcllc Drue Pre 
Uminar} Report JAMA 1C3 460-181 (Oct 3) 1953 

6 Winkelman N W Jr Chlorpromazinc in the Treatment of Neuro- 
ps>chiatrlc Disorder JAMA 155 18 21 (May 1) 1954 

7 Kent B.. and others Oinical Obsersallons on the Use of Chlor 
promazine (SICF2601A) as an Anuemetlc Agent M Rec A Ann -18: 
758 761 (Jan ) 1954 
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space and told m gory details, how the injection was 
given, how the blood dripped from his arm to the floor 
how he had seen the blood spatter the shirts of the mem- 
bers of the staff and delighted in scaring the wits out of 
the other children It was several days before a child 
would attempt to come to the hospital building for any 
type of treatment Parenteral administration of the druc 
may be more feasible m a setting in which the actively 
disturbed or psychotic child can be segregated for suf¬ 
ficient time so that the resultant beneficial effects can bo 
reinforced with psychiatric treatment 


SUMMARY 

Nine severely disturbed and chronically acting-out 
emotionally maladjusted children were given chlorpro- 
mazine, 10 to 20 nig orally, four times daily for three 
to four weeks Within one week all showed improved be¬ 
havior and continued to improve as they continued the 
drug Tliey became calm, cooperative, and more com¬ 
municative Their social behavior improved, and they be¬ 
came more amenable to cottage supervision Last, but 
not least, they established rapport with the therapist Re¬ 
turn of restive behavior occurred when placebos were 
substituted Unless the children under treatment were 
separated from the group, they balked at taking any 
medication because their co-habitants ridiculed them for 
doing so No unusual side-effects were noted, and no 
complications were encountered in this series of cases, 
however, further study and observation with larger groups 
of children seems to be indicated, as chlorpromazme 
[ 10 -( 7 'dimethylaminopropyl)- 2 -chlorophenothia 2 me hy¬ 
drochloride] IS a valuable drug and has a definite place in 
the treatment of emotionally maladjusted children 

U30E Market St 


USE OF FLUDROCORTISONE ACETATE 
IN DERMATOSES 

Raymond C V Robinson, M D , Baltimore 

The steroid hormones have influenced modem thera¬ 
peutic methods during the past five years to a greater 
extent than any other modality, with the possible excep¬ 
tion of the broad spectrum antibiotics Corticotrop/n 
(ACTH), cortisone, and hydrocortisone have found 
some use m almost every branch of medicine Cortico¬ 
tropin and cortisone were found to be ineffective when 
applied locally to the skin but, when administered sys- 
temically, play a considerable role m the control of 
allergic and nonallergic mfiammatory dermatoses Hydro¬ 
cortisone, applied locally m the form of lotions or omt- 
ments m concentrations as low as 0 5%, produces a 
beneficial response in many dermatological conditions 
Fried and Sabo," while attempting to synthesize hydro¬ 
cortisone from ll-epi- 17 a-hydroxycorticosterone, found 
that the Pa-halo derivativesof 17 a-hydroxycoimcosterone 
which were intermediate products of the w^e 

highly active in the rat liver glycogen assay for 
eeLted corticoids They further noted that activity 
was inversely proportional to the size of halogen 
atom The product finally synthesized was 

rpa-fluorohydrocortisone acetate), prelimma^ 

rndfe^uo have app—ly 25 ..mes .he 


3 A M A, Apnl 9, 1955 
therapeutic activity of cortisone when administered 

patients and systemic treatment of 2 patients with ex¬ 
foliative dermatitis 


PREPARATIONS USED AND METHOD OF OBSERVATION 

hydrocortisone used lo¬ 
cally, the fludrocortisone was incorporated in both an 
ointment base and a lotion base Since hydrocortisone 
was noted to be effective in concentrations as low as 
0 5% m absorbent ointment base (PJastibase) and paired 
comparison studies fin which one preparation was ap¬ 
plied to one extremity and another on the contralateral 
extremity) were deemed necessary, at least in the first 
several patients studied, ointments containing 01 0 2, 
and 0 5%, respectively, of hydrocortisone and fludro¬ 
cortisone were prepared The lotions contained 0 1 and 
0 2%, respecbvely, of the two chemicals 
Durmg earlier studies of local application of hydro¬ 
cortisone, It was noted that involved sites distant from 
the area of application showed signs of improvement, 
therefore, paired comparison studies were considered 
subject to criticism after 48 hours Individuals who were 
selected for this part of the study bad both arms or both 
legs involved and were instructed to apply hydrocortisone 
ointment or lotion to the right extremity and the fludro¬ 
cortisone product to the left At the end of 48 hours, the 
condition of the patient was noted and the patient con¬ 
tinued the use of fludrocortisone only An exception to 
this was made in six patients who reversed the local prep¬ 
arations after two days All other patients were treated 
with fludrocortisone only The drug was administered 
systemically to two patients, one of whom bad never 
been treated with the steroid hormones, in the other con- 
Uol was obtained with a maintenance dose of cortisone 
Both these cases will be desenbed m detail 


FLUDROCORTISONE OINTMENT 
Fifteen patients with eczematous conditions of the 
arms or legs were treated by the paired comparison 
method Hie results are outlined m table 1 The results 
in this group of patients demonstrated conclusively that 
theO 1% ointment of fludrocortisone was effective Two 
patients who failed to show improvement with 0 2% 
hydrocortisone and one who failed to show improvement 
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with the 0 1% solution were instructed to reverse the 
apphcations for the second 48 hour period Improvement 
was noted in all sites when fludrocortisone was substi¬ 
tuted Thirty-seven additional patients have been treated 
with local application of fludrocortisone ointment The 
results are tabulated in table 2 

The only dermatoses treated in this group of patients 
were those conditions that have been shown to respond 
to hydrocortisone, such as eczema, contact dermatitis, 
pruntus am, and pruritus vulvae One patient reacted 
unfavorably to fludrocortisone, statmg that the eruption 
became much worse When 0 2% hydrocortisone in the 
same base was substituted, the mflammatory element 
subsided, only to flare up again when therapy with the 
halogen denvative was remstituted I have no explana¬ 
tion for this phenomenon Improvement was mamtained 
only as long as the local applications were continued It 
was possible m most instances to curtail the frequency 
of use, some patients maintaining remissions by using 
the omtment once a day This is m accord with my ex¬ 
periences with hydrocortisone acetate (Compound F) 


was discontmued temporarfly m two patients, svith return 
of symptoms that promptly responded when application 
of the lotion was remstituted Atopic dermatitis, contact 
dermatitis, and intertrigo all responded satisfactorily One 
patient With contact dermatitis failed to respond but had 
continued to handle the substances that had originally 
caused the condition Two of the patients with pruntus 
vulvae had used hydrocortisone ointments previously but 
felt this preparation gave more relief and was more pleas¬ 
ant to use, being water soluble 


Table 3 —Results in Ten Patients Treated uith Hydrocortisone 
and Fludrocortisone Lotions by the Paired 
Comparison Method 


Improvement 
In 48 Hr 


Concent ra 
tion % 


No of Hydro- Fludro- 

pfltlenta cortisone cortisone 


0 ^ 

01 


6 8 6 
6 16 


Table 4 —Results in Thirty-Four Patients Treated ii ith 
Fludrocortisone Lotion 


FLUDROCORTISONE LOTION 

Forty-four patients were treated with lotions con¬ 
taining 0 1 and 0 2% concentrations of fludrocortisone 
The first 10 patients were treated by the paned com- 
panson method, with results shown in table 3 Patients 
using the hydrocortisone lotions exhibited a better re¬ 
sponse than those using the omtment of sunilar concen¬ 
tration This is m accord with findings m a previous 
large-scale study However, there seemed no doubt that 
the fludrocortisone compound was superior at the 48 
hour observation Even when both sides improved, the 
newer compound caused a better response La three pa¬ 
tients who failed to respond to 0 1% lotion, substitution 
of fludrocortisone for hydrocortisone brought about a 

Table 1 — Results in Fifteen Patients Treated with 
Hydrocortisone and Fludrocortisone Ointment by 
the Paired Comparison Method 

Improvement 


In 48 Hr 


Conw'Dtra 

No ol 

Hydro 

Fludro 

tIon % 

Paticnta 

cortisone 

cortisone 

0^ 

6 

6 

6 

O'* 

5 

2 

6 

0 1 

6 


6 


Table 2 —Results in Thirty Seien Patients Treated by Local 
Application of Fludrocortisone Ointment 


ConcentrQ 

No oi 


Not 


tion % 

Patients 

Improved 

Improved 

Reactions 

0^ 

5 

o 



0^ 

10 

14 

1 

1 

01 

10 

14 

2 



beneficial response in 24 hours Thirtj'-four additional 
patients with atopic dermatitis, contact dermatitis, inter¬ 
trigo, severe sunburn, pruritus vulvae, or pruntus am 
were treated with 0 1 or 0 2% lotion as outlmed in 
table 4 Since there was no difference m therapeutic 
response between the two concentrations, the results 
are summarized together 

All three patients with severe sunburn noted relief of 
discomfort within two or three hours By the end of 24 
hours all patients were comfortable Local application 



No of 

Definite 


Diagnosis 

Patients 

Benefit 

No Change 

8e^e^a snnbum 

3 

S 


Atopic dermatitis 

10 

10 


Contact dermatitis 

7 

6 

1 

Intertrigo 

4 

4 


Pruritus vulvae 

0 

6 


Pruritus ani 

4 

2 

2 


SYSTEMIC ADMINISTRATION 
Two patients with exfohative dermatitis were treated 
Electrolyte and hematological studies are bemg done on 
current patients Sodium was restncted and 3 gm of 
potassium chlonde was given daily 
Case 1 —A 28-year-old Negro woman had had exfoliative 
dermatiiis of unknown origin for five years She had never been 
treated with the steroid hormones On the basis of preliminary 
reports, therapy with fludrocortisone given orally was started, 
with a 12 mg total dose during the first 24 hours, reduced by 
1 mg daily thereafter At the end of 48 hours there was marked 
improvement The mamtenance dose decided on was 5 mg daily 
After 10 days there were no untoward reactions noted and the 
dermatitis was continumg to respond On the 12th day, the pa¬ 
tient began to notice edema of the nght leg This became pro¬ 
gressively more severe but remained unilateral The dose was 
lowered to 3 mg daily in divided doses, but the edema persisted, 
and therapy with drug was disconUnued on the 18th day There 
was no history of pelvic mflammatory disease and no objective 
evidence of phlebitis, but unilateral edema attending steroid 
hormone therapy defies logical explanation 

Case 2 —A 54-year-old white woman with exfoliative derma¬ 
titis had been on a maintenance dose of 100 mg of corUsone 
daily with satisfactory remission for two weeks This drug was 
abruptly discontinued and 4 mg of fludrocortisone substituted 
There was no exacerbaUon of symptoms after five days The 
dose was lowered to 3 mg daily, and after five more dajs she 
remained symptom free 

COMMENT 

The difference in action between hydrocortisone and 
fludrocortisone is quantitative, not qualitative, the biolog¬ 
ical response apparently being identical if adequate con¬ 
centration of either matenal is used With both materials, 
benefit is maintained only as long as local apphcations 
are contmued, although frequency of application may be 
curtailed Although laboratory studies are now in prog¬ 
ress to determine effects of locally applied fludrocortisone 
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on eosinophil count and electrolyte balance, no systemic 
toxic effects were noted in this preliminary survey In the 
two patients treated with oral doses there were no toxic 
effects noted when adequate precautions were taken to 
give a low sodium diet and administer 3 gm of potassium 
ch oride daily The major advantage of fludrocortisone 
Will probably be its economy, since it appears to have 
10 to 25 times the potency of the earlier hormone 


SUMMARY AND CONCLUSIONS 
In a preliminary study of 96 patients with various 
dermatoses treated locally with ointments or lotions 
containing fludrocortisone, it was found that this drug 
causes an adequate therapeutic response in concentra¬ 
tions as low as 0 1% When administered systemically 
to two patients, whose sodium intake was restricted and 
who were given supplementary potassium, no serious 
toxic symptoms directly attributable to the drug were 
noted in a 10 to 15 day period, and the drug apparently 
had about 25 times the therapeutic potency of cortisone 
loot St Paul S( (2) 


SPECIAL ARTICLE 


EDUCATIONAL METHODS IN POST¬ 
GRADUATE TEACHING 


Douglas D Vollan, M D , Chicago 


The foUou i/tg article is the fourth tn n series of eight, u htch 
together canstitiite the report of a two oiul one-half vear Siin’ey 
of Postgraduate Medical Education bt the Council on Medical 
Education and Hospitals of the American Medical Association 
The siin'ey included a questionnaire study of a large random 
sample of practicing physicians as well as detailed analyses of 
the postgraduate courses offered by the nunterous sponsoring 
institutions and organizations The last article, entitled ‘Objec¬ 
tives and Content of Postgraduate Medical Education,” appeared 
tn The Journal, March 26, 1955, page 1119 


This article deals with the teaching techniques and 
methods employed in postgraduate courses for physi¬ 
cians in the United States In a single half-year listing 
by the Council on Medical Education and Hospitals 
•72 different designations were used to list courses, in¬ 
cluding lectures, clinics, panels, grand rounds, sympo¬ 
siums, congresses, and refresher residencies For the pur¬ 
pose of this study educational methods have been divided 
mto two broad categories The first includes those in 
which the individual learns by experience (“learning by 


Secretary, Council on Medical Education and Hospitals, 
Assistant see era y. Council’s Committee on 

57 912 (March 12) 1955 Commission on Graduate Medial 
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doing”) and will be referred to as participative leamintr 

wTm “ f ® lecturfs 

and demonstrations by teachers, with the^ student’s 

(lie being almost purely receptive and is called didactic 

Participative learning places the burden of greatest acuv- 

meAods Much factual information can be communicated 
by lectures and demonstrations, but these have marked 
limitations m developing judgment and m perfecting 
technical skills ^ 


1 a Husigrauuare student 

has a number of characteristics that tend to raise special 
educational problems The lack of specific extrinsic re¬ 
wards for the physician-student requires that the methods 
used be such as to demand and maintain his interest The 
lack of sustained contact between student and mstructor 
over a long period minimizes the benefits of continuity 
enjoyed in other phases of education On the other hand, 
the practicing physician can readily relate new factual 
knowledge to his own practical needs, which tends to 
increase the value of didactic presentations ^ 


An analysis of the postgraduate courses offered m the 
United States m 1952-1953 revealed that only 10% of 
the hours offered were purely didactic and only 15% 
were purely participative (clinical) The remainder em¬ 
ployed combinations of the two Observation and analysis 
of the descriptions of these combined courses radicated 
that the majority of the time was devoted to lectures 
About three-fourths of all postgraduate hours offered 
can therefore be considered didactic There are, how¬ 
ever, indications of growing interest m and use of par¬ 
ticipative methods Figure 1 shows the relative value 
ascribed to the various methods by the physicians re¬ 
sponding to the questionnaire 


PARTtCIPATA^E METHODS IN POSTGRADUATE 
MEDICAL EDUCATION 

In modem medical education participative learning is 
the mainstay of undergraduate and graduate teaching 
Whenever postgraduate medical education has been stud¬ 
ied it has been recommended that the active participation 
of students be encouraged - Participative methods can be 
classified as those in which learning results from the 
physical and mental manipulation of things, people, or 
ideas 

Laboratory Work —Participative learning by the ma¬ 
nipulation of things is exemplified by the laboratory 
experiment Such work is of special value ra the initial 
stages of the study of a science when basic pnnciples 
and scientific attitudes are being established The ob¬ 
servation of phenomena, coupled with reasoning from 
factual data collected, enhances the understanding of 
principles Basic sciences such as anatomy and micro¬ 
biology have long been taught as laboratory courses on 
the postgraduate level More recently subjects such as 
clinical pathology, radioisotope techniques, and electro¬ 
lyte balance have used this technique Although it is 
now more frequently utilized, laboratory work plays a 
relatively small role m the over-all picture of current 
postgraduate medical education In this survey physi¬ 
cians ranked it sixth m importance 
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Clinical Work —Carefully supervised mdividual clin¬ 
ical casework helps the student gam new knowledge and 
clinical judgment It also aids in perfecting technical 
skiUs Such experiences are of value to physicians seek¬ 
ing postgraduate medical education because they can 
offer opportunities for learning sensory skills, such as 
diagnostic procedures, as well as the motor skills involved 
in operative techniques and other therapeutic measures 
Such work must be limited to mdividual or small group 
teaching and is not generally practicable m large post¬ 
graduate classes Some medical schools offer relatively 
long “m-residence” courses to general practitioners, who 
examine and treat individual patients under the super¬ 
vision of faculty members One organization offers pre- 
ceptorships that include attendance at a number of ses¬ 
sions of a cardiology clmic, during which the individual 
physician-student studies each case with the cardiologist 
in charge, following the same patient over a period of 
many weeks 

As long ago as the late 1930’s there were a few short 
refresher residencies or internships available for phy¬ 
sicians m some hospitals * Because of the admmistrative 
problems mvolved m integrating outside physicians mto 
the over-all trainmg programs of hospitals such opportu¬ 
nities have not become widespread Such programs could 
be of value to the hospitals by substituting for residents 
during vacation periods One program designed espe¬ 
cially for general practitioners who lack regular hospital 
afBliation provides them with hospital expenence one day 
each week for 25 weeks, covermg five different services 
during the total period * 

Many medical educators believe that mdividual clmical 
teachmg can best be done by using the physician-student’s 
own patients Some of the regional or “circuit” programs 
sponsored by medical schools are so organized that phy¬ 
sicians m the small towns where sessions are held prepare 
a few of their own patients for presentation by the visiting 
instructor Some teachmg hospitals allow a physician to 
admit his patients for diagnosis and care if he himself 
will remain for instruction concerning each case Another 
plan IS arranged so that rural physicians can send patients 
to a distant medical center for study and receive written 
consultation reports m addition to reprmts of the htera- 
ture and a suggested plan of study pertinent to the case 
Several state health departments have inaugurated plans 
in which each reported maternal or neonatal death is 
followed up by a consultant who analyzes the case with 
the attending physician 

The Seminar —^The third basic form of participative 
feammg is that involved m the manipulation of facts and 
ideas m thoughtful discussion In seminars factual data 
and principles constitute the raw material for the inter¬ 
play of ideas between the members of the group toward 
the ultimate solution of the problem under discussion 
Many medical educators believe this to be the most 
effective form of postgraduate education, despite its 
limited use to date To be of greatest value, seminars 
must be restricted to small groups Eight to 10 individuals, 
with an “instructor” whose purpose it is to lead the dis¬ 
cussion and bring out the thoughts of the participants, 
constitute an effective seminar group Over 85% of the 


responding physicians mdicated the seminar to be of 
value and thus ranked it in first place, but the present 
unfortunate emphasis on large enrollments tends to limit 
the extensive use of the seminar method 

DIDACTIC METHODS 

Because of practical problems limiting the use of 
participative methods, it is necessary to devote much of 
the following discussion to the various didactic methods 
if an accurate picture of the present status of postgraduate 
medical education is to be presented 

These methods are of two basic types direct teachmg 
in which the mstructor and students are present together, 
as IS the case m lectures, panels, demonstrations, and 
clmics, and indirect teachmg through exhibits, recordmgs, 
radio, motion pictures, and television, which bring 
teachers and students together through some mtervening 
medium The direct type has the advantage of permitting 
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Pig- 1 —Value ascribed by physiclani who responded to the question¬ 
naire to various methods used in postgraduate teachuig Very little value 
was ascribed to all other mediums of postgraduate teaching not given In 
the figure 

at least some two-way contact Indirect methods make 
IS possible for both teachers and students to remain in 
their own areas, thereby saving the time that might 
otherwise be lost m travelmg 

Lectures and Panels —Lectures and panels are the 
most common forms of direct teachmg In many places 
it has become almost reflex action to suggest a “course 
of lectures” on this or that subject when a postgraduate 
program is proposed Lectures have been descnbcd as 
valuable in that they present large amounts of informa¬ 
tion in predigested form They may also be used to pre¬ 
sent new matenal not yet published, or as an introduc¬ 
tion, orientation, or summary of a general subject The 
greatest value of the lecture, however, is probably as an 

3 Bucrkl p 178 

4 Report of the Commission on Graduate Medical Education o the 
Pcnn<jJ>3n{a Medical Socfel> Pcnns\lvania M J 57 915 (Sept) 1954 




1304 EDUCATIONAL METHODS-VOLLAN 


inspirational device through winch the leaders of medi 
pi"ys,cmm' 

The panel method is useful m presenting different 
points of view on a subject, especially when the panel is 
limited to a rather narrow subject The disadvantage 
of panels is their tendency to be overly technical, since 
a group of experts may overlook the audience m their 
efforts to explore the subject among themselves The 
question may be raised as to whether an hour spent by 
a panel of five members before a group of 50 physicians 
would result in as much learning as would seminars 
conducted by each of the panel members with 10 of 
the physicians Almost half of the physicians responding 
to the questionnaire ascribed considerable value to lec¬ 
tures and panels, and another third awarded them some 
value These methods, therefore, ranked third in pref¬ 
erence 

The dominance of lectures in postgraduate medical 
education suggests the need to know the relative size of 
the groups to which they are delivered A crude approxi¬ 
mation of the average number of students per course 
may be obtained by dividing the over-all attendance 
figures by the number of courses offered each year as 
reported by the Council on Medical Education and 
Hospitals This reveals a fairly consistent range of be¬ 
tween 40 and 60 for all courses offered in the United 
States during the past 10 years Some medical educators 
feel that a one-to-one instructor-student ratio is needed 
for good postgraduate medical education, but some 
compromise must be found between this extreme and 
the mass meeting Buerki concluded that 25 or 30 stu¬ 
dents to one teacher should be the maximum ratio in post¬ 
graduate courses ^ A median of 26 was given by the phy¬ 
sicians responding to the questionnaire as the maximum 
number of students per instructor that would allow for 
adequate student participation Over three-fouiths of the 
physicians felt the number should not exceed 50, while 
practically all considered 100 an absolute maximum A re¬ 
duction in the numbers of lectures and panels has been 
advocated for many years as being even more essential 
to postgraduate education than to the undergraduate 
phase" By reducing the size of the groups lectures can 
play a significant role in postgraduate medical education 

Demonstration —Another form of direct didactic 
teaching is the demonstration, which goes a step further 
than the lecture or panel by bringing both visual and 
auditory senses into play Presentations of patients, 
demonstrations, and experiments are used widely Un¬ 
fortunately, the technical difficulties of these exercises 
are such that the instructor may m some cases lose 
contact with the students while endeavoring to make the 
demonstration work In patient presentations m which 
a physical sign may be shown students 
rows may derive little from the experience Some feel 
However, that the mere presence of patients provides 
a clinical atmosphere regardless of whether or not any 
thing of importan ce can be demonstrated 

5 Buerki p 195 
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r demonstration is the clinic in 

which the patient is presented with all of the diagnostic 
material pertment to his case By this is meant th?“wet 
chnic, a term that would hardly be necessary were it 
not for the existence of the meamngless and misleadmg 
erm d^ry clinic,” m which no patient is presented The 
value of the clinic is sometimes reduced by the tendency 
of a virtuoso” to show off his diagnostic prowess rather 
than to help the eager physician-student learn from the 
case The well-prepared dime, directed toward the needs 
of the physicians m the group, is a valuable method of 
postgraduate education The climcal-pathological con¬ 
ference, substituting postmortem findings for the living 
patient, is well established in undergraduate and gradu¬ 
ate medical education but has not been used extensively 
in postgraduate teaching Ward walks, grand rounds, or 
departmental rounds have been used in a number of 
postgraduate programs in recent years In some instances 
bedside teaching has developed because a small attend¬ 
ance at a lecture course made it possible to go on the 
wards Observation of surgical techniques or other thera¬ 
peutic procedures were at one time widely employed in 
postgraduate courses, but m recent years this type of 
observation has been eliminated from most postgraduate 
programs by the development of organized graduate 
training 

Demonstrations can serve a useful purpose m post¬ 
graduate medical education, in elucidating physical signs 
or diagnostic and therapeutic techniques They can add 
variety to an otherwise heavy program but should ordi¬ 
narily be used with small groups, presenting material that 
IS directly pertment to the subject under discussion They 
require considerable preparation and the time of many 
instructors Demonstrations were given second place 
as the most valuable teaching methods by the physicians 
responding to the questionnaire Over half considered 
them of considerable value, and an additional quarter 
conceded some value to them Smaller groups are usually 
required for effective learning by demonstration than is 
true for lectures Among the physicians responding the 
median number of students per instructor considered 
desirable for adequate participation was seven Over 
60% felt that the maximum ratio should be fewer than 
10 students to one mstructor, and over 90% would 
prefer fewer than 20 students per mstructor 

INDIRECT DIDACTIC METHODS 
Indirect didactic methods include those forms of edu¬ 
cation that use some intervening medium to transmit in¬ 
struction from teacher to students at some distance Books 
and television represent opposite extremes of such teach¬ 
ing These methods can be considered as “teaching aids 
when used as adjuncts in a course using direct teaching 
methods For example, a postgraduate course by tele¬ 
vision for physicians m their homes would represent its 
use as an indirect method, whereas the introduction of a 
televised demonstration of a surgical procedure during 
a lecture course on surgery would be an example of i 
use as a teaching aid This report is primarily concerned 

with the uses of the former type 
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These methods have all of the fundamental short- 
commgs of direct didactic methods, plus the fact that 
there is no opportunity for contact between teacher and 
student Nevertheless, because of the time and transpor¬ 
tation saved for both teacher and student, they have be¬ 
come more and more important in postgraduate medical 
education in recent years Reading can be considered a 
form of indirect teaching and has already been shown 
to be the most important element m continuing the edu¬ 
cation of physicians ^ Scientific exhibits at medical meet- 
mgs also offer educational opportunities, especially if 
a clinical investigator is present at the exhibit 

Radio, Telephone, and Recordings —Radio, tele¬ 
phone, and recorded postgraduate programs all have been 
used with varying degrees of success in different parts of 
the country In general they share the value of ease of 
reception, smce the physician can listen at leisure times 
Radio has had very limited use, although one orgamza- 
tion has been offenng postgraduate programs over fre¬ 
quency modulation stations for several years, using re¬ 
cordings of previous medical meetings The greatest 
smgle value of radio in postgraduate medieal education 
IS its timeliness m presentmg new factual material and 
urgent medical news The undersirabihty of havmg the 
public able to receive radio postgraduate programs has 
been offset by courses using leased telephone wues These 
programs are earned from medical centers to groups of 
physicians by telephone and received through a pubhc 
address system The chief values of the postgraduate tele¬ 
phone program he m its timeliness and the sense of con¬ 
tact between physician-students and instructors, which 
can be increased by the incorportion of a two-way hookup 
to permit the students to question the instructors and re¬ 
ceive answers This method also enables a number of 
mstructors m different cities to be brought together m 
a panel discussion by the conference-call technique Tele¬ 
phone postgraduate programs have so far been received 
only by groups Technical problems, such as difficulty 
m synchronizing slide material at the many centers, have 
'made this method a rather short-lived form of postgradu¬ 
ate education The medical organization that has the 
longest experience with this technique prepared tape re¬ 
cordings of the programs for groups who preferred to 
listen at times other than the initial telephone session and 
found that the demand for the recordings has outstripped 
the demand for the basic program 

Recordings, which are capable of mass distribution 
to physicians m groups or as mdividuals, may be used at 
any time suitable to the physician and as often as he 
wishes Although recordmgs can offer the same kmd of 
educational values as are found m readmg, they do con¬ 
stitute a change of pace for the busy physician and can 
be a w'ell-reviewed and condensed source of new medical 
knowledge Cut records are expensive to produce but 
have the advantage that most physicians possess a record 
player of some kind Entire courses have been recorded 
on magnetic tape for distribution to physicians who wish 
to receNe the course in absentia One organization offers 
weekly tape-recorded digests of current medical literature 
on a subscription basis 


Only a small percentage of the physicians responding 
to the questionnaire considered radio, telephone, and re¬ 
corded courses to be of considerable educational value, 
and a third ascribed no value to these methods This is 
probably due, m part, to lack of experience with them 
Of the three purely auditory indirect didactic methods 
the recordings seem to have the greatest future m post¬ 
graduate medical education 

Filmstrips and Motion Pictures —Indirect didactic 
teaching that employs both auditory and visual stirauh 
in combination has obvious advantages over the use of 
one or the other alone These methods mclude sound 
filmstrips, sound motion pictures, and television, which 
about a quarter of the physicians responding to the ques¬ 
tionnaire believed to be of considerable educational value 
Another 40% believed them to be of some value Post¬ 
graduate kits containing records, a set of color shdes, and 
a viewer have been developed, as have tape recordings 
with integrated filmstrips These make available to phy¬ 
sicians in remote areas courses of study that can be used 
in office or home as time permits Their low cost when 
produced m quantity makes them potentially significant 
forms of postgraduate medical education Sound motion 
pictures have become increasingly popular in recent 
years, particularly as a method of teaching skilled tech¬ 
niques and in demonstrating phenomena of motion not 
readily shown otherwise * Only rarely, however, have 
films been used as the basic form of a postgraduate 
course, smce not enough films are available on most sub¬ 
jects to constitute a complete course Because of the pres¬ 
ent high cost of producing medical films, only those that 
deal with subjects of basic or permanent significance and 
are useable in undergraduate as well as postgraduate 
teaching are likely to justify the expense of production 
Television —Television has all of the values inherent 
in any form of didactic learning, with the exception of 
personal contact with the mstructor It adds active and 
timely visual stimuh to the values of radio Its earliest 
use in programs beamed to physicians was confined to 
short telecasts of surgical procedures as novelty features 
dunng large medical society meetings These early pro¬ 
grams were all closed circuit telecasts to groups within 
the city or ongm, and they offered relatively little that 
could not be given at much lower cost by direct lectures 
and demonstrations or by motion pictures Late m 1953 
the first organized postgraduate program by television 
was broadcast from a central source to a number of 
cities m the East, but the reception agam was by groups 
with a closed-circuit system “ Since then a number of such 
programs have been produced as “one shot” affairs The 
economic use of faculty time by this process is obvious, 
but It is equally evident that this has done little to save 
the time of the physician traveling to and from the centers 
where the telecasts were received and that the lack of 
continuity from one program to another restricts their 
value to that of occasional unrelated lectures 


7 Vollan D D Scope and Extent of Postgraduate Medical Educa 
tion In the United States JAMA 15 7 703 (Feb 26) 1955 

8 Walton R P The Current Status ol Films in Medical Teachinc, 
South M J 43 1 903 (Oct) 1950 

9 HoUeb A I and Buch F B Color Television In Medical Edo 
cation A Report on ‘Telccolor Clinics JAMA 150 298 (Sept 25) 
1954 
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The greatest potential value of television is in bringing 
instruction from medical centers directly into the hLf 

fall of 1953 when a postgraduate program m the form 
of a series of telecasts was broadcast in one area over 
an open circuit By using morning hours earlier than the 
public was accustomed to expect the station to be operat¬ 
ing, It was possible to confine the viewing audience almost 
entirely to practicmg physicians who had been advised 
of the program by mail Open-circuit postgraduate tele¬ 
casts are restricted by the fact that the public can view 
the programs, which limits the type of material that can 
be presented and the frank discussion of medical prob¬ 
lems so important to effective postgraduate medical edu¬ 
cation An answer to this problem may be found m the 
use of one of the methods that "scramble” the television 
picture as well as the audio portion and that can only be 
unscrambled by those with a special device on their tele¬ 
vision sets By the use of an electric code card or other 
methods it is possible to restrict the viewing of any pro¬ 
gram to those who have the unscrambling device and who 
also have been sent the “key” to the particular program 
involved One such system was actually used experimen¬ 
tally in a postgraduate medical course in New York in 
1953 Technical difficulties and present Federal Com¬ 
munications Commission regulations make the future of 
this approach uncertain If this system is approved it can 
become a factor of major significance in postgraduate 
medical education As television finds a place m all phases 
of medical education—undergraduate, graduate, and 
postgraduate—the sharing of costs may bring it within 
the reach of many medical schools Kinescopes or tape 
recordings of television programs can be produced at 
reasonable rates for widespread distribution throughout 
the country 

Superficial and poorly planned uses of television in 
postgraduate medical education may result in its being 
labeled a “gimmick” and lead it to the same fate as other 
ill-conceived novelties Although an attempt to bring 
some degree of participation into lecture or demonstra¬ 
tion sessions may be made by means of a terminal ques- 
tion-and-answer period, it is the experience of most med¬ 
ical educators that the physicians most in need of the 
additional explanation are those most reluctant to express 
themselves openly before their colleagues Written ques¬ 
tions have been used to obviate this problem to some ex¬ 
tent The removal of the question period in effect elimi¬ 
nates any major quahtative difference between direct and 
mdirect didactic methods and gives reason for more 
serious consideration of a medium such as television As 
television can bring the knowledge of the inedical center 
directly into the home of the physician with a minimum 
loss of his time and that of the instructor, it can come to 
play a significant role m postgraduate medical education 

ANCILLARY TECHNIQUES 

Postgraduate courses can often be enriched by the use 
of a number of ancillary educabonal techniques, mdur^- 
mg blackbo ards, black-light writing, chart s, models, 

.0 W.,nr„“R S. "" 2?(o“i 

Television in Postgraduate Medical Education, 

„ V V F Drver B V, and Ruhe, D S Medical Edu 


I A M A, April 9, 1955 

shdes, opaque'projectors, microprojections, recordings 
of heart and breath sounds, electron-cardioscopes ml 

ion pi^res, short films, film clips, exhibits, and tele¬ 
vision Teaching aids can lend added interest and vanety 
to a postgraduate course if used judiciously, but they must 
be pertinent to the particular point under discussion at 
the moment and not used to fill m time A few institutions 
have developed regular systematic home study assign¬ 
ments in conjunction with their courses Some prepare 
a syllabus of the course, and some even mclude examina¬ 
tion questions to encourage its use Reading guides to the 
literature and textbooks pertment to the subject of study 
have been found useful A few institutions have built 
their postgraduate programs around case histones, the 
protocols of which are sent out a week in advance for 
study by the physicians who later attend a conference on 
the case Well-organized and directed programs of mter- 
current reading between courses, employing a syllabus 
that ties the programs together and lists pertinent articles 
and text references, may be one of the best answers to the 
present lack of continuity m many postgraduate pro¬ 
grams 

Many technical details in the management of the indi¬ 
vidual sessions of postgraduate courses also have an im¬ 
pact on the leammg situation Brevity and clarity are of 
paramount importance Dramatization or vivid descrip¬ 
tion in lectures and demonstrations may stimulate inter¬ 
est especially late m the day The physical arrangements 
of the room in which the course is given should be m 
flawless working order, smee practicmg physicians are 
used to more comfort than is the case with undergraduate 
or graduate students The facihties used should be well 
ventilated and lighted, devoid of obstructions to sight and 
hearmg, comfortable, and not overcrowded It may be 
useful to intersperse the sessions with breaks for refresh¬ 
ment and relaxation 

Many postgraduate program directors are concerned 
over the need for better methods of evaluatmg the re¬ 
sults of their programs Examinations are not generally 
used in postgraduate courses, smee usually no grading 
system is used A well-designed set of tests administered 
to sUidents before and after a course and at suitable inter¬ 
vals thereafter might be of considerable assistance to 
the physician m judgmg his own state of learning and to 
the directors of programs in deterrainmg the effectiveness 
of their courses Other possible methods of evaluating 
postgraduate programs mclude the impressions of the 
mstructor, the return of the students to later courses, the 
nature of consultations arising m the community in which 
a course is given, and mdividual observation of the phy¬ 
sician m his omce practice before and after postgraduate 

trainmg 

POSTGRADUATE TEACHERS 

No discussion of the methods of postgraduate educa¬ 
tion would be complete without considering the teachers 
They vary from the colorful, dynamic speaker at a arge 
lecture program to the quiet, unobtrusive brain-p c 
Snducting a small seminar Only half of the long post- 
rduate bourses offered 15 years ago used medical- 
s^hL faculty members for instructors Since then the 
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pioportion of courses using medical-school faculty mem¬ 
bers has gradually increased, and only during the height 
(1947-1948) of the postwar demand for postgraduate 
instruction did the use of the nonfaculty instructors ex¬ 
ceed that of the medical-school faculty group The vast 
majority of all postgraduate hours are now offered by 
undergraduate, graduate, and postgraduate medical 
schools, which usually use their own faculties for instruc¬ 
tion Including schools of public health, the faculty re¬ 
sources of all of these institutions total approximately 
31,133 persons, the equivalent of a full-time faculty of 
somewhat under 7,000 

In the undergraduate medical schools for which ac¬ 
curate data were available it was found that more post¬ 
graduate teaching responsibilities were delegated to full¬ 
time faculty members than to the part-time group (fig 2) 

It IS significant to note that the full-time instructors, who 
made up only one-fifth of the total faculty resources, were 
responsible for almost three-fifths of the instruction m 
the medical schools’ postgraduate courses, in addition to 
their participation in other outside courses To allay fear 
on the part of part-time faculty members that the full-tune 
group will draw away some of their referred practice by 
their contact with physician-students, some schools use 
local part-time faculty men exclusively In certain cases 
medical schools delegate the bulk of their postgraduate 
teaching to the staff of an affiliated hospital, who manage 
the program themselves Some large hospitals and chmcs 
with outstanding men on their staffs have established ex¬ 
tensive postgraduate programs Specialty societies and 
other groups often build a particular postgraduate course 
around the members of a single department in a medical 
school Other groups carefully avoid drawing all of then 
instruction from one institution, prefernng that all nearby 
medical schools be represented The former plan has the 
advantage of the team rapport already existing among 
the members of a single department, whereas the latter 
has the value of bringing different points of view into the 
same program One organization employs a full-time 
Itinerant instructor who does extramural extension teach¬ 
ing exclusively in one field of medicine on a two year 
contract 

In 1910 Flexner wrote of postgraduate institutions as 
follows “A cynical candor admits m one place that ‘it 
pays the teachers through referred cases,’ m another, ‘it 
establishes the reputation of a man to teach in a post¬ 
graduate school,’ in a third, ‘it pays through adverUsing 
teachers ’ ” ” Today the same statements could be made 
of some undergraduate medical school faculties as well 
as the propnetary postgraduate institutions of which 
Flexner wrote Such abuses of postgraduate teaching as¬ 
signments may detract much from the quahty and dignity 
of postgraduate medical education and have indeed 
caused the failure of some programs Postgraduate in¬ 
structors need not be the outstandmg authonty on the 
subject nor the orginal contributor of a major advance 
in medicine Some institutions have come to avoid the 
“big names” in medicine because they believe that they 
are not likely to prepare adequately or that they may pre¬ 
sent worn-out material that they have used for year after 


year Few, however, deny the drawing power of such 
men, who are often used to bring m a large attendance 
for courses in which less famous teachers take over and 
do most of the effective teaching 

Actual experience in the practice of medicme is im¬ 
portant for the effective postgraduate clinical teacher It 
IS the unusual person who can transnut practical day-to- 
day clinical facts or principles to a group of practicmg 
physicians if his only experience has been m a medical 
school or hospital Some full-time academic individuals 
are criticized for their attitude of condescension toward 
physicians not as well versed as they are m their special 
fields Purposeful understanding by faculties of the prob¬ 
lems of individual practice can aid m bringing more of 
the knowledge of the “ivory towers” into daily use m the 
care of patients 

The effective postgraduate instructor must have the 
ability to translate his own deep understanding of an m- 
volved subject into terms of the over-all needs of the 
practicing physician This usually requires integratmg 
basic science considerations with “practical” clmical ma¬ 
terial He should have the ability to judge his students so 



* OF TOTAL POST FACULTY X OF FUU AND PART- 

GRADUATE TIME AT TYPE TIME FACULTY IN ALL 

17 MEDICAL SCHDOLS U S. MEDICAL SCHOOLS 

Fig 2 —Percentages of full-time and part time Instructors In 1952 1953 
In United States medical Schools generally and percentage of post 
graduate instruction given by full time and part time instructors 

as to neither talk down to them or over their heads Many 
medical educators believe that postgraduate teachmg re¬ 
quires much more skill than undergraduate teaching, 
smee, as one put it, “the postgraduate physician picks the 
teacher, while the medical student picks the institution ” 
If postgraduate medical education is to progress, the same 
care in choosing instructors is requned as m the selection 
of undergraduate medical faculties 

Utilizing Faculty Tune —The amount of medical- 
school faculty time devoted to postgraduate teachmg has 
been a matter of considerable concern to many medical 
educators Unfortunately, few schools have kept records 
adequate to determine the amount of time their faculties 
spend in these activities Besides the instructional hours, 
considerable time is used m preparation and m travehng 
to and from the meeting places of courses given outside 
the medical school In the 12 medical schools for which 
complete data were available it was found that about 
three hours of faculty time w^ere used in preparation and 

12. Diehl H S West M D., and Barclay R W Medical School 
Faculties In National Emergency in Medical Education Toda> Its Aims 
Problems and Trends edited by D I Smilej Chicago Association of 
American Medical Colleges, 1953 p 27 
13 Fleiner A Medical Education A Comparative Study New York 
the Macmillan Company 1925 p 176 
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travel for every hour of instruction given Applying this 
measure it is possible to estimate that in the year 1952- 
1953 a total of about 180,000 medical-school faculty 
hours were used in the programs given by all medical 
schools in the United States within their own state bound¬ 
aries Tins represents the equivalent of about 90 full¬ 
time medical teachers, using 2,000 hours per year as the 
definition of full time It should be emphasized that these 
figures do not include the time that these faculty members 
devote to postgraduate activities outside their own state 
Among 17 medical schools for which complete data were 
available it was found that less than half (45 5%) of the 
postgraduate instructional hours offered by their own 
faculty members were within the school The remainder 
were accounted for by instruction given outside of the 
school but within the same state (41 8%) or outside of 
the state (12 7%) It is apparent, therefore, that over 
half of the instructional hours given by these schools re¬ 
quired at least some travel time 


The increasing rate at which medieal school faculties 
are being drawn upon for appearances at medical so¬ 
ciety meetings and postgraduate courses has given some 
medical educators much concern over the possible dilu¬ 
tion of the undergraduate teaching program The de¬ 
mands of postgraduate education have been increasing 
at a rate far exceeding the increase in the number of med¬ 
ical-school instructors A basic solution to this problem 
would be to increase the size of medical faculties in pro¬ 
portion to the total undergraduate, graduate, and post¬ 
graduate educational programs engaged in rather than 
adding postgraduate teaching as an additional chore on 
teachers with full undergraduate teaching loads Faculty 
members can be drawn from a number of sources Some 
institutions have found that senior residents can prove 
a helpful addition to the postgraduate program, the resi¬ 
dent himself benefiting from what he learns through teach¬ 
ing others Residents could be especially useful for the 
discussion leaders in small seminar teaching sessions 
Some small hospitals in outlying areas have outstanding 
staff members with a real interest m and aptitude for 
teaching At least one institution has recruited a large 
“faculty” from this source Other potential part-time 
teachers can be found m many large hospitals and in re¬ 
search, public health, and other medical institutions Al¬ 
though practically all postgraduate instruction today is 
being given by specialists, it may prove useful in the 
future for medical schools to recruit a small corps of able 
general practitioners who would live in the medical school 
environment and take part in the undergraduate teaching 
program but who would devote a large share of their time 
to interpreting through postgraduate courses the new de¬ 
velopments of academic medicine to other general prac¬ 
titioners 


mmonwealth Fund, 1949, p 255 
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It IS d^cult to estimate the number of facultv mem. 
bers needed to meet the total postgraduate needs of the 

So”t73nn ft U? ‘“«3ted that the equivalent of 

200 to 300 full time teachers could offer every practicing 

physician m the United States a satisfactory amount of 
postgraduate education if the education were taken to the 
physician m his own area, and even less if the physician 
came to medical centers to receive On the basis of 
an assumed need of approximately one week (50 hours) 
of postgraduate work per year for each practicmg physi¬ 
cian m the United States,'^ there would be a need for the 
equivalent of about 510 full-time chmeal teachers, as¬ 
suming a teacher-student ratio of 1 25, two hours of 
preparation and travel for each hour of instruction, and 
an average of 2,000 hours per year as representing full¬ 
time work Smee the postgraduate schools and other or¬ 
ganizations can be expected to carry a part of the burden, 
the addition of but one instructor to each of the five major 
clinical departments m each medical school would be suf¬ 
ficient to absorb this entire teaching load It is obvious 
that these calculations are based on an imperfect teacher- 
student ratio and on a mmunum amount of needed post¬ 
graduate medical education 


This raises the question of the relative desirability of 
dividing the postgraduate teaching load among the entire 
cimical faculties of medical schools or of developing 
special postgraduate faculties Austria, Greece, and Hol¬ 
land have full-time postgraduate faculties m their medical 
schools, 1 e, a nucleus of full-time and a number of 
other part-time mstructors ” Although some American 
medical schools have experimented with separate post¬ 
graduate teachuig faculties, none now have such a plan, 
except msofar as graduate or postgraduate medical 
schools associated with parent umversities may be looked 
upon as such Some believe that postgraduate teaching 
cannot be carried on effectively by persons whose atten¬ 
tion IS chiefly given to teaching undergraduates m med¬ 
icine, as this requires a constant shift in attitudes and 
teaching techniques The more prevalent view, however, 
IS to distribute postgraduate teaching duties among the 
majority of the faculty of each medical school, with a 
definite porbon of the time of each faculty member allo¬ 
cated to postgraduate teachmg One medical school has 
solved Its faculty time problem by appomtmg five addi¬ 
tional instructors and then distnbutmg all of the post¬ 
graduate leaching program throughout the entire clmical 
faculty, each member bemg required to devote 10% of 
his time to postgraduate teaching An alternative method 
might be to assign each instructor exclusive postgraduate 
duties for one year m every 10 or some intermediate 
period It IS interestmg to note that 10% of the time of 
the present 7,000 equivalent full-time medical-school in¬ 
structors would slightly more than cover the total needs 


jested earlier in this article 

another solution to the problem of impending dilu- 
, of undergraduate teaching by the encroachments o 
[graduate medical education is the ehramabon o 
ilty time now wasted by duplication of effort This 
Id be accomplished by careful study of postgraduate 
cational needs and resources, long-term planning o 
>rams, and coordination of all postgraduate effort ^ 

im each region 
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COMMENT 

Postgraduate medical education has many unique 
problems that dictate a need for unusual methods, tech¬ 
niques, and teachers The small group-discussion or 
seminar, though employed only occasionally in post¬ 
graduate medical education, was ranked highest by phy¬ 
sicians as a postgraduate learning method Individual 
supervised clinical casework, lectures, and panels, and 
demonstrations were considered next most effective The 
present disproportionate prevalence of didactic methods 
in postgraduate education points to the need for a re¬ 
versal of present policy to increase the use of participative 
methods Nevertheless, didactic methods have a larger 
place in postgraduate education than in undergraduate 
medical education, since the physician-student has foun¬ 
dations upon which to anchor the knowledge he receives 
If didactic methods are to continue to play such an im¬ 
portant part in postgraduate medical education, a more 
thorough investigation of indirect methods using the mass 
communication mediums is warranted, since these could 
result in more economical use of faculty as well as student 
time Of these mediums, television shows the greatest 
promise 

It IS apparent that no one method or plan is likely to be 
the sole answer to postgraduate medical education Peda¬ 
gogic ideals often come into conflict with practical con¬ 
siderations The solution lies in a realistic adjustment of 
the educational objectives to the limitations of the situa¬ 
tion, but with full recognition of the fact that the com¬ 
promises required may result m less than optimal learning 
potentials Postgraduate education can also serve as a 
proving ground for new medical educational methods and 
techniques if careful evaluation procedures are employed 

The teachers in postgraduate medical education are 
largely drawn from the ranks of undergraduate, graduate, 
and postgraduate medical schools In order to do effec¬ 
tive postgraduate teaching they must spend considerable 
time in preparation for each session and even more m 
travel One of the major needs of postgraduate medical 
education is to enlarge the teaching force, drawing on 
such sources as the staffs of large hospitals, research cen¬ 
ters, physicians in smaller towns, and residents It is 
equally important that definite proportions of medical- 
school faculty time be assigned to postgraduate teachmg, 
with the full recognition that this is one of the mstructors’ 
primary duties, not a secondary chore Faculty time could 
be much more efficiently used by the development of a 
well-organized and coordinated system of all postgradu¬ 
ate activities within each region 


Inlralhoraac Surgcrj —In recent years intrathoracic surgery has 
become so safe that excision of a pulmonary lesion is usually 
the indicated treatment iihen surgical therapy is contemplated 
Resection has reached this preferential position as a result of 
improied technical methods, the wide spectrum of protccUon 
afforded by antibiotics, the improiement in anesthesia that 
permits the pleural cavity to be open for long penods without 
hazard, the development of procedures to determine ventilatory 
function and finally the better understanding of pre and post¬ 
operative management These ha\e provided the foundation on 
which thoracic surgery rapidly grew to maturity, one of the most 
spectacular records in the annals of surgical history—Cranston 
XV Holman, M D, Pnnciples of Pulmonary Resection The 
I American Journal of Surgen January, 1955 
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This IS the fourth report on cigarettes, cigarette smoke, and 
filters by the Chemical laboratory of the American Medical 
Association The first report, concerning filter-tip cigarettes, 
appeared in The Journal, July 4, 1953, page 917 The second 
report, concerning cigarettes claiming to contain tobacco of low 
nicotine content, appeared in The Journal, July 11, 1953 page 
1035 The third report, on cigarette holders, appeared in The 
Journal, Feb 20,1954, page 678 The laboratory work reported 
in this senes was done by Mr Robert R Stark of the Chemical 
Laboratory 

Walter Wolman, Ph D , Director 

A STUDY OF CIGARETTES, CIGARETTE 
SMOKE, AND FILTERS 

4 Regular Cigarettes, King-Size Cigarettes, and Additional 

Filter Tip Cigarettes 

The Chemical Laboratory of the Amencan Medical Associ 
ation has examined a number of the largest selling brands among 
the regular and kmg-size cigarettes as well as a number of brands 
of filter tip cigarettes that have appeared on the market since 
the Laboratory’s onginal report ^ on filter tip cigarettes Reports 
on the effects of cigarette smoke on the health of habitual 
smokers have prompted the introduction of many new brands 
of filter tip cigarettes dunng the past several months 

The methods of analysis and experimental conditions for 
smoking have been desenbed in a previous report i Briefly, 
47 mm of both the standard and ‘king-size’ cigarette were 
smoked (67% of a standard 70 mm cigarette and about 55% 
of a king size cigarette) using 35 ml puffs of two seconds’ 
duration taken once a minute In addition, king size cigarettes 
were smoked 62 mm to a 23 mm butt (the same length butt as 
a 70 mm cigarette smoked 47 mm) 

The results of the experiments are given in tables 1 and 2 
Table 1 lists the type of cigarettes tested, the type of filter used, 
if any, the physical characteristics of the cigarettes and filters, 
and the percentage of moisture and nicotine found in the 
tobacco Letters assigned to brands reported in previous papers 
have been retained as the first letter for the same brands in this 
report The addition of the letters k and f to the letter sym¬ 
bolizing the brand name designates king size and filter tip re¬ 
spectively Table 2 gives the results obtained from the smoking 
of the cigarettes 

In table 2, column 2, the figures are obtained by multiplying 
the average number of puffs required to consume the designated 
length of cigarette smoked by the volume of each puff (35 ml) 
and represent the average volume of smoke drawn into the 
absorption tram This mainstream smoke represents the smoke 
that would reach the smokers mouth Column 4 of table 2 
shows the weight of nicotine in the smoke from intact cigarettes 
and column 3 gives the weight of nicotine in the smoke obtained 
from the cigarettes in which the filter tip was removed The 
percentage reduction in nicotine in the mainstream smoke 
effected by the filter is listed in column 5 and is based on the 
difference between columns 3 and 4 In column 9 of table 2, 
the weights of the tars appeanng in the mainstream smoke per 
cigarette are given for the intact cigarettes and column 8 gives 
the weights of tars in the smoke obtained from the cigarettes 
in which the filter-tip was removed Column 10 lis s the per¬ 
centage reduction in tars effected by the filter, based on the 
difference between columns 8 and 9 

The figures for nicotine and tars in the mainstream smoke 
listed in columns 3 and 8 were obtained from the short cigarettes 
resulting from the removal of the filters and are higher than 
would be obtained from intact all tobacco cigarettes of regular 
or king size length, since tobacco itself is a rather good filter 
If the filters of the filter tip cigarettes were to be replaced by 
an equal length of tobacco this tobacco would filler out a certain 
amount of the nicotine and tars passing through it This filtenng 

1 A Studj o{ Cipiielles Cigarette SmoLe and Filters 1 Filler Tip 
Cigarettes a report of ihc Chemical Labor3Ior> JAMA IS- 917 
920 (Jul> 4) 1953 
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from which 15 mm of tobacco was ?ut and th 
cigarettes were smoked 47 mm The amn resulting 70 mm 
nppeanne m the smoke was^nsSmbrn " f ^ 
obtained from the intact 85 mm kin^c^siyp^^'^ 

47 mm King-size cigarettes smoked 

Oo the same 23 mm'^'buVkngt°h*'^*^ '""i 47 mm 

smoked 47 

f”™" "> ■"“■ns.rorSe irX’S 


Column 

1 

Brand 

Typeof Flltc 

H 


D 


I 


.T 


X 


Lk 


lk 


Mt 

Ccllulo-c nictate fiber- 

Afk 

Collulocc acetate Ilbcro 

Nfk 

Cellulose arctnfo fibers 

Bfk 

Asbestos Inmlnutcd wiih 

on 

Actlintcd charcoal with 


Tmilc 1 ~A^o,s,„rc. N,cotn,r Content 
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fo the mainstream smoke without thp an 

cigarette respectively Under comnaraKi^^ ’"‘®ct 

portion of nicotine transferred from th f ^°°4itions, the pro- 

sr„," 

filter-tip cigarettefwis^the ^So^ 

dividual cigarettes There were d.w '°- 

fi ters, but the greatest vananonwas^n ^M of the 

filters The filters of brand M cigarettes ranjedlr^m'???;; 

P/tysfccrl Charactensnes of Clear,,,.. 


Unto Snmplo 
Obtnlncd 
T'eh lOjt 
Aug , 1953 
ich ]0 j4 
Aug , IOjJ 
Jtny, 1 Dj 4 
lune, ]9>t 
S^pt 10>1 
April IOjI 
Tnn , 19>I 
•July, 10 ^ 
Ort , 1054 
No\ 10^ 


Aicrage 
eight of 
CItaretle, 
Gin 
1 038 
1 000 
1 083 
J 0o3 
1 072 
3 23a 
1 207 
3 102 
3gas 
3 205 
3 102 
3 274 


A^c^nge 
^Velght of 
Filter Tip, 
Gm 


0178 

0181 

OlaO 

0130 

0141 


Total 
length of 
Cigarette, 
Mm 
70 0 
09 9 
70 0 
70 0 
008 
84J 
84 8 
GO 0 
8j0 
8a,0 
8a O 
8a0 


Average 
Length of 
Filter Tip, 
Mm 


331 
33 0 
35 0 
31,5 
33 2 


Average 
CIrcum 
ference of 
Cigarette, 

Mm 
20 4 
20 6 
201 
203 
203 
25 7 
200 
201 
2o,g 
2a8 
2a8 
259 


8 

Moisture 

in 

Tobacco, 

% 

31 95 
13 62 
11 22 

10 03 
30 64 

11 80 
11 57 
1110 
30,89 
31 78 

30 41 

31 03 


Nicotine In 
Tobacco 
(Moisture- 
Free Basis), 
% 

2d1 
208 
3 03 
200 
2 31 
229 
3,80 
178 
200 
2 32 
263 
2,30 


Column 


Brand 

H 47 mm smoked 

D 47 mm smoked 

I 47 mm smoked 

J <7 mm smoked 

K 47 mm smoked 

Lk 47 mm smoked 

02 mm smoked 

Cigarette cut to 70 mm 
47 mm smoked 
Ik. 47 mm smoked 

02 min smoked 
Cigarette cut o 70 mm 
47 mm smoked 
Mf 47 min smoked 

Afk 47 mm smoked 

02 mm smoked 
Nfk 47 mm smoked 

02 mm s noked 
Cirarctlc cut to 70 mm 
47 mm smoked 
BIk 47 mm smokel 
02 imi smoked 
Cigarette cut ■‘o 70 mm 
47 mm smoked 
Oik 47 mm smoked 

02 mm smoked 
Cigarette cut to 70 mm 
sT mm smoked 


1 


elglit of 
Tobacco 
TVctunlly 
Smoked 
(Dry 
B'elglit), 
Gm 
0 .88 
0 031 
0 022 
0 0(15 
0 021 
Ou77 
0 702 


Table 2—Analysis of Smoke from Cigarettes 
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3a0 

375 

303 

371 

3Ij 

330 

4a2 


3 4 


Weight of 
Meotlne Found In 
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--*■- 

With 
Filter Tip 

Reinoi ed Intact 
3 31 
2 05 
2,34 
313 
277 
265 
854 


6 

Rcduc 
flOD of 
Nicotine 

0 7 
Meotlne In Tobacco 
Actually Smoked 
That Is Transferred 
to Mainstream 
Smoke, % 

8 9 

Weight of 
Tars Found In 
Mainstream Smoko 
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f - • ■ -A ■ 
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stream 

Filter Tip 


Filter Tip 

Smoke % 
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22 

ISO 



20 

18 2 



20 
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20 
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21 

17 2 



19 

14 4 



20 
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30 


Reduc¬ 
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Main 
stream 
Smoke % 


0 577 

333 


2 91 


0 039 

3j7 


1 03 


0 801 

457 


200 


0 009 

SoO 


239 


0 033 

3J) 

2 13 

3JI0 

34 

00.1 

372 

2 44 

1 87 

23 

0S(i3 

481 


2,85 


0 014 

400 

2 70 

2 32 

14 

0 810 

521 


3 20 


0 014 

391 


2 67 


0 605 

S4o 

3 IS 

188 

40 

0 745 

441 


2J)C 
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348 
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0 011 

3n 

255 

3 70 

81 

0 807 

484 
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0 011 

376 


202 




22 


15 0 



17 


33 0 



39 


18 4 



21 


15 4 


22 

14 

10 D 

11,3 

83 

19 

14 

14 1 

113 

20 


17 


15 4 


21 

38 

14 9 

121 

19 


19 


171 


20 


12 7 


22 

13 

15 3 

00 

41 


10 


13 4 



15 


103 


18 

32 

14 7 

101 

SI 


14 


14 0 



34 


12 1 



than can be accounted for by the extra weight of tobacco 
smoked As the cigarette is puffed and the smoke travels through 
the cigarette, the tobacco filters out a portion of the nicotine 
and tars At each succeeding puff, therefore, the remaining to¬ 
bacco becomes richer m nicotine and tarry material As this 
enriched tobacco is burned during subsequent puffs a portion 
of the deposited nicotine and tars is transferred to the main¬ 
stream smoke It is plain that one cannot have the added pro¬ 
tection of the extra length of tobacco and at the same time 
have a 21% longer smoke as some ads for king-size cigarettes 

have claimed , r 

Columns 6 and 7, table 2, show the percentage of the total 
nicotine m the smoked portion of the tobacco that is transferred 


17 1 mm long, with an average of 13 1 mm , brand A fillers 
ranged from 10 7 to 16 0 mm long, with an average of 13 0 mm , 
brand N filters ranged from 12 3 to 17 8 mm long, with an 
average of 15 0 mm , brand B filters ranged from 8 8 to 14 5 mm 
long, with an average of 11 5 mm , and brand O filters ranged 
from 9 5 to 17 0 mm, with an average of 13 2 mm These 
differences are of little significance when the efficiency of the 
filter is about the same as the tobacco it replaces, but as the 
efficiency of the filter increases beyond this point, the variations 
become increasingly evident Chemical examination showed 
that the brand M filter was not a-cellulose as claimed by the 
carton insert Additional tests indicated that it was cellulose 
acetate 



Vol 157, No 15 


CHEMICAL LABORATORY 1311 


At the present state of filter tip development, filtering effi¬ 
ciencies m the range of those found in brands A, B, M, and O, 
seem to be the optimum for a commercially successful product, 
striking a sort of balance between effectiveness and a smoke too 
thinned to please many habitual smokers The early history of 
the brand B filter seems to indicate this These early brand B 
filters removed about 60% of the nicotine and tars from the 
mainstream smoke, but smokers apparently found it too difficult 
to draw through the tight filters and the smoke too thin to be 
satisfying Consequently, the brand B filters were modified to 
their present state of effectiveness 

From the series entitled "A Study of Cigarettes, Cigarette 
Smoke, and Filters " data of greatest pertinence to the physician 
ha\e been gathered together in the following rSsiimd and are 
presented in graph form for ease of reference 

NICOTINE AND TARS IN MAINSTREAM SMOKE 

The recent nse in the populanty of king size and filter tip 
cigarettes may be caused partly by the feeling that these types 
of cigarettes are giving a measure of health protection to the 
smoker This feeling has been encouraged by advertisers who 
have dwelt on the real or fancied importance of such features 



o > a a « 


Nicotine, Mg 

Fig 1 —Nlcoilne In malnstieam smoVe ol cigarettes Gray bars repre 
sent cigarettes tmoted 47 mm Cross hatched ban represent king size 
clgaretlcs tmokcd 62 mm * 


mouth The importance of this information lies in the fact that 
the amounts of these constituents that reach a smoker’s mouth 
are proportional to the amounts assimilated by the smoker The 
determinations of the amounts assimilated cannot easily be 
made because of the biological vanations among individuals and 
the differences in their smoking habits 
The amounts of nicotine and tars that reach a smoker’s mouth 
can be approximated in the laboratory by the use of a smoking 
machine that simulates human smoking under carefully con¬ 
trolled conditions The nicotine and tars in the mainstream 
smoke (the smoke that reaches the smokers mouth) have been 
determined by this laboratory i for the best-selling cigarettes 
and brands for which special claims have been made For ease 
of comparison and reference these data accumulated in the 
previous studies are brought together in figures 1, 2, 3, and 4 
Figures 1 and 2 show the amounts of nicotine and tars, re¬ 
spectively, that were found m the mainstream smoke of the 
cigarettes tested Using standard cigarettes, brand D, figures 
3 and 4 show the average nicotine and tar contents in the 
mainstream smoke based on the first five cigarettes smoked 
through various cigarette holders The capital letters used to 
identify the brand names of the cigarettes correspond to the 
letters used in the earlier papers 



Tars, Mg 

Fig 2 —Tars in mainstream moke ot cigarettes Gray bars represent 
cigarettes smoked 47 mm Cross hatched bars represent king-size cigar¬ 
ettes smoked 62 mm 



Nicotine, Mg 

Fig 3 —Nicotine in smoke dran-n through cigarette holders 

as the efficiency of the filter, the type of filter material and the 
length of the cigarette Seldom has the advertiser given the 
information that is of prime importance to the smoker, namelv, 
the amounts of smoke constituents that reach the smokers 


Tars, Mg 

Fig 4—Tars in smoke drawn through cigarette holders 


I A Study of Cigarettes Cigarette Smoke and Fillers I Filler Tip 
Clrarcttcs a report of the Chemical Laboratory J A M A 152:917- 
920 (July 4) 1953 2 Spenal Low Nicotine Cigarettes ibid 162 : 1035 - 
1036 (July 11 ) 1953 3 Cigaretic Holders ibid L5-J 678 (Feb 20) t9S4 
4 Jteguiar Cigarettes King Size Cigarettes and Additional Filter Tip 
Ogareltes ibid 157 1309 {April 9) 1955 
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ULCERATIVE COLITIS 


Ulcerative colitis is a disease with a variable course 
Although there are several theories regarding the cause, 
this remains unknown, and as yet there is no specific 
treatment Nevertheless, much can be done for many of 
the patients suffering from this disease The theory that 
ulcerative colitis is a bacterial infection has lost most of 
Its supporters, and one of the chief observations dis¬ 
crediting this theory is the fact that the disease rarely at¬ 
tacks more than one member of a household and no 
epidemic has ever been reported ^ Because m the acute 
phase the fecal lysozyme titer increases and m the remis¬ 
sions It returns to normal, the possibility that lysozyme 
might play a role in the pathogenesis of tlie disease was 
considered, but it is now generally agreed that it reflects 
the activity of the disease but is not a causative factor * 
Grace,^ observing the colonic mucosa in patients with 
prolapse of the colon through a colostomy stoma, found 
that such emotions as anger and resentment cause hyper¬ 
activity, engorgement, secretion of tenacious mucus, in- 
reased lysozyme titer of the secretion, and minute sub¬ 
mucosal hemorrhages Reasoning that these hemor¬ 
rhages may lead to necrosis and to ulceration, many 
think that emotional upsets are at least a contribut¬ 
ing factor m the pathogenesis of the disease Unfor¬ 
tunately no observations have been made on a con¬ 
trolled series, and, whatever role the emotions play, most 
observers believe that other factors must be present in 
order to produce the disease Rowe and Rowe •* base the 
theory that allergy plays an important role on the facts 
that (1) other forms of gastrointestinal allergy are com¬ 
mon, (2) localization in the colon occurs in atopic 
dermatitis, (3) remissions and exacerbations occur in 


1 O Leary, J B Chronic Ulcerative Colitis, Minnesota Med 37: 

Ulcerative Colitis, New England J Med 261:610- 
15 fOct 7) 1954 and 251 653-658 (Oct 14) 1954 (b) Gray, S J, and 
icifcnslein R W Antilysozyme and Steroid Theraw 
'olitis Ann New York Acad Sc 5 8 474-492 (July 1^ 1954 

3 Grace, W J Life Stress and Chronic Ulcerative Colitis, Ann New 

'ork Acad ^ 5 8 389 ^^Chronlc Ulcerative Colitis and 

teglonarEnteritLTh"eir^llereIc’AspecU, Ann Allergy 12:387-402 

’“’rSerT B m 

'It, o “r’B u™ 

J 'c'R^Bnd'sauer.'w G Normal and 

W* SeSd Colicr., CollaoL P.par. M.,o Ol. » 
Mayo Found 45 179 190, 1953 
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Other chmeal forms of allergy, and (4) erythema mam, 
lation, and serous discharge of the colon also ciccur m 
atopic dermatitis TUe fact that their results with antiak 
lergic treatment, with or without adjunctive treatment 
were better ^an those obtained without antiallergic 
treatment lends further support to their theory This pos¬ 
sibility can certainly not be dismissed lightly The theory 
that ulcerative colitis results from a deficiency of a hypo¬ 
thetical antiproteolytic substance has led to the thera¬ 
peutic use of an extract of hog stomach or mtestine, but 
tlie results of this treatment have been disappointing 

The treatment of this disease is primarily medical and 
should include such general measures as a bland low resi¬ 
due diet, the avoidance of emotional upsets, rest and 
restful types of recreatjon, blood transfusion if indicated, 
and maintenance of fluid and electrolyte balance Anti¬ 
biotics should be given only for bacterial complications, 
as they may further irritate the colon “ Cortisone and 
corticotropin have been widely used Initial results may 
be dramatic, but withdrawal of the hormone usually re¬ 
sults in a prompt exacerbation Hormones should be used 
with caution ® Although when given in sufficient quantity 
they may be a useful adjunct to treatment and even life¬ 
saving in acute severe cases of recent origin, they will 
neither cure nor alter the natural course of the disease A 
laborious treatment called medical ileostomy, which con¬ 
sists of introducing a suebon tube through the nose into 
the terminal ileum, has been used but is not always well 
tolerated Except m patients with tenesmus, persistent 
diarrhea, and threatened perforation, this treatment is no 
more effective that efforts to maintain an optimal nutri¬ 
tional level without the use of mtubation On the basis of 
studies of colonic motility. Code and associates ’’ con¬ 
cluded that antispasmodics, cholinergic blocking agents, 
or any drugs that stop or decrease colonic motility are 
contraindicated What these patients need is rather an 
mcrease m normal types of motility and better coordina¬ 
tion of the normal types of contractions 

Psychotherapy m the form of a factual explanation of 
the disease to the patient and assurance that there is a 
good chance of arresUng rather than curing the disease is 
important The discovery and removal of disturbing emo¬ 
tional factors IS also of value, but very little can be ex¬ 
pected from psychoanalysis m these patients ^ Zetzel -* 
says that all forms of treatment are apt to fail because the 
personality structure of the paUent remains unchanged 
The patients are very resistive to the idea that their symp¬ 
toms in part at least result from emotional causes, and 
indeed the proof for such a supposition is still presump¬ 
tive 

Local treatment with mstillation or irngation is con¬ 
traindicated because it further irritates the colon ® Al¬ 
though medical management is preferred for 65 to 90% 
of the patients, surgical removal of the colon is required 
in the remaming 10 to 35% Most surgical procedures 
combine ileostomy and colectomy in one or two stages 
Operation is mandatory in paUents with perforation or 
obstruction or carcinoma of the colon and may be advisa¬ 
ble in those with massive hemorrhage, perirectal ab¬ 
scesses with stneture, multiple fistulas, and anal incon¬ 
tinence The newer type of ileostomy bag makes life much 
more tolerable for the patient than did the older types 
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Although the cause of ulcerative cohtis remains un¬ 
known, It IS probable that a combmation of factors is at 
work in most patients The fact that controls are lacking 
m almost all reports of therapeutic results is especially un¬ 
fortunate in view of the spontaneous remissions that char¬ 
acterize the natural course of the disease As O’Leary * so 
wisely puts it, the longer any widely heralded treatment is 
observed the less cause for enthusiasm regarding it can 
be found. 


A HOLE IN THE PENSION UMBRELLA 

The Social Secunty Act of 1935 and its many amend¬ 
ments do not fit the economic pattern of the Me of the 
self-employed citizen, but its enactment did mark a 
significant change m government pohcy In 1942 this 
policy was further enunciated and greatly strengthened 
by provision for a system whereby pension plans of 
employers if approved by the Bureau of Internal Revenue 
would permit the employer’s contributions to the pension 
fund to be considered as busmess expense Such contribu¬ 
tions then would not be considered currently taxable 
mcome for the employee More than 26,000 such pen¬ 
sion plans have now been approved by the Bureau of 
Internal Revenue, and more than 20 milhon employed 
taxpayers are covered The provisions of the 1942 Rev¬ 
enue Act, the amendments thereto, and the Revenue Act 
of 1954 made no provision for the self-employed Smce 
such persons work for themselves, the required employer- 
employee relationship is missing, and they cannot post¬ 
pone taxes on contnbutions to refirement plans imtil they 
actually retire This is a gapmg hole m the pension um¬ 
brella that has been raised over an agmg population by 
the federal government dunng the past two decades 

Elsewhere m this issue (page 1339) the present status 
of the Jenkms-Keogh biUs and other similar bills de¬ 
signed to brmg the self-employed under this umbrella 
IS discussed The Amencan Medical Association has 
jomed with the Amencan Bar Association and a score 
of other national organizations in drawmg attention to 
the need for filhng the gap in pension legislation These 
joint efforts are also designed to help milhons of self- 
employed taxpayers who are not professional persons, 
as the latter compnse only about a half milhon of the 11 
miUion self-employed In discussing the pension plight 
of the self-employed with congressmen and senators, 
it would be well for members of the medical profession 
and other professions interested m these bills to let each 
self-employed merchant, farmer, independent salesman, 
and gasohne station operator know that this is also his 
battle 

Under present revenue laws the employers of more 
than 30 million pensionless persons could give them tax 
deferment benefits by estabhshing pension or profit- 
shanng returement plans, but they have not yet done so 
Although the rapid mcrease m the number of approved 
plans may ultimately fill this need, the Jenkms-Keogh 
bills would grant these pensionless employed persons the 
same options as the self-employed The opportumty for 
a pensionless employed person to mvoke the provisions 


of this proposed legislation should stimulate the growth 
of employer-sponsored plans The pensionless employed 
have no spokesman, they are an unorganized group 
These bills appeal to those who beheve m the doctnne 
of mdmdual responsibjhty, a cornerstone m the practice 
of every profession Advocates of totahtanamsm for 
many years have wanted all workers to be employed by 
a few large firms because they beheve it would then be 
easier for them to destroy the system of free enterpnse 
and develop a completely soaahstic commonwealth The 
most ardent advocates of a free society agree that the 
man who works for himself is certainly a cantankerous 
obstacle m the path of those who would develop a 
totalitanan society If self-employment continues to be¬ 
come less and less attractive m an era of fnnge benefits, 
small labor and small busmess will surely be swallowed 
up by large labor and large busmess Patching the hole 
m the pension umbrella will make self-employment more 
attractive 


PREVENTION OF RHEUMATIC FEVER 

Rheumatic fever is m most instances preventable In 
1953 the Committee on the Prevention of Rheumatic 
Fever of the American Heart Association published a 
valuable outlme report setting forth the recommended 
preventive measures in detail' Now, after two years, 
they have brought this report up-to-date ^ In addition to 
mmor changes in wording, the new report stresses the 
fact that m treating streptococcic infections effective 
blood levels of pemciUm must be maintamed for 10 days 
regardless of the patient’s clmical improvement m order 
to prevent rheumatic fever by eradicating streptococci 
from the throat. In addition to dosages for procaine peni- 
cillm with alummum monostearate m oil they give those 
for benzathine penicillm G, which because of its pro¬ 
longed action IS preferred In order to prevent strepto¬ 
coccic infections m rheumatic persons continuous pro¬ 
phylactic treatment should be given to all those who 
have a well-estabhshed history of a previous attack of 
rheumatic fever or chorea or who show definite evidence 
of rheumatic heart disease Such prophylactic treatment 
should be started as soon as the diagnosis of rheumatic 
fever is made, or any time thereafter when the patient 
IS first seen, and continued throughout life or until new 
knowledge makes such a course unnecessary If sulfa- 
diazme is used as the prophylactic agent, toxic reactions 
or intercurrent infections should not be treated with sul¬ 
fonamides 

The report contains two entirely new sections, one on 
the protection of rheumatic fever patients m hospital 
wards and one on prophylaxis agamst bactenal endo¬ 
carditis All those who found the first report a useful 
guide should study the revision, and those who missed 
the first report should not put off familiarizing them¬ 
selves with this important subject 

1 Breese B B and othtra Prevention of Rheumatic Fever J A 
M A 151 141 143 (Jan 10) 1953 

2, Jones, T D, and others Prevention of Rheumatic Fever and Bac¬ 
terial Endocarditis Throoth Control of Streptococcal Infections Cltcvi 
latlon 111 317 320 (Feb) 1955 
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OF BOARD 


OF MINUTES OF MEETINGS 
OF TRUSTEES 


March 19-20 in Washington, D C, and considered a variety 

'vas taken are listed 


JOINT COMMISSION ON MtNTAL HEALTH AND ILLNESS 

On recommcndalion of the Council on Mental Health, the 
Board approved of the establishment, in cooperation with the 
American Psychiatric Association and other organizations, of a 
Joint Commission on Mental Health and Illness with the follow¬ 
ing objectives (I) to make a national sun'cy of all aspects of 
the present status of the resources and methods of diagnosina, 
treating, and caring for the mentally ill and retarded, both 
within and outside of institutions, and for promoting mental 
health, (2) to formulate, on the basis of this survey, a feasible 
program for the fundamental improvement of methods and 
facilities for (he diagnosis, treatment, and care of the mentally 
ill and retarded and for the promotion of mental health 

DISSEMINATION OF INFORMATION ON NATIONAL LEGISLATION 

Following consideration of the resolution introduced into the 
House of Delegates by Dr Raymond McKcown of Oregon, 
recommending the development of more effective mediums for 
informing members about national legislation and social and 
economic factors affecting medical practice, the Board voted 
that a letter be sent to the constituent state medical associations 
with a request for suggestions as to what methods, in addition 
to these already employed by the Association, might be used to 
dtssemmatc mformacion concerned with national legislation 


GERIATRICS 

Action on the establishment of a Committee on Geriatrics, 
which was suggested by a resolution introduced at the Miami 
meeting, was deferred until after publication of the report of the 
Commission on Chronic Illness 


COMMISSION ON MEDICAL CARE PLANS 
> " A report was made to the Board on the first meeting of the 
Commission on Medical Care Plans, established at the Miami 
meeting, and the Board approved of the following purposes as 
set forth by the Commission “ to inquire into (1) the 
nature and methods of operation of the various types of plans 
through which persons receive the services of physicians, (2) the 
effect of these plans on the quality and quantity of medical care 
provided, and (3) the legal and ethical status of the arrangements 
used by the various plans " It is planned to prepare a directory 
of six types of medical care plans, as well as to review the policy 
statements of the Association and its constituent state and com¬ 
ponent county medical associations, decisions and opinions of 
the Judicial Council, federal and state statutes, and decisions 
that refer to the organization and manner of operation of such 
plans and ihcir relation to the profession and the public After 
the directory has been prepared, several samples of each type 
of plan shall be selected for detailed review 


SEAL-ACCEPTANCE PROGRAMS 

The Board heard evidence from the scientific councils and 
immittccs of the Association that they can render a better 
■rvicc to the medical profession and the public by the sub 
'.tution of evaluation programs for the seal-acceptance pro¬ 
rams in effect for many years The Board, therefore, voted, after 
arcful deliberation, that the seal-acceptance P’jera™ of 
'icntific councils and committees be discontinued At > 

he Board also voted that the use of advertising ^ 
ublicalions of the Association be discontinued An 

Sm'r.n «>« “I' 

Lppeared in the Feb 19 issue of The Jouraal 


DETECTION OF LUNG CANCER 

tosLdv SrIo fte^o’errean Cancer Society, the Committee 
y be Relaf;onshfps Between Medicine and Allied Health 
Agencies, of which Dr Sidney Shipman is cha.rmat cons.deS 
a proposal for a nationwide chest survey for the detection of 
Jung cancer and made the following recommendations, which 
were approved by the Board ] The committee does not recom¬ 
mend or approve a nationwide chest survey for the detection of 
lung cancer at this time because of the relatively small number 

methods 7 discovered by this technique using present 
methods 2 The committee urges that no expansion of exislme 
lung cancer case finding survey programs {excepting approved 
pilot studies) be considered until an adequate scientific evalu¬ 
ation has been completed, m view of the enormous cost and 
diversion of specialized personnel required to conduct these 
programs 3 The committee does recommend promotion of carc- 
fully controlled pilot studies to be conducted over a sufficient 
length of time to warrant valid conclusions It looks to the ml hoc 
committee of the Amencan Cancer Society to make proper 
recommendations 4 Meanwhile, in those instances where sur¬ 
veys are now in progress, the committee warns against false re¬ 
assurance of men over 45 whose miniature films reveal no 
apparent disease 


COMMITTEE ON NARCOTIC ADDICTION 

The Board approved the appointment of a Committee on 
Narcotic Addiction of the Council on Mental Health, to be 
composed as follows Dr Robert H Felix, Chairman, Dr Hams 
IsfaeJl, and Dr Jerome L Leon 


COMMITTEE ON ALCOHOLISM 

Drs Jackson A Smith and Harold E Himwich were appointed 
as additional members of the Committee on Alcoholism of the 
Council on Mental Health 


COMMITTEE ON SLOOP 

The Board, with regret, accepted the resignation of Dr 
Herbert Ramsey as co Chauman and member of the Committee 
on Blood 

NATIONAL BLOOD FOUNDATION 

Drs Leonard W Larson, Walter B Martin, and James R 
Reulmg were selected as representatives of the Association on 
the Board of Directors of the National Blood Foundation 


COUNCIL ON NATIONAL DEFENSE 
On recoromendaUoD of the Council on National Defense, the 
following committees in the fields of civil defense and military 
medicine were appointed Committee on Civil Defense—Dr 
Harold Lueih, Chairman, and Dis Stafford L Warren, Carroll 
P Hungate, Cortez F Enloe, and Charles W Steele, Committee 
on Military Medical Affairs—Dr Richard L Mailing, Chairman, 
and Drs Reuben A Benson, Pernn H Long, Reuben B Chris 
man, and Joseph B Copeland 


NATIONAL SAFETY COUNCIL 

The appointment of a committee to confer with a similar 
committee of the National Safety Council on the subject of 
crash injunes and automotive design was approved 


VACANCIES ON COUNCILS AND EDITORIAL BOARDS 
he Board made the following appointments to councils and 
jrial boards Council on Industnal 

3 er to succeed himself, Dr Paul S ^ gJird 

ucceed Dr J S Simmons (deceased), Dr V C Baird, 
iS to succeed Dr H H Kessler, and Dr JohnGalhvan, 
tford Conn, to succeed Dr Warren F Draper Council ^ 
tal Healffi-Dr George E Gardner, Boston, to succe^ 

Maurice Levine (resigned) AM/ 

ases o} Children—Dr Robert B Lawson, Chief Editor 
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LEGISLATION 

Recommendations were made by the Committee on Legisla¬ 
tion on numerous measures wth medical implications introduced 
into the 84th Congress dunng January and February, 1955, and 
were acted on by the Board A complete report on the positions 
adopted on these bills will be issued under the auspices of the 
Committee on Legislation and will appear m a future issue of 
The Journal. 

STANDARD NOMENCLATURE INSTITUTE 

Approval was given to a request for two institutes on the 
Standard Nomenclature of Diseases and Operations to be held 
in the current year 

MEDICINE AND LABOR 

The following committee was appointed as a liaison between 
medicine and labor and management groups Dr Elmer Hess, 
Chairman, Dr James R McVay, Dr J D McCarthy, Dr 
Wilham P Shepard, Mr T A Hendricks, and Mr Leo Brown 

The statements following were submitted by the Committee 
on Legislation of the A M A —Ed 

STATEMENT BY DR DAVID B ALLMAN 
BEFORE SUBCOMMITTEE OF HOUSE OF 
REPRESENTATIVES, MARCH 10, 1955 

I am Dr David B Allman of Atlantic City, New Jersey, and 
I am accompanied by Dr Leo H Bartemeier of Baltimore, 
Maryland At the conclusion of my bnef statement 1 would like 
permission to ask Dr Bartemeier, who is Chairman of our 
Council on Mental Health, to discuss the specific legislative 
proposals under consideration by your Committee and the views 
of our Association on these bills We appear here today on behalf 
of the A M A and m support of Title VI of H R 3458 and 
H R 3720 and H J Res 230 In ray capacity as a member 
of the Board of Trustees and Chairman of the Committee on 
Legislation of the American Medical Association, 1 have been 
asked to give you gentlemen a short r6sum6 of the history of 
our Association’s interest in mental health and some very brief 
comments relative to oor more important current activities 

Although the Amencan Medical Association has been ra- 
terested smce its inception in a general way in mental health 
problems, a special committee in this field was first appointed by 
the Board of Trustees in 1930 This Committee was continued 
for several years and although a permanent committee was not 
formed at that time, several recommendations made by the 
temporary committee were referred to other Bureaus and Coun¬ 
cils of the Association for action As the tremendous extent of 
the problem became more apparent and, with the growing recog¬ 
nition of the need for closer liaison between psychiatry and 
general medicine, it became evident that a special committee 
devoting its entire efforts to mental health was necessary As a 
consequence, in June, 1951, a Committee on Nervous and 
Mental Diseases was created by the A M A Board of Trustees, 
which on January 1 of this year became known as the Couna) 
on Mental Health 

During the first year of activity, the Committee outlined the 
areas in the field of mental health in which the members felt 
they should take an active, though not exclusive interest The 
areas outlined are as follows 

1 A study of the Influences of psychiatry In medical education tn 
both undergraduate and postgraduate flelds 

2 The consideration of the responsibilities and training of adiuact 
personnel—such as (he clinical psycho oglsts and psychiatric social 
workers—In the total approach to menial health 

3 The need for establishment of psychiatric units in general hospitals 

4 The amendment of Iasi's relating to commitment of the mentally fll 

5 The need for laws regulating specific groups—such as sex offender* 
and criminals 

6 The development of mental health clinics. 

7 Public education in mental health through the general media—such 
as radio television magazines and newspapers 

8 The establishment of cooperative relationships with other national 
groups In the field of mental health 

9 The development of a firmly coordinated relationship and coopera 
tlvc planning beween the A M A Committee and the committees 
on mental health of the State Medical Associations and the County 
Medical Societies 


Interprofessional Meetings —A national conference on mental 
health was sponsored jointly by the Council on Mental Health 
of the A M A and the Amencan Psychiatnc Association in 
October, 1953 Representatives of 50 mental health organizations 
attended this meeting to develop a set of objectives and plans 
for cooperative work in the mental health field This inter¬ 
professional meeting is being scheduled on a biannual basis A 
meeting with chairmen of mental health committees of s'atc 
medical associations was held in September, 1954, to stimulate 
organization of effective mental health programs at the state 
and county society levels This meeting will also be held an¬ 
nually Another conference, co sponsored by our Council on 
Mental Health and our Council on Physical Medicine and Re¬ 
habilitation, was held in May, 1954, to establish pnnciples for 
integrating psychiatry and physical medicine m rehabilitation 
programs 

Problems of Alcoholism —Dunng the past year a Subcom¬ 
mittee on Alcoholism of the Council has developed an 18-point 
program for work in the field of alcoholism at state medical 
association and county medical society levels The creation of 
a subcommittee on narcotic addiction is planned for 1955 

Liaison Activities —The Committee has also established 
liaison with all other organized groups working in the fields of 
psychiatry and mental health In this way our Association is 
offering the assistance, support and advice of its entire member¬ 
ship in the solution of mental health problems Most recently, 
in January of this year, our Council on Mental Health and the 
Executive Committee of the Amencan Psychiatnc Association 
met to consider the establishment of a Joint Commission on 
Mental Health and Illness It was tentatively concluded that 
such a Commission should be formed with two basic objectives 

(a) to make a nal'enal survey of all aspects of the present status of 
resources and methods of diagnosing treating and caring for the 
menially HI and retarded both wltbhi and outside of insiftutfons, 
and 

(i) to iormulate on the basis of this survey a feasible program for 
the fundamental improvement of ojr methods and facilities for the 
diagnosing treatment and care of (be mentally ill and retarded 

This project was considered and approved by the Board of 
Trustees of the A M A at its last meeting in Chicago on 
February 5 of this year The similanty of the objectives of the 
proposed Jomt Commission and H J Res 230, 84th Congress, 
IS apparent I am sure that Dr Bartemeier will be able to enlarge 
on the views of the Association m this regard, should the mem¬ 
bers of the Committee desire additional information 

In conclusion, I wish to emphasize that the Amencan Medical 
Association is keenly aware of the senousness of the menial 
health problems which exist today and is vitally interested in 
doing everythmg within its power to insure that the medical 
profession makes its maximum contnbution in their solution 
I should now like to ask Dr Bartemeier to outline for the Com¬ 
mittee the views of the Association on the proposals under con- 
siderauon Following his comments, we will both be happy to 
attempt to answer any questions members of the Committee 
may have 

STATEMENT BY DR LEO H BARTEMEIER 
BEFORE SUBCOMMITTEE OF HOUSE OF 
REPRESENTATIVES, MARCH 10, 1955 

My name is Leo H Bartemeier I am Medical Director of 
the Seton Institute in Baltimore, Maryland, and Chairman of 
the Council on Mental Health of the Amencan Medical Associ¬ 
ation 1 am appearing here today on behalf of that Association 
to support Title VI of H R 3458 and H R 3720 and House 
Joint Resolution 230 

If IS our understanding that Title VI would amend the present 
Public Health Service Act to authonze a five year program of 
grants to states for mental health sen ices and to authonze a 
new five-year program of special project grants for the develop 
ment of improved methods of care, treatment and rehabiJiialion 
of the mentally ill This Title provides for the temporary expan¬ 
sion of the activities of the National Institute of Mental Health 
in the field of training, in the development of improved methods 
of treatment and rehabilitation of the mcntallj ill and m the 
provision of traineeships in mental health The Amencan Medi 
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cal Association supports Increased funds for the extension of 

is previously ex¬ 

pended have been properly handled and have resulted in definite 
niprovement of mental health work in the fields of training 
treatment and rehabilitation We emphasize, however, that our 
” temporary federal program in this area, 
TZ r conviction that the entire question of 

defining local and federal responsibilities in the public health 
field should be carefully analyzed by the Congress 

H J Res 230 would promote an intensive survey in the field 
of mental health by authorizing the Surgeon General, over a 
three-year period, and upon the recommendation of the National 
Institute of Mental Health to make grants to private nongovem- 
iDcnlal agencies, best qualified by virtue of their training and 
knowledge These grants would be used to assist in financing 
a thorough, professional, and impartial study of all aspects of 
the mental health problem, including methods and practices in 
diagnosing, treating and rehabilitating the mentally ill We 
approve wholeheartedly of this bill 

You have been informed by other witnesses of the magnitude 
of the problem of combatting mental illness You have heard 
of the cvcr-incrcasing sums required for custodial treatment of 
the mentally ill I should like to direct my testimony to another 
approach to the solution of this problem 

Mental illness is intrinsically a medical problem Psychiatry 
IS the medical specialty concerned with illness that has chiefly 
mental symptoms The psychiatrist is also concerned with mental 
causes of physical illness for we recognize that physical symptoms 
may have mental causes just as mental symptoms may have 
physical causes 

For several years we m the profession of psychiatry have 
been aware of the critical need for a survey and evaluation of 
our facilities and programs for the diagnosis, treatment and care 
of the mentally ill and retarded While the problems of mental 
illness appear to grow in almost geometric proportion, we find 
ourselves without a comprehensive, up-to-date, integrated body 
of knowledge in spite of the fact that many worthwhile surveys 
and studies in this field have been made It is only with such 
complete knowledge that our present and future direction and 
programs can be properly planned It is for the purpose of ob¬ 
taining this knowledge that the Amencan Medical Association 
IS co-sponsonng with the American Psychiatric Association the 
Joint Commission on Mental Illness and Health, which was 
mentioned by Dr Allman in his testimony 

Underlying the proposal is the thought that out of such a 
project might evolve some fundamental departures from our 
traditional concepts and methods of dealing with mental illness 
and that it might lead to a far more effective attack on the 
problem than has thus far been devised We believe that H J 
Res 230 provides the mechanism for accomplishing this purpose 
In solving health problems, stress is too often placed on the 
provision of physical facilities for diagnosis and treatment We 
lose sight of the fact that hospital buildings do not cure patients 
The successful management of illness, whether physical or 
mental, comes only from the application of the art and science 
of medicine by a physician skilled in modern methods Particu¬ 
larly in the field of mental illness, we have mistakenly sought 
solutions to our problems by the construction and maintenance 
at tremendous public cost, of institutions for custodial care of 
the mentally ill In many instances these institutions are nothing 
more than mental ‘‘pesthouses’’ where patients are confined in- 
iZX Zh slight hope of cure We have good reason to 
question! fundamentally, the concept of a mental hospital the 
primary tool for treating the mentally ill 

Within comparatively recent times the “pesthouse concept 

"X,.. all dreaded “ d 

culosis, pneumonia, djabetes «"djnfectio«s ^ 
ate no longer great threats New hope exists lor 
m aetnnst pobomyehtis, cancer and heart disease Men 
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ZZZ Srr" am Sv: menfa^fiium^^^^ 

TactuaUy doing httle to reduce and prevent^'mentd 
^pnnciples which have largely conquered 
so inany dread physical diseases are applied to the studv of 
mental illness, the results are heartening 

n hospitals in the South with pellagra are 

practically eliminated as a result of the discovery^thaf niacin 
prevents and cures pellagra Recent studies ind.caTe that macln 
therapy is helpful m the treatment of aged mental patients par¬ 
ticularly th^e with illnesses due to hardening of the artenw of 
the brain The number of paUents with paresis due to syphilis 
has been cut due to the medical research discovery of penicillin 
as a treatment and cure for syphilis Electnc shock therapy has 
helped many patients suffenng from certain types of schizo¬ 
phrenia and involutional melancholia Recent improvements in 
electnc shock therapy, coupled with the use of drugs, has made 
this treatment effective in cases where it was previously im¬ 
possible 

Cretinism, which is a type of dwarfism and imbecility develop¬ 
ing during fetal life or early infancy as a result of thyroid 
deficiency, can now be successfully treated with thyroid if recog¬ 
nized early enough Recent investigations indicate the usefulness 
of cortisone and thyroid therapy in chronic or acute psychoses 
not otherwise responsive to treatment Neurological research 
has produced the electroencephalograph and demonstrated the 
essential nature of epilepsy as a disorder of the energy and 
economy of brain cells, a disorder controllable by chemical 
means such as the drugs tndione and artane The result is that 
80% of the epileptics treated can now lead normal lives 

Mild electncal stimulation applied to the surface of the head 
and electnc stimulation deep in the brain seem promising It 
will require much more research to determine the value of these 
developing therapies New and more refined operations on the 
brain have been developed or improved m the field of psycho- 
surgery Psycho-surgery has ordinarily been considered only as 
a drastic last resort but some experienced surgeons are now be¬ 
ginning to think of It as a turning point in therapy 

National Mental Health Institute scientists have developed 
new techniques which for the first time permit the measurement 
and analysis of blood flowing through the living, thinking brain 
Using these techniques, fundamental studies are now possible 
showing how the condition of the blood brings about mental 
disorders 

I have enumerated only a few of the more dramaUc develop¬ 
ments in the treatment of the mentally lU Intensive study is 
required to determine the proper place of these developments 
in the mental health picture There is reason to hope that, to¬ 
gether with other non-custodial treatment techniques, these 
discoveries will prove to be the beginning of a new and success 
ful approach to the staggering problem of mental illness As it 
has in the past, the Amencan Medical Association expects in 
the future to assist in a sound and orderly attack on the problems 
of mental health 

This concludes my formal statement I want to thank the 
Committee for permitting our Association to go on record in 
support of these biUs Dr AUman and I shall be happy to 
ansiver to the best of our ability any questions which members 
of the Committee may have 

BIBLIOGRAPHY ON ABSENTEEISM 

among workers 

The A M A Committee on Medical Care for Indi^tnal 
wSers has prepared a ‘•Selected B>bliography on 
pahonal Sickness Absenteeism Among 

connection with its study of the role of m p about 150 

ra reducing .bsen.ee,cm Tie ‘■W'dew'.y 

cenied will tlB aspect of uidnslm^ sl^ end o » 

Health 
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CALIFORNIA 

Lecture on Jaundice —In its senes of medical science lectures 
the Oak KnoU Naval Hospital, Oakland, will present “Jaundice 
Due to Drugs," Apnl 12, 7 30 p m in the medical surgical 
conference room of the Admmistration Building Annex All 
physicians are mvited to attend 

Lecture by Dr Louis Katz,—^The Alpha Eta chapter of Phi Delta 
Epsilon fraternity at the University of Southern California 
School of Medicine, Los Angeles, will hold its sixth annual lec¬ 
ture at 2 p m, Apnl 15, m the auditonum of the Los Angeles 
County Hospital The guest speaker will be Dr Louis N Katz, 
director, department of cardiovascular research. Medical Re¬ 
search Institute of Michael Reese Hospital, Chicago, who will 
discuss “Some Recent Trends in Atherosclerosis ” 

Course on Psychological Testing —A University of Califonua 
Extension course, ‘Diagnostic Psychological Testing,” will be 
given Monday and Thursday evenings, 7 30 to 9 30 p m at the 
Umversity of California at Los Angeles, beginning Apnl 14 
The course is designed to acquamt the physician, m particular, 
with an understanding of what psychological tests that assay 
personality and inteUigence may contribute to his knowledge of 
the patients encountered in general practice This course is open 
to graduates of approved medical schools, to psychologists with 
Ph D degrees, and to bonafide graduate students in psychology, 
with the consent of the course chairman Fee for the course is 
$50, but there will be a reduced fee of $25 for bonafide graduate 
students in psychology, psychiatry, and social welfare Infor¬ 
mation may be had from Dr Thomas H Sternberg, Assistant 
Dean for Postgraduate Medical Education, Umversity of 
Califorma Medical Center, Los Angeles 24 

Lectures on Neurology,—^The University of Cahfornia at Los 
Angeles announces three lectures on the nervous system, open 
to graduates of approved medical schools with consent of the 
course chairman The university extension will open the series 
in room 2224 of the U C L A Chemistry Geology building, 
April 18 at 7 30 p m, with ensuing sessions set for April 19, 
7 30-9 30 p m , Apnl 20, 4-5 p m and 7 30 9 30 p m , and 
Apnl 21, 7 30 9 30 p m The course will provide a summary of 
evidence relating to cerebral circulation and the reaction of the 
central nervous system to injury The staff will consist of Dr 
Henn Gastaut, head of the neurobiology laboratory at the 
University of Marseilles, France, Dr Seymour S Kety, scientific 
director. National Institute of Neurological Diseases and Blmd- 
ness and National Institute of Mental Health, Bethesda, Md , and 
Dr George V Stavraky, professor of physiology, Umversity of 
Western Ontano Faculty of Medicine, London, Ontano, Canada 
For detailed information regarding the course, physicians m- 
terested may call or write Dr Thomas H Sternberg, assistant 
dean for postgraduate medical education at the U C L A 
Office of Postgraduate Medical Education, Los Angeles 24 
(GRanile 89711) 

CONNECTICUT 

Meeting on Improved Patient Care,—“Mobilizing Your Person¬ 
nel Resources for Better Patient Care” is the theme of an open 
meeting (Apnl 14,2 p m , Heublem Hall near Hartford Hospital, 
37 Jefferson St, Hartford) designed to show ways of meeting 
hospital personnel shortages by formation in the community of 
a joint committee for the care of the patient The speaker will 
be Mr Lester E Richwagen, administrator, Mary Fletcher 
Hospital, Burlington, Vt Sponsonng organizations are the Con¬ 
necticut League for Nursing, Connecticut Hospital Association, 
and Connecticut Joint Commission for Improvement of Care of 
the Patient 


Physicians arc favited to icfld to this department items o( ncu's of gen 
cral Interest for example those relating to society acUWiles* new hospitals 
education and public health Programs should be received at least three 
v^eeVs before the date of meeting 


Symposium on Cflrdiovascular Disease.—^The Stamford Heart 
Association wll sponsor a symposium on the treatment of 
cardiovascular disease, April 19, at the Connecticut Power 
Company, 429 Atlantic St, Stamford After greetings by Dr 
John W Hame, Stamford, president of the association, Dr 
William H Resnik, associate clinical professor, Yale University 
School of Medicine, New Haven, will preside at the following 
program 

Janet S Baldwin New York Diagnosis and Medical Management of 
Congenital Heart Disease 

Robert E Gross Boston Surgery In the Treatment of Congenital Heart 
Disease 

William W L Glenn New Haven Surgery in the Treatment of 
Acquired Heart Disease 

John P Merrill Boston Diuretic Agents and Their Mechanisms 
Arthur C DeGraff New Yorkt Use of Digitalis and the Cardiac 
Glycosides 

Perrin H Long Brooklyn Treatment of Bacterial Endocarditis 
Arthur M Flshbcrg New York Management of Hypertension 
Samuel A Levine Boston Pitfalls in the Treatment of Cardiovascular 
Disease 

Panel question periods will follow There wiU be no registra¬ 
tion fee 

DELAWARE 

Symposium on Gastrointestinal Diseases,—^The Delaware Acad¬ 
emy of General Practice and the University of Delaware an¬ 
nounce the following symposium on gastrointestinal diseases, 
April 16, in the Alfred I duPont Institute, Rockland Road, 
Wilmington 

Acute UlccraUve Enteritis Abraham H Aaron Buffalo 
Treating Peptic Ulcers with Unrestricted Diet Edward A Marshal! 
Qeveland 

Emotional Factors in Gastrointestinal Disorders Edward Weiss Phila¬ 
delphia 

Dlfferenual Diagnosis in the Acute Abdomen H Taylor Caswell 
Philadelphia 

Aspects of Radiology In Gastroenterology, Arthur Fintelslein Phila¬ 
delphia 

The meeting, approved for five hours formal credit by the 
American Academy of General Practice, will close with a panel 
discussion 

DISTRICT OF COLUMBIA 

Tnbercolosis Conference,—At the meeting of the Metropolitan 
Washington Tuberculosis Conference, Apnl 13, at the Depart¬ 
ment of Health, EducaUon and Welfare Building, Washington, 
D C, the theme will be ‘Teamwork m the Management of 
Chronic Diseases ’ Among the out-of state speakers will be Dr 
Burgess L Gordon, president. Woman’s Medical College of 
Pennsylvania, Philadelphia, and Dr Peter A Theodos, associate 
in medicme, Jefferson Medical College of Philadelphia The con¬ 
ference, now m Its 10th year, is sponsored by the Tuberculosis 
Associations of the Distnct of Columbia and by the states of 
Maryland and Virginia 

ILLINOIS 

“Dr Andy Day ”—Dr Andy Hall, who was chosen by the 
American Medical Association in 1949 as General Practitioner 
of the Year,’ was recently honored by his home town. Mount 
Vernon Jan 8, on which Dr Hall celebrated his 90th birthday, 
was proclaimed by Mayor O R Buford as “Dr Andy Day ’ 
Dr Hall was guest of honor at an open house in the City Hall 
and at a birthday dinner, at which the Amencan Legion pre¬ 
sented him with a very large birthday cake Dr Hall served 
Mount Vernon as mayor at the age of 32, for eight years was 
head of the Tovmship High School Board, and for four years 
was director of the Illinois State Health Department He served 
as secretary of his county medical society for 15 years and later 
became its president He has been president of the Southern 
Illinois Medical Society and for 19 years was a councilor of the 
lUmois State Medical Society 
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Chicago 

KrcJschmcr Mcinonal Lecture — ^Tbe 32th Edwm R 

WrTcnn^imT^'' ^ W, a past President of the 
Amtncnn Medical Association, was guest of honor April 1 at a 

avic banquet given at the Shcraton-Blackstone Hotel by the 
Chicago Junior Association of Commerce and Industry, which 
presented to him the Jaycccs’ Good Government award for 3955 
in recognition of his services as president of the board of di¬ 
rectors of Chicago's municipal tuberculosis sanitanum The pur¬ 
pose of the award is “to recognize and acclaim those public 
Mn'ants who have rendered outstanding service to the people of 
Chicago and Cook County and by this means, to help raise the 
morale of our public ofiiccholders and contribute to an over-all 
increase in the cfiicicncy of public agencies ” 


INDIANA 

General Pnclicc i'Mectiug—The Indiana Academv of General 
Practice ndJ hold its annua] scientific session in the Antlers 
Hold, Indnnapolis, April 13-14 All members of the Indiana 
State Medical Association arc invited The sessions will open 
Wednesday at 9 a m with presentation of “Cortisone Indi¬ 
cations and Contraindications—Safer Approaches to Therapy 
of the Arthropathies" by Dr Eugene F Boggs, Indianapolis, 
after which the Founders’ Lecture, “Teaching General Practice 
in the Medteaf Schools,” will be delivered by Dr Robert A 
Davison, head, department of general practice. University of 
Tennessee Co/Zege of Medicine, Memphis “Coordinating In¬ 
surance from the Standpoint of Estate Planning" by Mr 
Frederick D Leetc Jr, Indianapolis, will precede the buff cl 
luncheon at noon The afternoon session will be devoted to a 
discussion of “Alcoholism” by Seldcn D Bacon, Ph D, director, 
Yale Center of Alcohol Studies, New Haven, Conn, and “Dis¬ 
eases of the Terminal Portion of the Colon” by Dr Louis A 
Buie, Mayo Clinic, Rochester, Minn The Indianapolis Medical 
Society Will meet jointly with the academy at the annual 
banquet at 7 p m, when Dr Kenneth B Babcock, Chicago, 
director. Joint Commission on Accreditation of Hosailals, will 
consider “The Purpose and Philosophy of the Joint Commission 
n Accreditation of Hospitals ” On Thursday at 1 30 p m "The 
onservation of Function in Gynecologic Surgery” will be the 
topic of Dr Allan C Barnes, Arthur H Bill Professor of Ob¬ 
stetrics and Gynecology, Western Reserve University School of 
Medicine, Cleveland At 3 p m Dr Arthur J Merrill, associate 
professor of medicine, Emory University School of Medicine, 
Emory University, Ga, will talk on chronic renal failure 


KANSAS 

Clendcning Lectures —^The annual Clendening Lectures on the 
History and Philosophy of Medicine will be delivered April 
12-13 by Dr Esmond R Long, director, Henry Phipps Institute 
for (he Study, Treatment, and Prevention of Tuberculosis, 
Philadelphia On Tuesday, at the University of Kansas Medical 
School m Lawrence, Dr Long will discuss “The Illness and 
Medical Care of Frederic Chopin ” On Wednesday at the medical 
center m Kansas City his subject will be “The Therapy of Tuber¬ 
culosis from Hippocrates to Modern Times 


KENTUCKY 

Doctors’ Day Health Forum—Dr W W Bauer, Chicago, 
Director of Health Education of the American Medical Associ- 
calr ot Ta,/.ys HcaW, m.saz.ne ».H suej 

sneaker at Ibc Kcnlucky Doclors’ Day Heallh Forum, April 1, 
the Strand Theatre, Louisville, under the sponsorship of the 

VJnmnn’s Auxiliary (o the Jefferson County Medical Society an 
woman s a^uxmary lu kuv , -r Pnnpl discussion wilt 

ihc Louisville Conner Journal and Times 

',l^Dr Bauer. S,? '^rr' -T^ef 

rJ^rauH D^ *orSar.y< Lou.svBle CVour 

Future at Forty") 
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IrOUISIANA 

hv^Dr^ o" proctology 

Temple University School of MeZ 
cine, Phdadelphia, and on cardiac auscultation by Dr William 
Likoff, Hahnemann Medical College and Hospital of Phila- 
de phia Dr Vincent P Blandino, New Orleans, president-ekct 
will moderate the afternoon program, when "Future of Atomic 
Energy in Medicine” will be presented by Dr Joe W Howland 
University of Rochester (N Y) School of Medicine, and “Diag- 
nosis and Treatment of Gynecologic Disease in the Adolescent 
Girl by Dr Edward Allen, University of Illinois College of 
Medicine, Chicago Physicians and their wives may attend the 
(12 45-2 30 p m) and the cocktail reception {5 30- 
6 30 p m ) No fee is required for attendance at social or scien¬ 
tific sessions The Louisiana Academy of General Practice will 
allow SIX hours of formal study credit for the symposium, which 
IS being cosponsored by the Lederle Laboratories Division of 
the American Cyanamid Company 


MICHIGAN 

Sociefr News—On Apnl 12 at 8 15 p m (he Henry Ford 
Hospital Medical Society will present in the hospital auditorium 
“Surgical Management of Hypertension” by Dr Edgar A Kahn, 
professor of surgery. University of Michigan Medical School, 
Ann Arbor 

Lecture on Infracardiac Operations —^The Omega chapter of Phi 
Della Epsilon fraternity at the University of Michigan, Ann 
Arbor, will hold its ninth annual lectureship April 13 The guest 
speaker will be Dr Conrad R Lam of the Henry Ford Hospital, 
Detroit, who will discuss "Selection of Patients for Intracardiac 
Operations ” 


NEW JERSEY 

Institute in Psychiatry and Neurology —The fifth annual In¬ 
stitute in Psychiatry and Neurology, sponsored by the Veterans 
Administration Hospital, Lyons, the New Jersey Neuropsychi- 
otric Association, and the New Jersey District Branch of the 
American Psychiatric Association, will be held April 13 at the 
Veterans Administration Hospital The following panels will be 
presented in the morning 

Ro e of the Psychlalrlc Social Worker In Psyehiatiic Treatment, Viola 
W Bernard, New York 

Direcl Analysis In the Therapy ot Psychoses, John N Rosen New York, 
Shock Therapy vs Psychotherapy in Psychosis, Theodore R RobJc, 
East Orange, N J 

The afternoon session will include 
Relal onshlp of Psychoanalysis to Psychfatry and Neurology, M Ralph 
Kaufman New York ^ , r 

What Is 'he American Psychlalrlc AssodaUonT R Finley Gayle Jr. 

Richmond, Va i, , 

A CrJiique of Psychosomatlcs, Morris Herman, New York 

After dinner Dr Francis J Braceland, Hartford, Conn, will 
present “Psychiatry m History and Literature ” The $I registra¬ 
tion fee (military personnel and full-time Veterans Adminisira- 
Uoa personnel exempt) will include a copy of the proceedings 
of the institute Additional information may be obtained from 
Dr Crawford N Baganz, manager 


Medical Meeting in Atlantic City—The Medical Society 
ew Jersey wdl hold its 189th annual meeting at the Am- 
idor, Atlantic Cty, Apnl 17-20 under the presidency of 
Elton V/ Lance, Rahway The first general session will be 
Monday at S 30 p m Dr Vincent P Butler, Jersey City, 

dent-elect, will deliver the inaugural 

,er will be the Hon Clifford P Case, United States Senator 

New Jersey The general session on 
-y Monday, 2 30 p m., wiU open with Treatment of 
ft'es” by Dr Pnscilla White, Boston The opening presenla- 
in the general session on medicine Tuesday, 2 30 p ^ 

Usable Isotopes m Every Day Practice” by Dr Samuel 
ever Philadelphia The luncheon of the section on surgery 
the New Jersey chapter, American College of Surgeons, 
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12 30 p m , will precede the general session on surgery Wednes¬ 
day afternoon Among the presentations will be The Place of 
Antibiotics and Chemotherapy in the Treatment and Prevention 
of Surgical Infections*’ by Dr William R Sandusky, Charlottes¬ 
ville, Va, and The Selection of a Suitable Operation for a 
Duodenal Ulcer" by Dr Stanley O Hoerr, Cleveland At its 
meeting Monday morning the section on gastroenterology and 
proctology will present a symposium entitled “Diverticulitis 
Interpretation of Radiographic Findings,” which will be preceded 
by the presentation of Modem Treatment of Peptic Ulcer by 
Dr Harry Shay, Philadelphia Monday morning the section on 
otolaryngology will present a symposium on the common cold 
The section on rheumatism will open its session Wednesday at 
9 30 a m with New Developments in Hormone Therapy of 
Rheumatic Diseases" by Dr Edward Henderson, Montclair, 
editor m-chief. Journal of the American Geriatrics Society after 
which Dr L Maxwell Lockie, Buffalo, will present Helpful 
Information in the Diagnosis of Various Types of Arthntis” 
Before luncheon Dr L. Emmerson Ward, Rochester, Minn , will 
consider Management of Rheumatoid Arthntis” Dr Gershom 
J Thompson, Rochester, Mmn, will discuss “Transurethral 
Prostatic Surgery” before the section on urology, Wednesday, 
9 45 a m A dmner dance hononng president and Mrs Lance 
IS scheduled for Tuesday evening 

NEW YORK 

Diabetes Meetings,—The Rochester Regional Diabetes Associ¬ 
ation is holding a senes of four dinner meetings at the Univer¬ 
sity Club The scientific programs are preceded by cocktails at 
6 30 p m and dmner at 7 p m On Apnl 16 “The Large Baby 
in Relationship to the Diabetic State ’ will be presented by Dr 
Curtis J Lund, professor of obstetrics and gynecology. Univer¬ 
sity of Rochester School of Medicine and Dentistry, Rochester 

Course on Tissue Culture —The Tissue Culture Association will 
sponsor a course of instruction m the pnnciples and techniques 
of cell and tissue culture under the direction of Charles M 
Pomerat, Ph D , University of Texas Medical Branch, Galveston 
The course will be given in the laboratories of the Mary Imogene 
Bassett Hospital, Cooperstown, Aug 2-27 Tuition will be $100 
The course is designed for postgraduates (M D or Ph D ) who 
plan to use cultured tissues m their research or teachmg Appli¬ 
cation forms must be returned to Mary S Parshley, Ph D, 
Columbia University College of Physicians and Surgeons, 630 
W 168th St, New York 32, not later than May 1 Success¬ 
ful candidates will be notified about May 15 

New York City 

Course in Neoplastic Diseases,—The Memonal Center for 
Cancer and Allied Diseases in New York is offering a compre¬ 
hensive course, “The Diagnosis and Management of Tumors, 
Lymphoma, Leukemia and Disease of the Reticuloendothehal 
System in Childhood,” Aprd 27-29 Intended for pediatncians, 
general practitioners, and health officers, the course will include 
a review of existmg knowledge and a discussion of recent de¬ 
velopments. 

PENNSYLVANIA 

Hoxscy Branch Clinic Raided —According to Pittsburgh news¬ 
papers, the recently opened Hoxsey Cancer Climc at Portage 
was raided by United States marshals from Pittsburgh, who 
left with the entme stock of black and red cancer pills that were 
being dispensed by State Senator John J Haluska and a com¬ 
bination optometnst-naturopath-osteopath and ‘ M D ” named 
Newton C Allen, formerly of Pittsburgh There is indication 
that the “Clinic” can claim its merchandise, mcludmg bundles 
of pamphlets and magazines, by appearing in court to contest 
the federal action by Apnl 15, the return date The government, 
however, stands ready to prove that the pills are useless in the 
treatment of cancer, despite representations in the literature, 
some of which indicate that the ‘Clinic” also “speciahzes in the 
treatment of rectal disease, hernia, hemorrhoids ulcers and van- 
cose veins ” Readers of The Jouhnal wll also recall that the 
government enjoined Hoxsey at Dallas, Texas, from shipping 
his nostrums in interstate commerce last year 


Annual Health Institute—“Keep Up With Medicine” is the 
theme of the 25th annual Health Institute of the Woman’s 
Auxiliary to the Philadelphia County Medical Society, April 14, 
in Greek Hall, John Wanamaker Store The program, which will 
open at 10 30 a m with greetings by Mrs Baldwin L. Keyes, 
president of the woman’s auxiliary, and Dr W Edward Cham¬ 
berlain, Philadelphia, president of the medical society, includes 

What is Multiple Sclerosis? Sherman F Gilpin Jr Philadelphia. 

A Plea for the Ado'escent Carl C Fischer Philadelphia 

What You Should Know About Drug Addiction Nicholas G Frignlto 
Philadelphia and Joseph Bransky D Ph Bureau ot Narcotics United 
States Treasury Department 

Vivisection and the Progress of Medicine and Surgery Isldor S Ravdto 
PhOadcIphia 

Eyes Right, Left and Scrambled, Mrs Dorothy E Berner Philadelphia. 

Dangers of Ovenvelght, Jack S Ersner Philadelphia. 

SOUTH CAROLINA 

Meeting of Heart Assoaation —The sixth annual meeting of the 
South Carolina Heart Association will be held in Baruch Audi¬ 
torium, Medical College of South Carolina, Charleston, April 
11-12, with the cosponsorship of the Charleston County Medical 
Society The scientific session will begin at 9 a m Tuesday 
At 10 a ra Paroxysmal Auricular Tachycardia with Block 
Clinical and Electrocardiographic Considerations” will be pre¬ 
sented by Dr Harold D Levmc, clinical associate m medicine. 
Harvard Medical School, Boston ‘‘Current Problems m the 
Management of Renal Failure” will be the topic of Dr John P 
Memll, associate in medicine. Harvard Medical School, at 12 
noon Scheduled for the afternoon session are “Recent Develop¬ 
ments m Cardiovascular Surgery” by Dr William H Muller Jr, 
professor and chairman, department of surgery. University of 
Virginia School of Medicine, Charlottesville, “The Present Status 
of Cardiac Surgery” by Dr Thomas J Dry, professor of medi¬ 
cine, Mayo Foundation for Medical Education and Research, 
University of Minnesota, Rochester, and a round table discussion 
of cardiac, vascular, and renal disease, with Dr A Izard Josey, 
Columbia, as moderator and Drs Levine, Memll, Muller, and 
Dry as collaborators At the joint meeting with the Charleston 
County Medical Society, 8pm, “The Significance of Retinal 
Lesions m the Classification of Hypertensive Disease” will be 
considered by Dr Henry P Wagener, professor of ophthalmol¬ 
ogy, Mayo Foundation for Medical Education and Research, 
University of Minnesota, Rochester 

TENNESSEE 

State Medical Meeting in Chattanooga—^The I20th annual 
meeting of the Tennessee State Medical Association will convene 
at Read House, Chattanooga, Apnl 10-13 under the presidency 
of Dr John R Thompson Jr, Jackson The scientific sessions 
will open Monday at 9 a m with a film, "Career—Medical 
Technology ” At 11 10 Dr Harwell Wilson, Memphis, will serve 
as moderator for a symposium, “Total Care of the Surgical 
Patient ” At the same tune on Tuesday Dr Daugh W Smith, 
Nashville, will moderate a symposium, “Inflammatory Diseases 
of the Terminal Ileum and Colon” A panel discussion fll 10 
a m , Wednesday), “Hormone Therapy from Pediatrics Through 
Genatnes” (moderator. Dr John C Burch, Nashville), will close 
the scientific sessions Monday has been designated as President s 
Night At 8pm Dr Thompson will deliver the presidential 
address, after which the inaugural address of the president-elect 
will be given by Dr Charles C Trabue IV, Nashville The presi¬ 
dent s luncheon is scheduled for 12 30 p m Tuesday Dr 
Kenneth B Babcock, Chicago, director of the Joint Commission 
on Accreditation of Hospitals, who will discuss The Accredita¬ 
tion and Utilization of Hospitals ’ will also be speaker for the 
public service comrmttee’s hospital clinic at 2 p m in the Patten 
Hotel Members of the association attending the annual meetmg 
and hospital administrators m Tennessee are invited to attend 
The Woman s Auxiliary to the Tennessee State Medical Associ¬ 
ation will meet Apnl 11-13 at the Patten Hotel 
Numerous specialty societies have scheduled meetings dunng 
the convention The Tennessee Society of Anesthesiology will 
have a panel discussion on the anesthesiologist and the surgical 
team Sunday at 2 p m An expert diagnostic panel wall follow 
presentation of Treatment of Carcinoma of the Uterine Cervix” 
by Dr Manuel M Garcia, New Orleans, at the meeting of the 
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Tennessee RadioJogicaJ Society, Monday 2o m rh- -r 

of Go„„al Prac.,ccw,U hS'D^ So™ E S'v 
San Francisco, discuss “Gaslric Carcinoma'’ aT ,i7 
Monday at 2 p m The Tennessee SJnfc Pediatnc **'» 

LitUe’ A^i and Katharine Dodd 

hmt Surgeons’ Club of Chattanooga will S 

^ American College of Surgeons 

at a social hour, 6 30 p m, Tuesday at the Hotel PaS me 
ceding the chapters banquet, at which Dr I Ridgeway Tnmble 

^frar-'smne^’f' Physic,an"in World 

All airs Surgeons wives arc invited to both functions The 

Tennessee Diabetes Association has scheduled a trip to the new 

for Diabetic Children, Tues¬ 
day, 9 45 a m Luncheon will be served at the camp site At the 

Tennessee Society of Pathologists, 
Wednesday, 12 30 p m, Dr John P Wyatt, St Louis, will talk 
on pneumoconioses 


TEXAS 

Sociclv Nc«s—The Russell A Hibbs Society will meet April 9 

in Dallas --At the annual business meeting of the Texas 

Society of Pathologists, Inc, the folJoiving officers were elected 
for the year Dr Charles B Sanders, Houston, president, Dr 
Lloyd R Hershberger, San Angelo, vice-president, and Dr 

Mcrs'in H Grossman, Dallas, secretary-treasurer-^The Texas 

Society of Plastic Surgeons was organized at a meeting held at 
Hollywood Beach, Fla, Oct 27, 1954 There are 14 charter 
members Dr James T Mills, Dallas, was elected president and 
Dr John B Patterson, Dallas, secretary-treasurer 

WYOMING 

Annual Session Date Changed —Because the previously an¬ 
nounced dates of the Wyoming State Medical Society’s annual 
session conflicted with those of the Amcncan Medical Associ¬ 
ation Annual Session, the former have been changed to June 
12-15 


GENERAL 

Orthopedic Meeting In St Louis—^Thc Mid-Central States 
Orthopaedic Society will hold its second annual meeting at the 
Sheraton Hotel, St Louis, April 15-16 The clinical program, 
Saturday, 9 30 a m to 12 noon, will be built chiefly around a 
symposium on hip prosthesis and a symposium on intermedul- 
lary fixation of fractures of the tibia There will be other non- 
related clinical subjects including bone tumors On Friday a 
cocktail hour, 6 30-7 30 p m, will precede the dinner (stag) at 
the University Club 


Pathologists Meet In San Francisco,—The American Society for 
Experimental Pathology (Dr Russell L Holman, New Orleans, 
president) will hold its 40ih annual meeting April 12-14 as part 
of the annual session of (he Federation of American Societies for 
Expenmental Biology A panel discussion, “Increase in Research 
Potential in Pathology” (report of Intersociety Committee) has 
been scheduled for Tuesday afternoon Dr Harold L Stewart, 
Bethesda, Md, will serve as moderator The pathology society 
dinner will be held Wednesday at 6 30 p m in the Hotel 
Whitcomb 


Industrial Dcrmahtls Symposium^The American Society of 
Lubrication Engineers will feature a symposium, “Skin Diseases 
Due to Cutting Oils and Lubricants,” dunng the lOth f nual 
mcetine at the Hotel Sherman, Chicago, April 13-15 Ur 
Clarence S Livingood, Detroit, will moderate the following 

program _ 

John M Shaw, Ann Arbor, Mich, Composition and Action of m 
itcllve Ointmems nermatitls—A Problem to Industry 

.. oa. ,n 

w'®’* will,™. PhD . «'“«“■ 

SSn, n« comrlbm. » W". 

««« «,. «> 

mnlWs tn a Urge Motor Truck Flan 


J A M,A, April 9, 1955 

op“n"*”S “t«'I"' »= 

..s r Tr/s* 

members and $5 for guests $3 for A S L E 

Anesthesiologists Meet m Memphis_The Southern Cnet p, e 

A„«h«,o,o6«„ w,« Md ds ThfptL°v 

the following 45 

c ^ Miss 

“'S «" opSrMJS. 

'”1?,™!. Tm™' Proeeton Ro»I.m D B,,M„ 

Patients tfavtng Two Subsequent AnesthesJas Adminis 
Tenn ^ Cardiac Resuscltallon, Robert S Snyder, Memphis, 

Analysis Statistics on Administration of Two Anllemetic Drugs (Mart 
^ne and Bonamine) to Apprommately 800 Patients for Rvaluailon of 
Ability to Lower the Incidence of Nausea and Vomilmg in Post 
operative Period. Walter W Tillman SprJnsfirtd, Mo 
Studies on Local Anesthetics, John AdrJanl and Walter H Mannbeimer 
New Orleans 

General Anesthesia for Pediatric Thoracic Surgery, Robert P Bercner, 
touisvllle, Ky 

General Anesthesia ia Cataract Surgery, R Douglas Sanders WiSmini 
ton Del * 

Tranquilizing Effects of Reserpine, Arch S Russell Jr and Robert J 
FMk Washington, D C 

Anesthesia for Bilateral TIioraco-Lumbar Sympathectomy and Adrenal 
ectomy fn Malignant Hypertension, Paul R Hackett, Ballunore, and 
Robert B Dodd South Bend tnd 

Demerol, Continuous Intravenous Drip for Contiohed Analgesia, 
Howard M Ausherman, W K Nowfli, and Charles R. Stephen, 
Durham, N C 

Annual Medical Golf Tournament—^The American Medical 
Golfing Association will hold its 39th tournament June 6 at 
the Atlantic City Country Club, eight miles from the heart of 
Atlantic City It is a championship layout, with watered greens 
and fairways, with a par of 72 There is also a nine bole course 
with bent greens and sandtraps available for Fellows of the 
AMG A Eighteen-hole competition wil determine championships 
and Will be the basis for the awarding of pnzes There will be 
ample locker and shower facilities and sufficient caddies 
Tournament play wiU start at 8 00 a m, and players may 
fee off up to 2 00 p m Breakfast may be had at the club Buffet 
luncheon, banquet, and green fees are included in the cost of 
the day’s activities The banquet will be served promptly at 7 00 
p m and will be followed by the awarding of pnzes Those 
who would like to join m the good fellowship of this group 
are urged to make advance reservations All male members of 
the Amencan Medical Association are eligible to join, and if 
planning to attend (bis year's AMGA tournament may write to 
Bob Elwell, 3101 CoUmgwood BWd, Toledo 10, Ohio, for 
nouce and reservation card Participants m the tournament are 
required to present their home club handicap, signed by the club 
secretary, or accept a handicap set by the AMGA handicap 
committee No handicap over 30 15 allowed A member absent 
from the annual banquet forfeits his rights to a trophy or prize 
The Philadelphia committee that will handle the arrangements 
ts headed by James McLaughlin, tournament chairman, and 
Lewis Manges Ir, prize chairman, assisted by the fol^wing 
doctors Joseph Beideman, Warren Hoenstem, Bai^n Tcumg, 
Lewis Wolff, Spurgeon English, and John Howson The AMG A 
js under the direction of the following officers F 0 Hendrick¬ 
son, president, Philadelphia, Baxter N Timbcrfake, presi^nt- 
elect, Atlantic City, Joseph E Corr, first vice president, New 
York City, Paul S Wyne, second vice-president, San Trancisro, 
and D H Houston, permanent chaiiroan of advisory committee, 

Seattle 

Flying Physicians’ Association —A professional organiMtion is 
E fonned of physicians who are pilots or are actively m- 

Dr HarryD V,to 25 Jack,on 
0 , Lillie Falls N Y, has been appoinled temporary chairman 
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social Discussions of aviation medicine and air safety will form 
the nucleus of the programs Membership will consist of (1) 
active members pilots who are physicians and are affiliated 
with the Amencan Medical Association, (2) associate members 
members of healing arts professions, i e, dentists and nurses, 
and (3) honorary members others interested in aviation medi 
cine The next national meeting (headquarters to be announced) 
will be held at the Amencan Medical Association Annual Meet- 
mg m Atlantic City, June 6 10 Information may be obtained 
from Dr Viewers Because many of the physicians ate unable 
to attend national meetings, the organization of local chapters 
is under way The Mid-West Chapter of Flymg Physicians is 
planning a sectional fly in medical meeting in Chicago, May 7, 
under the chairmanship of Dr Edward E Averv, 250 E Superior 
St, Chicago 11 Flymg physicians from Illinois, Indiana, Mich 
igan, Wisconsin, Minnesota, Iowa, the Dakotas, Kentucky, and 
Ohio are invited to write to Dr Avery for mformation and the 
program 

Meetings on Experimental Biology,—The 39th annual meeting 
of the Federation of Amencan Societies foi Experimental Bi¬ 
ology will be held m the Civic Auditonum San Francisco, April 
II-15 The component societies of the federation are the Amen 
can Physiological Society, American Society of Biological 
Chemists, Amencan Society for Pharmacology and Expenmental 
Therapeutics, Amencan Society for Expenmental Pathology, 
Amencan Institute of Nutnbon, and the Amencan Association 
of Immunologists The joint session of the federation will be 
held in the Civic Opera House Tuesday at 8 p m Dr D Murray 
Angevine, Madison Wis , chairman of the federation board, will 
preside The topic, “Integration of Cell Structure and Function," 
will be developed in the following presentations 
Observatlonj on the Fine SInicture of Cells Keith R. Poner Ph D 
New York 

ReUUon Between Cell Stnieture and Cell ChemUtTy George H Hogc 
hoom Bethesda Md 

Pathology of the Celt Infected wtih Viruses—Morphological and Bio¬ 
chemical Aspect* Frederik B Bang Battlmore 

Monday evening will be devoted to showing of the following 
motion pictures m the Civic Auditorium 
Subcortical Stimulation at Frequencies Ranging from J 000 fo 15 000 
Cycles per Second 
Ultrasound In Neurology 

Platelet Agglutination and Petechial Formation In the Hamster Cheek 
Pouch 

X Ray Motion Pfeture Studies of the Heart During Pressure Breathing 
and During Obstruction of the Pulmonary Vascular Bed 
Hemolytic Streptococci and Phagocytosis Studies by Phase Contrast 
Microscopy 

A senes of intersoctefy sessions will be inaugurated at this 
meeting, during which members from vanous societies who are 
working on a smgle research problem will present their results 
on a single program The foUowmg intersociety sessions have 
been scheduled for presentation in the health building audi¬ 
torium Tuesday, atherosclerosis, Wednesday (all day) and 
Thursday morning, blood clotting In the Civic Auditorium 
Thursday afternoon and all day Fnday the mtersociety session 
will be devoted to radiation effects In all, 1,613 papers have 
been scheduled for the meetings of the component societies 

FOREIGN 

Seminar Congresses m Neurology and Psychiatry_Jn its semi¬ 

nar congresses m neurology and psychiatry the Amencan Medi 
cal Society of Vienna will present the following programs by 
the medical faculty of the University of Vienna 
May tO-12 Psychosomatic Medicine Psychopathology Psychodynamics 
July 12 14 Neurology fNeuropaUiology) Electroencephalographj Elec¬ 
tromyography 

Sept. 13 15 Psychoanalysis Psychotherapy Psychiatry 
Oct 11-13 Child Psychiatry Marital Froblcini Behavior and Brain 
Function 

Details may be obtained from the Amencan Medical Society 
of Vienna, I Vienna, Um\ersitatsstrasse 11 Cable Ammedic’ 
Vienna 

CORRECTION 

Sj-noifal Tumors—In the article ‘Unusual Synovial Tumors" 
in The Iournal (March 12, pages 889 and 890) under the sub¬ 
head Comment, the words “p aminosahcyhc acid should have 
been periodic acid-SchiB " 


MEETINGS 


AMERICAN MEDICAL ASSOCIATlONi Dr George F Loll, 535 Norlli 
Dearborn St,, Chicago 10 Secretary 
1955 Annual Meeting, Atlantic Oty, N J, June 6-10 

1955 ainical Meeting Boston Nov 29 Dee. 2 

1956 Annual Meeting Chicago, June 11 15 

1956 Clinical Meeting, Seattle, Nov 27 30 

1957 Annual Meeting NetiYork June 3-7 

AtsBMSs Medicai, Association of the State of WhlUey Hotel Mont¬ 
gomery April 21 23 Dr Douglas L Cannon 537 Dexter Ave Mont¬ 
gomery Secretary 

Aaiefican Acadeaiv of NEUxotocy Shamrock Hotel Houston Tex April 
28 30 Dr Alexander T Ross Indiana University Medical Center 
Indianapolis 7 Secretary 

Amexican Academy of TTmEacuiosis Physicuns Ritz-Carlton Hotel, 
Atlantic City N J June 4 Dr Oscar S Levin P O Box 7011, 
Denver Secretary 

Aaiexican Association for Ceeft Palate REHABarrATtON Statler Hotel 
Boston May J3 14 Dr Jack Matthews, 1617 Cathedral of Learning, 
University of Pittsburgh Pittsburgh 13 Secretary 
American Association of Genho-Ubinary Suroeons Monterey Lodge, 
Monterey Catif May 22 25 Dr John A Taylor 2 East 54a St 
New York 22 Secretary 

Amebican Association fob Health Physical Education and Receea- 
HON Hotel Statler Boston April 17 20 Mr William F Meredia DepL 
of Physical Education University of Pennsylvania Philadelphia 4 
Secretary 

Amebican Assocution op the History op Medicine, Hotel Park Shelton 
Detroit May 12 14 Dr Samuel X Radblll 7043 Elmwood Ave Phila¬ 
delphia 42 Secretary 

American Association of Immunologists San Francisco April 10-16 
Dr F S Cheever University of Pittsburgh School of Public Hcaia 
Pittsburgh 13 Secretary 

AAfEBicAN Assocution on Mental DEnciBNCv Statler Hotel, Detroit, 
May 24-28 Dr Lloyd N Yepsen New Lisbon N J Secretary 
Aaiebican Assocution op Railway Surgeons Drake Hotel Chicago 
April 12 14 Dr Chester C Guy 5800 Stony Island Ave Chicago 37 
Secretary 

American AssoaATtON for toe Study of Neoplastic Diseases Lord 
Baltimore Hotel BalUmore May 5-7 Dr Bruce H. Slsler P 0 Bo* 
268 Gatlinburg Tenn Secretary 

American Assocution tor Thoractc Surgery Chalfonie Haddoo Hall 
Atlantic aty N J April 24-26 Dr Paul C Samson 3959 Happy 
Valley Rd Lafayette Calif Secretary 
Aaierican Colleoe of Alleroists Morrison Hotel Chicago April 25 30 
Dr Fred W Witticb 401 LaSalle Med Bldg Minneapolis 2 Secretary 
American College of Andiolooy Brighton Hotel AUanUc City N J 
June 4 Dr Hugh Murphy 151 East 83d SL New York, Secretary 
Astebican College op Cardiology Hotel Biltmore, New York, May 
19 21 Dr Phnip Reichert 140 West 57th SL New York 19 Secre¬ 
tary 

American Colleoe of Chest Physicians Atlantic City N J June 2 5 
Mr Murray Komfeld 112 East Chesnut SI Chicago 11 Executive 
Director 

American Cdllioe of Physicians Benjamin Franklin and Bellevue-Straf- 
ford Hotels Philadelphia April 25-29 Mr E R, Loveland 4200 Pine 
St., Philadelphia 4 Executive Secretary 
American Debautdlooical Assocution Bcllevue-Blltmore Hotel Belle 
air Fla April 17 21 Dr J Lamar CaUaway Duke Hospital Durham, 
N C Secretary 

American Dubetes Assocution Chalfonte Haddon Hall Atlantic City 
N J June 4-5 Dr John A Reed I East 45th St, New York 17 
Secretary 

American FedEradon for Clinical Research Haddon Hall AUanlic 
City N J May 1 Dr Lawrence E Hmkte 3r 525 East 68th SL 
New York 21 Secretary 

American Gastroenterological Association Claridge Hotel Atlantic 
City N J June 3-4 Dr H. Marvin Pollard University Hospital Anri 
Arbor Mich Secretary 

American Gerutrics Society Hotel Roosevelt New York April 21 22. 

Dr Malford W Thcwlls 25 Mechanic SL, Wakefield R I, Secretary 
American GortEa Assocution Skirvin Hotel Oklahoma City April 28 30 
Dr John C MeCllntocV, 149'5 Washington Ave, Albany 10 N Y 
Secretary 

American Gynecological Society Chateau Frontenac Quebec Canada 
May 23-25 Dr John I Brewer 104 S Michigan Blvd Chicago 3 
Secretary 

American Medical Wovoens Association Hotel Dennis Atlantic City 
N J June 2 5 Miss L T Majally 1790 Broadway New York 19 
Executive Secretary 

American OptrrHAu.iOLOoiCAL Society Greenbrier Hotel llTiite Sulphur 
Springs W Va, June 2-4 Dr Maynard C Wheeler 30 We« 59th SL 
New York 19 Secretary 

American Physiological Society San Francisco Aprit 11-16 Dr W F 
Haniiitoa Medleal CoUege of Georgia Augusta Ga. Secretary 
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S"'«‘=r. New- Yorx Jm,, 

Of Karl Zfmmcrman, 3500 Fifth Avc. Pittsburch 13 
Amchican Ps\ciitATRic As<!nrMTm« T '3> Secretary 

«■»'«r 
"i*”srief M ?j: 

Amcricak RucUAtATisM ASSOCIATION, Hotel Dennis Atlantic rttv w i 

« EaM k 

Scctetar^ ^ ° University, Durham, N C. 

CttNtCAL iNvttsTtoA-noN HaflUon Ha«. Atlantic 
City N J May 2 Dr J D Meyers, 622 West J68th St. New Yotlt 
iccfciflry 

ExrcRiMTmAt, PATttotooY San Francisco April 
10 16 Dr Cjfus C Er(cfvSon» 874 Union Avenue, Memphis 3, Tenn 
Secretary / * * ^ 


Amcmcam Sooctv or MAXiLi-orAciAi. Surgeons, Drown Hotel, Louisville, 
K> , May 9 II Dr John A Orummontl, 1414 Drummond St. Montreal' 
Canaria Secretary * 

AMERICAN Society tor PitARMACoioGv and Experimental Therapeutics 
San Fnncisco April 10 16 Dr Carl C PfcIlTcr, Emory University 
School of Medicine Emory Univcrsllv, Ga Secretary 
American Soctm cor Ttte Study of Sterility, Riu Carlton Hotel, 
Atlantic City N J June 3-5 Dr Herbert H Thomas, 920 South 19th 
St, Blrmfnpham Ala , Secretary 

AMERICAN SuRCfCAL Association The Warwick Philadelphia, April 27 29, 
Dr R Kennedy Gilchrist, 59 East Madison St Chicago 3 , Secretary 
AstCRfCAN Thcrapcutic SOCIETY. Shclbume Hotel, Atlantic City N J , 
June 2 5 Dr Oscar B Hunter Jr, 915 Nineteenth St NW, Wtsbing- 
ton 6 , D C Secretary 

American Trudeau Society, Schroedtr Hotel, Milwaukee May 23 27 
Dr W G Childress, 1790 Broadway, New York 19, Secretary 
American Urolocical AssoctATtOH Hotel Biltmore Los Angeles, May 
16 19 Dr Charles H dcT Shivers, 121 South llUrtols Ave, AtJonilc 
City N J Secreinrv 

American Venereal Disease Association, Washington, D C , Apr 28 39 
Dr John C Hume 615 N WoUe St Baltimore 5 Secretary 
ARtyGNA MrotCAL Association Ei Conquistador Tucson May 4T Dr 
Dcrmanc W Afelick 4<?{ Security Building Phoentx SecreiaD 
Arkansas Mm cal Society. Arlington Hotel, Hot Springs May 29 June 1 
Dr J J Monfort, 215 Kelley Eidg Fort Smith Secretary 
Association of American PitvstciANS Chaifontc Haddon Hall, Atlantic 
City N J May 3-4 Dr W Barry Wood It, 600 S Klngshlghway 
Dhd St Louis to Secretary 

CAUForNiA Medical Association Palace Hotel San Francisco May 1-5 
Mr John Hunion 450 Suiter St San Francisco 8 Executive Secretary 
Catholic Hospital Association or the U S and Canada K'el Audi¬ 
torium. S< Louis, May 16 19 Mr M R KneJO 1438 South Grand 
Qlvd, St Louis 4, Exccutitc Secretary 
CoNNEcncuT State M'dical Socierv, Stratford High School Stratford, 
April 26-28 Or Creighton Batker, 160 St Roman St New Haven, 
Excculhe Secretary 

Eastepn States health Education Conference New York Academy of 
Medicine New York April 21 22 Dr lago Galdston. 2 East 103td St, 
New York 29, Secretary 

Federation of American Societies for ExPERiMCNTAt BtoLOov San 
Francisco, April 11-15 Dr M O Lee, 2101 Constitution Avenue, 
Washington D C Secretary 

GtOROtA Med cal AssacurtoN op Bon Air Hotel, Augusta May 1-4 
Mr Milton D Kreuger. 875 West Peaebuee St, Atianta. Executive 


Secretary 

UWAU Medical AssoctA-nON Honolulu May 5 8 Dr Samuel L Yce, 
510 Soulh Bcretania St Honolulu 13 Secretary 

LLtNois State Medical Socmv Hoiel s™^ 

nr Harold M Camp, 224 Somh Mam St, Monmouth, Secretary 

S “Tf »«. s. D» M...» a 

Soc,m B.W H»1.l ' * 

D “ b““'?« h™« S™ b"i> 

Secretary socjetv Hole! Stntler, Boston, May 17-19 Dr 

«i S'«VO." *-• •»» 

York 21. SecretaD , Rltz-Carhon Hotel Atlantic 

"cCnT W S b^S, 3<« D"'- *»-■ «” 

Ciiy 8, Mo , Secretary 


JAMA^ April 9, 1955 

3244 East Douglas St. WicWti. KaTs, SeemarJ ^ ^ Anderson 
Nebraslta PsycWatric°Sm“' t^aha^Apr^*^!^ D 


r\. b V . AR.-a-RAv.nk. «oici raxton, Omaha. Mav 16 -iq 

Dr R B Adams, 1315 Sharp Bldg, Lincoln, Secretary 

^^1'' Society op, Ambanador Hotel Atlantic City 

Secretii^^^ “ Gtelfinger, 315 West Slate St. Trenton K 

Albuquerque May 4-6 

Mr Ralph R Marsball, 223 First Naitoaal Banfc Bldg, Albuquerque 
Executive Secretary ^ ' 

Buffalo, 

May 9 13 Dr Walter P Aodertoa. 386 Fourth Avenue. New York 16 
SecrelBiy ‘ ’ 


North AxtERtCAN Chapter, International Society of Anoiology Chat 
fotte Haddon Hall, AtlaoUc City, N J June 4 Dr Henrv 
105 East 90th St„ New York 28, Secretary 


Halmovici, 


North Carolina, MeoicAt Society op the State of Hotel Carolina, 
Pittchurst May 2-4 Mr James T Barnes, 203 Capitol Club Building,' 
Raleigh Executhe Secretary 


North Dalota State Mojical Association Hotel Prince Bismarck, 
April 30-May 3 Dt E H Boerth, Box 1198, Bismarck, Secretary 
Ohio State Medical Association Netherland Plaza Hotel anclnnalj, 
April 19 21 Mr Charles S Nelsou 79 B Stale St, Columbus IS, 
Executive SecrttaD 


Ovlahqma State Medical Association Mayo Hotel, Tulsa May 8 11 
Mr R H Graham, 1227 Classen Drive, Oklahoma City, Executive 
Secretary 

Pacific Northwest Society op Plastic and Reconstructwe Surgeons, 
Spokane, Wash May 21 Dr E B Banfield, Medical Arts Bldg, 
Tacoma 2 Washington, Secretary 

Rhode Isukp Medical Society Rhode Island Medical Society 'Library, 
Providence May 4 5 Dr Thomas Perry Jr , 106 Francis SI Providence 
3 Secretary 

Rocky Movrrrxw Medical Conference. Hilton Hotel, Albuquerque, 
N Mex May 4-6 Mr Ralph R Marshall. 223 224 First National Bank, 
Albuquerque, N Mtx , Secretary 


Sectional Meetings American Coiiecb of Surgeons 
Idaho Sun Valley, Sun Valley lujdge April 18 20 Dt lames H 
Hawley, lOS North 8th St, Boise Chairman 
Manitoba Winnipeg The Fort Garry April 25 26 Dr Pa >1 H T 
Thorlakson Winnipeg Clinic Winnipeg, Manitoba, Chairman 

Society op American Bactewqlooists Stailec Hotel New York, May 
813 Dr John Hays Bailey, Sterling Wlntbrop Research Institute, 
Rensselaer, N Y , Secretary 

Society for limsncA-nvE Derviatolooy, Rlu-Carlton Hotel Atlantic 
Clly, N J > JuEt 4-5 Dt Herman Beerman, 255 South nth St, 
Philadelphia 3, SetTetary 

SoiriB Carolina Medical Association, Francis Marion Hofei, Charleston, 
May 10-12 Dr Robert Wilson, 165 Rutledge Ave, Charleston, 
Secretary 

fouTH Dakota State Medical Association Lawler Hotel MItcbeil May 
21-24 Dr G 1 W CoUam, 300 First National Bank Btdg, Sioux 
Falls Secretary 

Southern Branch, American Public HE'^'-TH AssociATtw. r^w Orleans. 
May 1113 Dr Frank M Hall, P O Box 491, GalnesviUe Fla, 
Secretary 

Student American Medical AssocujiOH. Sh^an Hotel May 

6 8 Mr Russell F Staudacher, 510 N Oearbont St. Chicago m 
Executive Secretary 

rcNNESSEB STATE MEDICAL ASSOCIATION Read ^’““s^r^arY 

10 13 Dr R H Kampmeler, 706 Church St . NashvUle 3. Secretary 

fEXAS Medical Association Texas Hotel ^®slJ^reta^ 

J M Travis Sr . 1801 North Lamar Blvd , Austin, S 

^Tune~He^;^ ^^"‘ 12 ^^^ wK st! OktUom^a City j', 

"HFm™.'?.'?” .r” s“ “ 

El PatQ, Texas, Secretary 

ZZ M LSoties.1m'e Dept 

Xblic Health, Berkeley. Calif. Secretary 
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Western Industrial Medical Association Sir Francis Drake Hotel Stm 
Francisco April 30 Dr EdRatd 3 Zalk 740 S Olive St Room 320 
Los Angeles 14 Secretary 

Wisconsin State Medical Society op Hotel Schioeder Milwautee, 
May 3 5 Mr Charles H Ctownhart, 704 East Gorham St Madison 3, 
Secretary 


FOREIG^ AND INTERNATIONAL 

Association of Surgeons of Great Britain and Ireland University of 
Glasgow Glasgow Scotland April 14-16 Dr Henry W S Wright 45 
Lincoln s Inn Fields London W C 2, England Hon Secretary 
Australasian Medical Congress Sydney N S Australia Aug 20-27 
For information svrlle Federal Council of the B M A in Australia 135 
Macqualre St Syndey N.S W Australia 
British Med cal AssonATlON Representative Meeting London England 
June 1-4 Dr A Macrae B M A House Tavistock Square London 
W C 1 England Secretary 

Canadian and British Medical Assoctations Joint Meeting Toronto 
Canada June 20-22 Dr Arthur D KcUy 244 SL George SI Toronlo 
Canada General Secretary 

Commonwealth Health and Tuberculosis Conference Royal Festival 
Hall London England, June 21 25 Mr J H Harley Williams Tavistock 
House North Tavistock Square London W C1, England Secretary 
General 

Congress of International Assoctation op Applied Psychology Lon 
don England July 18-23 Dr C B Frisbv National Institute of Indus¬ 
trial Psychology 14 Welbeck St London W I England President 
Congress lf International Association of Psychotechnology London 
England July IS 23 For Information nriie Dr C B Frisby Director 
National Institute of Industrial Psychology 14 Welbeck St London 
W 1 England 

Congress of the International Association for the Study op the 
Bronchi Stockholm Sweden June IS 19 For Information write Dr 
J M Lemoine 187 boulevard SL Germain Paris 7 France 
Congress op International Diabetes Federation Cambridge England 
July 4-8 Mr James O L. Jackson, 152 Harley St London W 1 Eng 
land Executive Secretary General 

Congress op International Society op Surgery Copenhagen Denmark 
July 23 29 Dr L Dejardin 141 rue Belhard Brussels Belgium General 
Secretary 

European Conoress on Rheumatism Scheveningen The Hague Nether 
lands June 13 17 Dr H van Swaay, Pieier Boibstiaal 12 The Hague 
Netherlands Secretary 

Health Congress of the Royal SANtTARV Institute Bournemouth 
England April 26-29 Mr P Arthur Wells Royal Sanitary Institute 90 
Buckingham Palace Road London S W 1 England Secretary 
Hispano-Portucuese Congress op Obstetrics and Gvnecolooy Seville 
Spain April 13 16 Dr M Recasens, Calle Munoz Olive 7 Seville Spain 
General Secretary 

Inter American Congress op Radiolooy Shoreham Hotel Washington 
DC USA, April 24 29 Dr Eugene P Pendergrass 3400 Spruce 
St Philadelphia 4 Pa^ USA Secretary General 
International Anatomical Congress Paris France July 25 30 Prof Gas- 
Ion Cordler 45 rue des Samis-Pdres Paris 6*, France Secretary General 
International Congress op Acupuncture, Paris France May 14 17 
Dr J GlUet Avenue Franklin D Roosevelt, 8/111 Paris 8", France, 
Secretary 

International Congress op alleroolooy RIo de Janeiro Brazil S A 
Nov 6-13 Dr Bernard N Halpera 197 boulevard St Germain Paris 
7s France Secretary General 

International Congress op Anoiolooy and Histopatholooy 'Frihourff 
Switzerland SepL 2 5 For Information write Dr Gerson 4 rue Pasquier, 
Pans 8 France 


ImERNATioHAL HOSPITAL CoNOREss Lucerne Switzerland May 29 June 3 
CapI J E Stone International Hospital Federation 10 Old Jewry 
London E C,2 England Hon Secretary 

INTERNATIONAL MEDICAL CONGRESS VerocB, Italy Sept 1-4 For inlorma 
tion write c/o Offices of the International Verona Fair Piazza Bra., 
Verona Italy 

International Society for Tke Study of Biological Rhythms Slock 
holm Sweden Sept 1517 For Information write Prof Ture Pctr6n 
Karollnska Instituiet Stockholm 60 Sweden 

International Suroical Congress Geneva Switzerland May 23 26 Dr 
Max Thorek 1516 Lake Shore Drive Chicago Illinois USA Secre 
lary General 

International Syndicate of Gynecolooists and Obstetricjans Meeting 
Hall of Medical Societies Paris France June 27 28 Dr Jacques Cour 
tols 1 rue Racine Salnt-Germain-en Laye (S & O) France Secretary 
General 

Irish Ophthalmolooical Society Dublin Ireland May 12 14 

Middle East Medical Assembly Campus of American University of 
Beirut Beirut Lebanon April 22 24 Dr John L. Wilson American 
University of Beirut Beirut Lebanon Chairman 

Neuroradioloqic Symposium London England Sept 13 17 Dr R. D 
Hoare National Hospital Queen Square London W C J England, 
Secretary 

Pan American Congress of Ophthalaiolooy Santiago Chile S A Jan 
9 14 1956 Dr Rene Contardo Huerfanos 930 Of 74 Santiago Chile 
Secretary General 

Pan American Congress on Rheumatic Diseases Rio de Janeiro and 
Sao Paulo Brazil S A Aug, 14 20 For information write Dr 
Waldemar Blanch! 126 Avenlda Franklin D Roosevelt Rio de Janeiro 
Brazil S A 

Venezuelan Conoress op Medical Sciences Caracas Venezuela S A., 
Nov 18-26 Dr A L Briceno Rossi Apartado 4412, Ofic del Esle, 
Caracas Venezuela S A Secretary General 

World Conoress of Anesthesiolooists Scheieningen Nelherlands Sept, 
5 10 For information write Mr W A Fenierer van Vlissingcn Noord- 
Houdringelaan 24 Blllhoven Netherlands 

World Federation for Mental Health Istanbul Turkey Aug 21 For 
Intormatlon write Miss E M Thomlon 19 Manchester St London 
W 1 England 

World Medical Assocution Vienna Ausirla SepL 20-26 Dr Louis H 
Bauer 345 East 46lh St New York 17 N Y, U S A Secretary 
General 


EXAMINATIONS 
AND LICENSURE 


national board of medical EXAMINERS 

National Board op Medical Examiners Parts I and 11 In 1955 April 
19-20 (Part II only) June 21 22, SepL 6-7 (Part I only) Candidates may 
file applications at any time but the National Board most receive them 
at least six weeks before the date of the examination New candidates 
should apply by formal registration registered candidates should notify 
the board by letter and forward their fees Exec See Dr John B 
Hubbard 133 South 36lh St Philadelphia 4 


International Conoress op Biochemistry Brussels Belgium Aug 1-6 
Prof C Llebecq 17 Place Delcour Llige Belgium Secretary General 

International Congress of Comparative Pathology Lausanne Switzer 
land May 26-31 Professor Haudutoy 19 rue Cesar Rous Lausanne 
Switzerland Secretary General 

International Conoress op Criminology London England SepL II 18 
For Information write Dr Carroll 28 Weymouth St London WI 
England 

International Congress of European Society op Haesutologv Freiburg 
1 Br Germary Sept 20-24 Prof Dr L Hellmeyer Hugstetter Strasse 
55 Freiburg 1 Br Germany Chairman 

International Congress op Librarianship and DocusiEZfTATiov Brussels 
Belgium Sept 11 18 For Information write Dr A C Breycha Vauihier 
Librarian United Nations Geneva Switzerland, 

International Conoress op Neoropatholooy London England Sept 
12 17 Dr W H McMenemey Malda Vale Hospital for Nervous Dls 
eases London W 9 England Secretary 

International Congress op Plastic Surgery Stockholm Sweden Aug 
1-4 and Uppsala Sweden Aug 5 Dr Tord Skoog Uppsala Sweden 
General Secretary 

International Congress on Urinary Lithiasis Evian France SepL 2-4 
Mr RossoIlin-GrandvlUe Direction Cachet Erian (Hte-Savole), France 
Secretary GeneraL 

International Congress of Urology Athens Greece April 10-18 Dr 
Z Kaircs 25 rue VouLourcstlon Athcris Greece Secretary General 


EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology IVrtUen July 15 Final dote for 
filing applications was Jan. 15 Oral New York City Oct 23 27 Sec 
Dr Curtiss B Hickcox 80 Seymour St Hartford 15 

American Board op Dermatology and Syphilolocy IPrliien Various 
centers June 30 Oral Washington D C Oct 14-16 To be eligible 
candidates must complete 36 months of training by October 1 Final date 
for filing application was March 15 Exec Sec. Mbs Janet Newkirk, 129 
a 52nd St New York 22 

American Board of Internal Medicine Oral Philadelphia May 4 5 
Washington D C. May 6-7 Portland Ore SepL 14 16 Chicago 
Nov SO-Dcc 1 Subspecialrles Gaslrotnteroloir} Philadelphia April 
23 23 Cardlor oscular Disease Chicago Nov 30 The closing date for 
acceptance of nppIlcRtions for gastroenterology was Feb 1 and for 
cardiovascular disease the closing date Is June 1 Exec Sec Dr William 
A WeneU 1 West Main St Madison 3 Wls 

American Board of NeurologiGal Surgery Oral St Louis April 28 30 
New Haven November Oral examinations given in Spring and Fall 
Final date for filing application for the Spring examination Is October 1 
for the Fall examination April 1 Sec Dr Leonard T Furlow Wash¬ 
ington University School of Medicine St Louis 10 

American Board of Obstetrics and Gynecology Part II Oral and 
Clinical Examination Chicago May 11 20 Candidates who participated 
in the Part I examinauons will be notified of their elipbillly for the 
Part II examinations as soon as possible Sec Dr Robert L Faulkner 
2105 Adclbert Road Cleveland 6 
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pWn. May 27-30, pJmrf'UT PhJJaOel- 

Rnf( Maminntion was July 7 for 

Rnat <la(c for filtag nppUcaiion Ib LI'i sL n T. ^556 
I'ic Road, Cane Coltasc. Maine ^ Merrill J King, 5<! 

''S‘k”.rs,r,,x'»*'r™ '■”"' '~«». 

..0,0,0^ s.o«a, raSo'SSSArS'.”','’" 

Amcricas Board op OroLAPi-urn, r,na ^ ^ 

tot fiUnj. appllcailon is April See Dr C>ct 3.7 Final date 

Hosplials, Iowa CJly ’ Ocan M Licrie, Univers/fy 

Do 30,„„r 

American Board or Pcdmtrics w ^ ’ ‘-^'='>80 
cago. Oci 7 9, and WaBhmeion D r 
John Mck MBcheii. d Cusftmaa Road. Rosemonf V 

pl^if£Ei'^£F~r 

Stebblns, f,l5 N Wolfe Si Baltimore 5 ^ ^ 

Philadelphia May? It is possible 
hat simultaneous esamimtions may be held In lv.o other cities deoendlne 
upon /he pcopraphic locations of candidates Pari }] Philadelphia, Sept. 

17 See , 0 r Stuart T Ross 131 Fulton Ate , Uempsjead, N Y 
Amerimn Board of Fsvc//mtrv ano Net/ROLoct San Francisco mid. 
October Nett York Cll> Dcccmbtr See, Dr David A Boyd, 102-110 
Second Ate S W , Rochester Minn ^ 

African Board of Radioeocy Chicago week of May 2J, week of 
Dee A Final date for fiiing applications for the spring examination was 
Dee 1 19J4 Candidates who will complete the required three years' 
training by June 30 will be eligible to appear for examination in May. and 
those candidates who ttlH complete their training by Dec 31 will ba 
eligible to appear for examination in the fall Sec , Dt B R KitUln, 4251 
First National Bank Bldg Rochester, Minn 

ARtERiCAN Board of Suroery Part U San Francisco, April 18 19 Boston, 
May 16-17, Philadelphia. June 13-J4 See, Dr John B Flick, 255 S 
Fifteenth St Philadelphia 2 

TBs Board of Tiiomck Surgery Written September Final date for 
filing applications is July I Sec , Dr Wm M Tuttle, 1151 Taylor Ave. 
Detroit 2 


MAGAZINE-TELEVISION REPORT 


The following list of current tncdicol nrficfes in mass-ctrciila- 
iion magazines and foriheotning network television programs on 
medical subfccts is published each week only for the informa¬ 
tion of readers of The Journal Unless specifically stated, the 
v4mericflti Medical Association neither approves nor disapproves 
of the articles and programs reported 

TELEVISION 

Sunday, April 10 

CBS TV, 4 30 p m EST "Search” presenfs the first of 
two programs on reseaTch tnto mental ifiness conducted at 
Tulane University School of Medicine 

Monday, April 11 

MBC-TV, 9pm EST "Medic” shows new methods of 
diagnosis and treatment of tuberculosis in a story called 
"Physician, Heal Thyself” 

Tuesday, Apnl 11 

ABC-TV, 7 30 p m BST “Cavalcade of Amenca” delves 
mto medical history lo tell of Dr George Minot’s discovery 
of a treatment for pernicious anemia 

MAGAZINES 

Successful Farming, April, 1955 
"Dieting Is Easy—When We Do It Together, by Edith 
Johnson 

In Winnebago County. Ilhnois. the University of lUtnois 
Extension Service and the farm bureau joined with the 


^oiaMoA , April 9, 1955 
weight redSoTprogtS community groups in a 

« up Jo, mst.cttonroVhot to tagT/^S 

Ladies’ Home Jonn/a], ApnJ, 1955 

I Career Foe," 

3^rc:rtrirb:vrs r 

cervical cartcer ^TyTo^Z^AtZ 

-ost rmpoDant weapon again. 

^ We Spring Ourselves to Death," by Dorothy ntompson 

TdZr .n 


Candy That Makes You Thm,” by Gerold Nelson 

on 24S Cambndge, Mass, conducted a test 

on 240 obese men and women to detennine wbcb of four 

types of appetite depressanss” were most effecitve m con- 
junction with a diet His conclusion lowWonV candy 
are better than bulk, dextro-amphetamme, or lo2ences 
containing vitamms and minerals ^ 


Pageant, May, 195$ 

"Go Ahead and Smoke,” by Dr William P RtenhoSJr. as 
told to Henry Lee 

A Johns Hopkins surgeon says that excessive smoking— 
like any other excesses—is bad but "if you enjoy cigarette 
smoking, go ahead m moderation ” He claims that “there 
is no evidence, statistically or clinically, that confirms any 
association between cigarette smokmg and lung cancer" 

“A Sneak Preview of Your Unborn Baby" 

The article offers charts and information as a “blueprint 
of probabihttes” for expectant parents wondenng what their 
offspnng will be like Science can give ideas on eye and hair 
color and type of hair and height, but determination of sex 
is stiD a toss-up 


McCall’s, April, 195S 

“Never Forget Your Vitamm C,” by Dr Frederick J Stare 
and Julia S^a 

Because vjtamm C is not stored in the body to any appre 
ciable extent, foods containing this vitamin should be in 
eluded in daily diets "While there is still no clear-cut under¬ 
standing of bow the vitamin works, it is agreed (hat liberal 
daily use benefits one’s health ” 

“There’s a New Way to Remove the Scars of Acne," by Allison 
Wythe 

The author says the best way to avoid a prolonged case of 
acne pimples and scars is to see a good doctor If the skin 
IS left pitted a new technique is now used to remove the 
scars the skin is frozen with a spray of ethyl chloride until 
It Is entirely anesthetized and ngid Then, the scars are 
planed down with a small clectncally operated stainless- 
steel brush that revolves at speeds up to 12,Odd rpm 


Amencan Weekly, April JO, 195S 
"At Last a New Drag to Slop Those Hiccups," by William 
Engle 

A report on the use of chlorpromazine as a therapeutic agent 
for intractable hiccups 
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DEATHS 


Hume, Arthur M ® Owosso, Mich, bom m Medina, Mich , m 
1859, Detroit Medical College, 1881, member of the House of 
Delegates of the American Medical Association in 1909, past 
president of the Michigan State Medical Society and the Shiawas¬ 
see County Medical Society, for 10 years served on the state 
board of registration, fellow of the Amencan College of Sur¬ 
geons, veteran of the Spanish Amencan War and World War I, 
served as president of the school board and mayor of Owosso, 
where in 1948 he was honored with a civic testimonial dinner, 
for many years chief surgeon for the Ann Arbor Railroad, m 
1951 Wayne University honored him for his achievements by a 
citation presented on alumni day, on the staff of the Memonal 
Hospital, where he died Feb 14, aged 95. of coronary throm¬ 
bosis 

Hoge, Solomon Fisher ® Leavenworth, Kan , bom m Waynes- 
burg. Pa , m 1886, University of Pennsylvania School of Medi 
cine, Philadelphia, 1915, specialist certified by the American 
Board of Pathology, member of the West Virginia State Medical 
Association, founding fellow of the College of Amencan Pathol 
ogists, served as secretary-treasurer of the Arkansas Tuberculosis 
Association, at one time professor of pathology and bactenology 
at the University of Arkansas School of Medicine m Little Rock, 
served dunng World Wars I and U, formerly associated with the 
Veterans Administration hospitals in Fayetteville, Ark, and 
Wadsworth, Kan , where be died Dec 26, 1954, aged 68, of 
cancer 

Spruance, Horace Evans ® Lieutenant, U S Navy, retired, San 
Diego, Cahf, bom in Smyrna, Del, July 31, 1890, Jefferson 
Medical College of Philadelphia, 1915, appointed lieutenant 
0 g), Naval Reserve Force, m 1917, subsequently transferred 
to the regular Navy, retired for physical disability m 1924, 
served tours of duty m the Naval Medical School, Naval Hos 
pifal, and Navy Yard, Washington, D C, served also m the 
U S S Cleveland, Pyro, Aroostook, and Melville, served at 
the Naval Traimng Station, San Francisco, and the Naval Train¬ 
ing Camp and Naval Air Station, San Diego, Calif, and in the 
Naval Hospital, New York, died in the Naval Hospital Feb 20, 
aged 64, of bronchogenic carcmoma with metastases 

Horr, Edward Franklin S* Bameveld, N Y , bom m Bndgeport, 
Conn , Jan 6, 1869, Columbia University College of Physicians 
and Surgeons, New York, 1894, an associate member of the 
Amencan Medical Association, served in Cuba in the Spamsh- 
American War, during the Philippine Insurrection was in charge 
of a base hospital on Mindanao, later served for three years as 
surgeon of the South Amencan expedition of the Peabody 
Museum of Harvard University, subsequently was associated 
with Santo Tomas Hospital in Panama, for many years president 
of the board of education of Bameveld, and the municipality s 
health officer, died in Utica Feb 21, aged 86, of cerebral hemor¬ 
rhage 

Stewart, Edwin Frederick, Fair Haven, N J , bom in Oswego, 
N Y , Feb 10, 1875, Long Island College Hospital, Brooklyn, 

‘ 1898, for many years associated with the Boy Scout movement' 
served as a commissioner for the Monmouth County Boy Scout 
Council, which in 1941 presented to him the Silver Beaver 
award for his long service in scouting, served dunng World 
War I for many years health officer in Fair Haven, Little Silver, 
Shrewsbury, Eatontown, Rumson, and Atlantic Highlands past 
president of the New Jersey Health Officers Association and the 
New Jersey Health and Sanitary Association, fellow of the 
American Public Health Association, died Feb 12, aged 79 

Slandifcr, Charles Herbert ® Austin Texas, bom in Elgin, Texas, 
Oct 15, 1882, University of Louisville (Ky) Medical Depart¬ 
ment, 1909, past president of the Texas Neurological Society, 
member of the Amencan Psycbiatnc Association, specialist cer¬ 
tified by the Amencan Board of Psychiatry and Neurology, 
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served dunng World War I, became superintendent of the Dallas 
City and County Hospital System in 1926 and superintendent of 
the Texas State Hospital in Austin m 1927, worked with the 
Terrell (Texas) Hospital, Austin State Hospital, and Austin State 
School, died Nov 30, 1954, aged 72, of coronary occlusion and 
artencsclerosis 

Guile, Hubert Vivian ® New York City, bom m 1880, Columbia 
University College of Physicians and Surgeons, New York, 1907, 
served as clinical professor of medicine at the New York Univer¬ 
sity College of Medicme, a captain in the medical corps of the 
U S Army dunng World War 1, an associate member of the 
American Medical Association, interned at Bellevue Hospital, 
where he was visiting physician until his retirement, when he 
was named a consulting physician, consultant at the Manhattan 
Maternity and Dispensary, and Misercordia Hospital died in 
the Lenox Hill Hospital Jan 30, aged 74, of cerebral thrombosis 

Alien, Wilham Herschei ® Colonel, U S Army, retired, Santa 
Barbara, Calif, University of Pennsylvania Department of 
Medicine, Philadelphia, 1906, entered the medical corps of the 
U S Army in 1910, promoted through the various ranks to 
that of colonel April 30, 1936, retired Jan 31, 1946, recipient 
of the Legion of Merit, specialist certified by the Amencan 
Board of Internal Medicine, fellow of the American College of 
Physicians, on the staff of the Santa Barbara Clinic and Santa 
Barbara Cottage Hospital, died Jan 10, aged 69, of coronary 
occlusion 

Aitken, Charles Stanley ® Brookline, Pa bom m Providence, 
R. I, July 4, 1873, University of Pennsylvania Department of 
Medicine, Philadelphia, 1906, an associate member of the 
American Medical Association member of the American 
College of Chest Physicians and the Amencan Trudeau Society, 
formerly county coroner; served as consultant for the U S 
Veterans Bureau in Philadelphia, where he was on the faculty 
of Jefferson Medical College, and a member of the staff of the 
Philadelphia General Hospital, died in Fitzgerald Mercy 
Hospital, Darby, March 2, aged 81, of coronary occlusion 

Brooks, Edgar Ernest ® Burden, Kan , Umversity Medical 
College of Kansas City, Mo , 1908, for many years mayor and 
member of the school board, associated with the William New¬ 
ton Memorial Hospital in Winfield, died in the Memorial 
Hospital, Arkansas City, Feb 21, aged 71, of coronary throm¬ 
bosis and carcinoma 

Cochrane, Philip Sydney, Needham, Mass, Middlesex College 
of Medicine and Surgery, Waltham, 1917, died Jan 14, aged 74 

Gordon, William Frank * Danbury, Conn , bom in Woodbury, 
June 15, 1872, Long Island College Hospital, Brooklyn, 1896’, 
past president of the Fairfield County Medical Society, specialist 
certified by the Amencan Board of Otolaryngology, fellow of 
the Amencan College of Surgeons, past assistant pixjfessor of 
otology at New York Post-Graduate Medical School and 
Hospital, Columbia Umversity m New York City, consulting 
ementus otorhinolaryngologist on the staff of Danbury Hospital, 
died Feb 10, aged 82, of coronary thrombosis 

Graber, Frederick Jfohn, Stockport, Iowa Keokuk (Iowa) Medi¬ 
cal College, 1891 died in the Jefferson County Hospital In Fair- 
field Nov 26 1954, aged 86, of cerebrovascular accident and 
pneumonia. 

Greason, Charles Edwin ® Bothell Wash Hahnemann Medical 
College and Hospital of Philadelphia, 1898, died Jan 15, aged 
83, of carcmoma of the hver with metastasis 

Greenslem, Mejer L. ® New York Cit>, Columbia Uniscrsii} 
College of Phjsicians and Surgeons, New York, 1920, on the 
staff of the Bronx Hospital, died in Montefiore Hospital Jan 20, 
aged 57, of cancer 

Gridlej, George Louis, Skaneateles, N Y , Cleveland Unuersitj 
of Medicine and Surgery 1894 died in Auburn (N k ) Me 
mortal Hospital Jan 14, aged 83 
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BRAZIL 


Sjitiporfum on Cirri,osis-In the first ,ssuc of a new medical 
maeizinc [Arqunos ^os Hospua.s da Santa Casa de SaTSo 
December, 1954) Dr W E Maffc, stated that hepatic cirrhosis 

processes of the liver, 
Jhit, althcmgh sometimes labeled as cirrhosis, arc really hepatitis 
Cirrhosis IS a congenital malformation of digestive mesenchymal 
tissue only, such as Lacnnec’s cirrhosis, a disease associated 
with disorders of pigmentation such as bronze diabetes, a disease 
associated with alteration of the abdominal veins resulting m 
the Criivcilhicr-Baumgartcn’s syndrome, or a disease involving 
the corpus striatum as m Wilson’s disease Bepatte cirrhosis is 
not a local process as commonly supposed, but a more general 
process related to the reticuloendothelial system Trench and 
Guerra m an attempt to dilTerentiatc the several types of hepatic 
Cirrhosis perfused fresh normal and cirrhotic livers with wafer 
under a standard pressure and also made cholangiograms using 
a constant solution of banum sulfate The perfusions were per¬ 
formed through the portal vein, the hepatic artery, and the 
suprahcpatic veins In perfusions made through the portal vein 
in fivers with Lacnncc’s cirrhosis the water went out through the 
capsular veins of the liver and not through the suprahepatic 
veins Even with pressure increased enough to tear the capsule 
of the liver, the water did not go through the suprahepatic veins 
In normal or cirrhotic livers, except those with Laennee’s cir¬ 
rhosis, the water went out through the suprahepatic veins In 
making the cholangiograms the barium sulfate was introduced 
through the same vessels These cholangiograms showed gross 
anatomic changes m all types of cirrhosis It was therefore con¬ 
cluded that there is a marked difference in the liver circulation 
in Lacnncc's cirrhosis, a conclusion that supports Maflci’s idea 
that congenital malformation is a requirement of this disease 


ENGLAND 

Industrial Health and Accidents—The Chief Inspector of 
Factories reports that the number of accidents in industry in 
1954 shows an increase over 1953 fComd 9330 Her Majesty’s 
Stationery Office, London) The number of fatal accidents, how¬ 
ever, fell from 796 in 1953 lo 744 m 1954 Several factors con¬ 
tributed to the rise m the number of accidents, such as the 
increased number of man-hours worked and the increase in 
jmechanica) processes undertaken by women workers The Chief 
Inspector is concerned over the increased number of accidents 
to young people Lack of proper instructions is the greatest 
cause of machine accidents, although employees as well as em¬ 
ployers must share the blame Belter discipline and closer super¬ 
vision would prevent those avoidable tragedies that result from 
youthful high spirits Referring to ocular injuries, attention is 
drawn to the difficulty of getting workers to use protective de¬ 
vices whether these are requited or not by law The attitude 
of management is important They must treat the matter with 
the ulmost seriousness, and this attitude must be passed on to 
employees The law stales that employers must not only take 
all precautions and provide protection against accidents, but that 
they must exert all due dvhgence to see that precautions and 
protection arc employed Some factories stamp job cards with 
appropriate reminders and others have used P^' 

ennda campaigns More rigorous legislation is needed to prevent 
ocular iniurics, which numbered 7,738 in 1954 Although in 
many factories first aid equipment is in excess of 
hv law m loo many others the equipment consists of small Un 
bLcs coverS with rust and dirt, containing a few gnmy «m- 
SS S—rtr Ihc .,»d.rd of ,0 

Tivc ilcms Idlers are con.rlbultd by regular ^rrespoaOenU in 

the various foreign countries 


inducement, and factory managements have b en 

^ ahentjon to the difBcuIfy of persuad 

ing emp oyers and workem of the necessity of a b,l 
of deanhness, even when the trade is a “dirtv" one Tnn no 

only penodically As a rule larger factones are cleaner and belier 
maintained than smaller ones, and some of the cleanest factones 
are those in which the work « "dirtiest" More and more faS 
tones are installing modem systems of beating, but w many 

factory buddings more consideration should be given to ventBa- 
tion and heating Health is not merely a matter of protection 
against injury or disease The worker should not be looked on 
as a unit or clock number, but as a human bemg, and there Is 
evidence that factory managements are aware of the need for 
promoting mentaj as well as physical health in their employees 

Use of Oxytetracydme In Prevenfang or Delaying Isomazid 
Rest^aace —The frequent emergence of drug-resistant tubercle 
bacilli m patients treated with isoniazid alone, and the report 
that oxytetracychne has an autitubercular activity, prompted 
Stewart, Turnbull, and Crofton, of the University of Edinburgh, 
to investigate the effect of this antibiotic in delaying or prevent¬ 
ing the onset of isoniazid resistance [Bnt M J 2 1508, 1954) 
Thirty-three patients with pulmonary tuberculosis were divided 
into three groups and treated with isomazid and oxytetiacycline 
fn doses of 1, 2, and 5 gm daily respectively A group of seven 
patients with pulmonary tuberculosis who had been treated with 
isoniazid alone were used for purposes of companson The 
sputum was cultured on at least two occaaons before the start 
of treatment and then at weekly intervals Drug sensihvity tests 
were earned out on the pretreaiment cultures and monthly there¬ 
after When resistance was encountered, intermediate cultures 
were also tested in order to determine more accurately the time 
of onset of resistance Cultures and isoniazid sensitivity tests 
were performed by the method recommended by the Medical 
Research Council {Lancet 2 213, 1953) Isoniazid resistance was 
recorded as “sensitive" or as resistant to 0 2,1, 5,10, or 50 meg 
per milliliter Cultures were considered to be resistant when 20 
or more colomes were obtained on Lowcnstein-Jcnsen slopes 
containing 0 2 roeg of isoniazid per milliliter or above Sputum 
conversion occurred by the end of the third month of treatment 
in 5 of the 10 pabents rccemng isoniazid and 1 gm of oxy 
tetracycline, m 6 of 13 patients receiving isoniazid and 2 gm 
of oxytetracychne daily, and in 5 of 10 patients receiving 
isoniaad and 5 gm of oxytetracychne The sputum of 6 of 
the 17 patients who received isoniazid was negative over the 
same penod Ho oxytetracychne resistance was encountered, but 
isomaxid-resistant organisms were isolated at some time from 
half the patients who received 1 and 2 gra of oxytetracychne 
and from two-thirds of those receiving isoniazid alone Resistance 
was found m only 3 of 10 of the patients who received the 5 gm 
dose of oxytetracychne TThere was no important difference be¬ 
tween the four groups treated with regard to clinical or radio¬ 
logical progress over the first three months of treatment It was 
concluded that oxytetracychne was not of much value m delay¬ 
ing or prevenUng the onset of isomaztd resistance, except in 
doses of 5 gm daily, and that a combination of this and isoniazid 
was inferior to that of streptomycin or p-aminosalicylic acid 
(PAS) with isoniazid and was much more expensive 

Sterhizaiion Technlqucs^TThe central pathoJogy committee of 
the Ministry of Health has issued a report on the rtentotion 
of hospital equipment This contains directions, m the light of 
which hospital authonties are invited to review their Present 
methods of sterilization The techniques deal mainly wi h s - 
^cal equipment and not with such articles as bowls ba hs. 
bedpans, unnals, crockery, and cutlery that come within the 
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province of the nursing personnel The report emphasizes the 
necessity of the loose packing of fabric articles in autoclaves 
For the disinfection of bedding it suggests a pressure of only 
5 lb per square inch (0 35 kg per square centimeter) of steam, 
giving, after a preliminary 20 in vacuum, a temperature of 
100 C (212 F) This is a compromise to minimize the shnnking 
of bedding matenal In some hospitals, bedding is sterilized after 
death from any cause and in all cases of cancer The report 
gives methods for the care and sterilization of synnges Auto¬ 
claving and a dry oven at 160 C (320 F) are given as alternative 
methods It stresses that temperatures in a dry oven should be 
checked penodically Temperatures m gas ovens, and even m 
those heated electncally, vary from one spot to another, and 
uniform heating can only be insured by means of a fan to cir¬ 
culate the air The method recommended for sterilizing sharp 
instruments is boiling in a 2% solution of sodium carbonate 
For rubber gloves it is recommended that after cleaning they 
should be boiled and autoclaved at a pressure of only 5 lb per 
square inch because higher temperatures spoil them The report 
admits that such treatment does not insure complete stenhty 
and that gloves contaminated with sporulating bactena, as in 
a case of Clostndium welchii, should be destroyed As Cl welchii 
IS a normal inhabitant of the intestine, all gloves used after 
operations on the intestine should be destroyed This recom¬ 
mendation conflicts with best Amencan practice of stenlizing 
gloves at 15 lb pressure per square inch at 121 C (250 F) for 
30 minutes The report has been severely cnticized because of 
the method it recommends for treating gloves, which are in 
fact not stenle if the method it desenbes is followed 

Oxford Medical School —An extensive building program is to 
take place at the Radcliffe Infirmary Oxford, for the academic 
clinical departments of the Oxford Medical School The next 
Regius Professor of Medicine and the newly appointed Nuffield 
Professor of Surgery will have new departments, and the Nuf¬ 
field Professors of Clinical Medicine and of Anesthesiology will 
have more facilities than at present There will also be im 
proved accommodations for the biochemistry and pathology de 
partments Although formerly a few students completed their 
clinical training at the Infirmary, no complete clinical school 
existed in the town until 1940 Before then Oxford University 
students had to complete their last three years of medical edu¬ 
cation either in London or some other city with adequate hos¬ 
pital facilities Owing to the stress of war and the threat of 
bombing in the cities an undergraduate school for clinical studies 
was created at Oxford, which, like Heidelberg and Cambndge, 
was spared from enemy attack By 1943 Oxford University de¬ 
cided to have a permanent clinical unit for undergraduate study, 
with special emphasis on the snentific aspects of clinical medi¬ 
cine Since 1945 nearly one third of the Oxford medical students 
have stayed on at the university for their clinical training m- 
stead of going to other medical schools Some students have 
in fact come to Oxford from other universities in spite of the 
limited accommodation In 1954 a letter was sent to the Mm- 
ister of Health setting out the needs of a clinical school in the 
university It asked for more effective control in the manage¬ 
ment of the hospital, with special reference to clinical facilities 
and the appointment of its own consultants The Ministry of 
Health approved of the program and of the construction of a 
$1,200,000 building, of which the university is contributing 
nearly a half The Radcliffe Infirmary is a teaching hospital 
and the only general hospital in Oxford, consequently it must 
provide a complete hospital service for the whole of the city 

Axtificlal Insemination,—On Dec 13, 1954, Judge G Gorman 
of the Superior Court of Chicago, ruled on the application by a 
married woman in the course of divorce proceedings that she 
should have sole custody of the children and that her husband 
should have no access to a child bom to her as a result of 
artificial insemination by a donor other than her husband, that 
artificial insemination by a donor other than the husband wth 
or without the consent of the husband was “contrary to public 
policy and good morals ’ was illegal, and was adulterous on the 
part of the wife, and that a child bom as a result of such in¬ 
semination was therefore illegitimate This ruling differed from 
that of another Illinois judge. Judge Holmgren, who held that 
the husband must be presumed the father of a child bom in 
w cdlock 


This ruling of Judge Gorman has attracted wide attention in 
medicolegal circles in Britain because the English courts have 
not yet had occasion to consider the question whether artificial 
msemination by a donor other than the husband is adulterous, 
although the matter of artificial insemination by the husband 
has been before the courts in connection with an annulment 
petition In this case the mamage was never consummated, and 
a child was bom as a result of artificial insemination by the 
husband It was held that the woman was entitled to an annul 
ment The opinion of lawyers is that it is doubtful whether m 
English law artificial insemination by a donor is adulterous 
Before such insemination it was always assumed that if a child 
was bora without access by a husband to his wife that adultery 
had occurred, but there is a presumption in English law that all 
children bom during mamage are legitimate 

Health of the Bntish Army —^The annual report on the health 
of the Bntish Army indicates that all but the most tnvial con¬ 
ditions are treated m medical reception stations or hospitals, I 
so that the figures for admission to Army medical units give a 
good idea of morbidity Admissions have dropped in the last 
two years Each command has a morbidity pecuhar to itself 
For example, the total admission rates in the last year in Korea 
and in Japan were much higher than in other commands sta¬ 
tioned abroad Dunng the Korean campaign the admission rate 
was 1,121 per 1,000 personnel dunng one penod, this fell to 
788 when some of the health problems were solved The pnn- 
cipal causes of illness in the army units stationed at home were 
tonsillitis, pharyngitis, the common cold, and skin conditions 
Troops in the Middle East suffered from skin conditions more 
than any other group In the Far East, Korea, and Japan, venereal 
disease was one of the pnncipal causes of admission to medical ' 
units In Korea venereal disease accounted for 387 admissions 
per 1,000 personnel, and enemy action for only 42 7 Of deaths 
reported in medical units, 7 1% were due to tuberculosis, 23 2% 
to neoplasms, and 11% to cardiac conditions, 9% to cerebro- ' 
vascular lesions, and 5 2% to poliomyelitis or polioencephalitis 
The deaths from tuberculosis showed a fall from previous years 
There were more deaths from accidents (329) than from enemy 
action The old principle that only a physically fit man can make 
a good soldier has gone It is now recognized that men with 
physical handicaps can be usefully employed in sedentary non- 
combatant duties As a result of this many men are drafted who 
would formerly have been rejected on medical grounds 

Physicians and Radio Performances.—The representative body 
of the Bntish Medical Association has resolved that physieians 
approached to appear on radio or television should be anony¬ 
mous In the report of the Council on Indirect Methods of 
Advertising, anonymity in radio was defined as ‘withholding 
the publication or announcement of the practitioner’s name, or 
any information such as particulars of the appointments he 
holds, which might enable the public to identify him ” Identi¬ 
fication cannot be completely excluded, but it is incumbent on 
medical practitioners who take part in sound or television pro- ^ 
grams to ensure that the possibility of identification and pub 
licity IS reduced to a minimum The report further states that, 
unless a practitioner insists on anonymity, he is not only offend¬ 
ing against the ethical pnnciples of the profession but is placing 
himself in danger of being accused of violating the warning 
notice of the General Medical Council Should a physician while 
carefully observing these precautions, be recognized by a section 
of the public, that fact should not of itself be regarded as evi¬ 
dence of an infnngement of the rule of anonymity Recently 
the association’s Central Ethical Committee had brought to its 
notice instances in which physicians had permitted their names 
to appear in published radio programs or to be announced over 
the air On the instructions of the committee the physicians con¬ 
cerned were warned, and they guaranteed that they would pre¬ 
serve anonymity in such matters in the future The committee 
also states that it is unethical for a physician to participate in 
radio or television programs that are being presented for, or 
on behalf of, firms using sponsored radio as a means of ad¬ 
vertising. 

Soap-M'rappcrs Jig—The management of a perfume factoo’ 
recently called in the Medical Research Council s Indusinal 
Psychology Research Group to investigate the rhynhmic move- 
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mnv.l . ^ Rotation of the head was also observed These 
the were absent in new employees, in whom, however 

the habit gradually developed after training The whole cS 
of wrapping soap and placing it on a moving belt takes^l9 
seconds Some women work faster than others ind it was 

eiiiciency Neither age nor experience had much influence on 
m whaic^J operator was a young girl who showed no 

n wv! ' moved nothing but the muscles of her fingers 

Rhythm is a help in any kind of repetitive work, and the rhythm 

develops in an attempt to increase 
speed, which is desirable from the workers’ point of view, as 
tney arc paid a bonus for work over a basic output The new- 
corners, anxious to increase output, imitate the others and join 
in the Jig Some dislike it, others try to stop it but without success 
while some say that it helps them The correlation between jig 
and efficiency only means that working to rhythmic movements 
IS more efficient than working xviihout them As the jig is not 
the cause of any anxiety to the workers, and, as it ceases when 
work IS stopped, It probably docs no harm 


Health of London —Dr 3 A Scott, health officer of London, 
in his annual report warns parents against neglecting to have 
their children immunized against diphtheria Despite continued 
publicity and efforts by clinic physicians and visiting nurses the 
number of immunizations against diphtheria fell again last year 
and IS now less than two-lhirds what it was in 1949 The pro¬ 
portion of immunized children under 5 years of age in London 
has fallen to 51 5%, the lowest figure since immunization be¬ 
came free The death rate has fallen from 12 0 per 1,000 popu¬ 
lation in 1953 to 11 6 in 1954, but the death rate for cancer 
continues to rise There were more deaths from violence than 
in 1953 The death rate for infants which was 23 9 per 1,000 
live births, was only slightly higher than in 1953 The birth 
rate has continued to fall since 1938, but the fall is decelerating 
Visits of children to welfare centers arc increasing Last year 
of every 100 children bom in London 85 attended a center at 
least once in their first year of life This is the highest figure 
recorded so far Home visits by visiting nurses were made to 
0% of the children under one year of age Confinements in 
e home fell from 11,026 to 10,472, showing that an increasing 
number of children arc bora in hospitals Analgesia was given 
in 77% of home confinements Health authorities also keep a 
watch on the city’s water supply New sewage treatment plants 
should reduce pollution in the near future 


Infection After an Injection —A woman was delivered of a child 
that subsequently died, and hexocstrol dipropionate was injected 
into her thigh and buttocks to arrest lactation An area on the 
thigh where the injection had been given became painful and 
discolored a few days later, and an abscess, from xvhich Strepto¬ 
coccus pyogenes was cultured, formed This abscess caused the 
patient much pain and disability, and she sued the Hospital 
Management Committee for negligence on the part of the hos¬ 
pital staff There was no evidence to show the origin of the 
organism found in the abscess The nurse who gave the injec¬ 
tion had no sore throat or cold at the lime, and no pathogens 
xverc found in the nose or throat of the patient, who shoxved 
no signs of puerperal infection Bacteriological examination of 
the intestine of the dead baby showed no trace of a Strepto¬ 
coccus or Micrococcus The trial judge held that the routine 
used for the sterilization of equipment and for the giving of in- 
lections was done with proper aseptic precautions In his opinion 
the naticnt was harboring the responsible organisms at the time 
of .r,WctTon, ProtoWy .n he. nose or Ih.oet, and to organ- 
ism entered the blood stream It grew in the tissues that had been 
slmhtly damaged as the result of the injection, and this was 
purely aaidental The defendants were therefore exonerated 

Death of Sir Arthur Kcifh -Sir Arthur Keith, the world famous 
anatomist and anthropologist, died Jan 8 , at the age M , 
r\ tn 'Krnt Hc v/as usually described as an anatomist, 
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geons supervised the work of young sur¬ 
geons Keith s eminence in the wnrM nf ^ 

anatomy was attested by his presidency of the Roya TmhS 
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^gal Aid for Paticnts^The annual report of the Law Society 
veals that most actions for negligence against physicians are 
plaintiffs who receive help under the Legal Aid 

of moderate means to claim free legal aid to bring cases in the 
courts, which they would not otherwise be able to do because 
of heai7 expense Dr Cochrane Shanks, president of the Medi¬ 
cal Defense Union, said that of all the cases brought to tnal 
one-^ird were either won by the patients or settled by the Medi¬ 
cal Defense Union out of court, and two-thirds xvere lost or 
abandoned by the patients Since the introduction of free legal 
aid and the National Health Service, litigation against physicians 
and hospitals has greatly increased 


SWITZERLAND 

World Health Organizalion^The ExecuUve Board of WHO met 
from Jan 18 to Feb 4 under the chairmanship of Dr H v Z 
Hyde of the U S Public Health Service, Washington, D C 
It recommended a budget of $9,612,000 for 1956, or $111,600 
more than for 1955, in order to cover certain costs of held 
projects so far supported in part by the governments concerned 
Direct assistance will help over 100 countnes and temtones to 
develop their health services, with particular emphasis on sani¬ 
tation, control of disease, education of health staff, maternal and 
child health, etc Wider public health projects are replacing 
more and more the single purpose type of field project Cam¬ 
paigns against single diseases are planned as an integral part of 
a comprehensive public health service The other main function 
of WHO, that of providing certain health and medical services 
of a world nature, will include sanitary regulations to prevent 
the spread of diseases through international movement of travel¬ 
ers and goods, development of health statistics, standardization 
of drugs, etc Nevertheless, the board found that program in 

1956 will operate at a level below that for 1955 Although WHO 
is carrying out its constitutional functions effectively in the light 
of the cunent stage of its development, the board considered 
that those functions should be carried out at a higher level of 
activity Additional requests for WHO assistance amounting to 
$2,640,000 had been submitted by governments but could not 
be'mcluded m the proposed program because of budget restric¬ 
tions They will however be submitted to the World Health 
Assembly, which will meet in May in Mexico City 

The Board also approved the second Four-Year Plan, for 

1957 to 1960 and will call the attention of the World Health 
Assembly “to the disparity between the resources which have so 
far been available to the Organization and the increasingly 
expressed needs of governments for assistance in strengthening 
their health services " WHO will give first pnonty to the health 
protection of populations against atomic radiation in its new 
program dealing with medicine and public health in relation to 
atomic energy In the field of malaria control, because certain 
types of vector mosquito are already showing resistance to in¬ 
secticides, all threatened countnes should be urged to plan to al 
malana eradication before it is too late In the field of nutnti^, 
because of the potential health danger from 

E S chemical substances added to various ™ 

and FAO will call a joint conference of experts on food addili 
WHO will also carry out a special study on the integration o 
Senuve medicine m public health programs, with 

special reference to the role of hospitals 
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TURKEY 

Polmonary Hjdatld Cysts—Tn the Bulletin af Istanbul Unner- 
sity Medical Faculty (vol 17, no 2) Dr Brancho Oberhofer 
reported a senes of 200 patients with pulmonary hydatid cysts 
In areas where echinococcosis was endemic, intradermal teats 
and microscopic examination of the sputum were used These 
tests were positive in 78% of the patients with simple pulmo¬ 
nary cysts, and negative in over 50% of those with suppurative 
cysts Bronchoscopy or bronchography did not aid the diagnosis 
of either simple or complicated pulmonary cysts In 2 of 200 
patients the cyst had ruptured into the pleural cavity destroying 
the parasites, and 2 patients had daughter cysts in the upper 
lobe of the nght lung The presence of a pulmonary hydatid 
cyst, whether central or peripheral, is an indication for operation, 
but no central cysts were observed The cvsts vaned in see 
from that of a hen’s egg to that of an infant's head In 145 pa¬ 
tients the cysts were found either on the costal side, in the 
interlobar space, or toward the mediastinal pleura as determined 
by thoracotomy In a few patients the cysts were separated from 
the vis-eral pleura by a thin layer of atelectatic parenchyma 
Up to 1948, adequate anesthesia not being obtainable, opening 
of the pleural cavity was avoided The cysts were excised in 
one patient with obliteration of the pleural cavity and in two 
with no pleural adhesions The location of the cysts was de¬ 
termined by roentgenograms Under local anesthesia segmental 
resection of one or two nbs was performed, the panetal pleura 
Was separated if there were adhesions, the cyst fluid was 
aspirated, and the membrane was removed V/hen there were 
no pleural adhesions iodine gauze was placed on the parietal 
pleura and the skin was sutured If on reopening the wound 
after two weeks, the pleura had adhered, the cyst was opened 
and removed In patients with simple pulmonary cysts the pen- 
cystic cavity was drained for 24 to 48 hours and in those with 
complicated cysts it was drained until secretion ceased 
This procedure was used in treating 51 patients who were 7 
to 45 years old Three of these had multiple cysts On admis¬ 
sion to the hospital five patients were critically ill, four with 
chronic interpulmonary suppuration and one with empyema, the 
result of rupture of the cyst into the pleural cavity In 3 of the 
51 patients pleural adhesion was observed, and in 3 the cvsts 
had not been correctly localized by the roentgenogram Ex¬ 
cision in a one or two stage operation, when the pleural cavity 
IS partiallv effaced, is feasible only when the cyst completely 
adheres to the chest wall In 12 patients pleural effusion de¬ 
veloped after the wound was packed with iodine gauze In four 
of these patients, to remove the fluid and speed the reexpansion 
of the lung, repeated punctures were necessary In eight patients 
spontaneous resorption of pleural effusion occurred within a 
few days In three patients injurv to the pleura resulted m pneu¬ 
mothorax dunng the first stage of operation In some patients, 
although iodine gauze had been inserted, adhesion of pleura had 
not occurred after two weeks and a third operation became nec¬ 
essary Two of the 51 patients died 

Excision of cysts when the pleural cavity was partially ob¬ 
literated was abandoned m 1948 Since then 127 patients, who 
were 4 to 46 years old were operated on under intratracheal 
anesthesia Eight of these had multiple cysts Most of the cysts 
were found in the lower lobe of the right lung In 129 of 130 
patients with simple pulmonary cysts thoracotomy was per¬ 
formed In one patient with a large cyst that occupied most of 
the right upper lobe the lung was resected Sometimes it was 
possible to remove the cyst unopened, otherwise the fluid was 
removed by aspiration, and the pleural cavity was drained for 
24 to 48 hours There were no deaths among the 112 patients 
with 130 simple pulmonary hydatid cysts Recovery was un 
eventful In one patient six pulmonary cysts were removed in 
one operation This was also accomplished in three patients with 
cysts in the lung and in the liver Fifteen patients had suppura¬ 
tive cysts In one of these the cyst had ruptured into the pleural 
cavity with resultant empyema in one the cntical condition on 
admission to the hospital, permitted only drainage of the pleural 
cavity and the patient died shortly thereafter Lobectomv was 
performed in 11 of 14 patients svith cjsts that had ruptured into 
a bronchus In three patients segmental resection was performed 
Of (he 127 patients whose cjsts were removed under mtra- 
tmcheal anesthesia only one died Regardless of operative 


methods employed, the surgical mortality rate for patients with 
simple pulmonary hydatid cysts was 0 6% and 10% for those 
with complicated cysts Early diagnosis and early operation 
should further reduce the mortality rate 

Cerebrospinal Meningitis (Waferhonse-Fndenchsen Syndrome) 
—In the Bulletin of the Faculty of Medicine of Istanbul, 
Turhan and Aykan reported the case history of a l3-year-old 
boy with cerebrospinal meningitis (Waterhouse Fndenchsen 
syndrome) The onset was sudden and was marked by chills, 
high fever, vomiting, and delinum On admission the patient was 
comatose His temperature was 102 6 F, his pulse was weak 
and the pulse rate was 140 beats per minute, his respirations 
were shallow, and the respiratory rate was 40 per minute, and 
his blood pressure was 90/75 mm Hg His thighs and knees 
were flexed, and he showed a positive Kemigs sign His ab¬ 
domen was sunken, and there was cutaneous hyperesthesia and 
dermographia There was a trace of albumin in the unne and 
a faintly positive urobilin reaction His whole body was covered 
with purpuric spots varying in size from 2 to 12 cm in diameter 
They turned into blisters on the following day, at which time 
he had regamed consciousness His pulse became strong after 
treatment, but tachycardia persisted, and on the next day he 
lapsed into a coma and died On admission the spinal fluid was 
cloudy and was under increased pressure Intra and extracellular 
gram negaave diplococci were present in every field The Pandy 
test was positive There were 33 mg of glucose and 10 mg 
of albumin per 100 cc in the spinal fluid The Rosenthal Fuchs 
cell count was 620/3 granulocytes, the hemoglobin 72%, and the 
leukocyte count 16,400 per cubic millimeter, with 45% poly¬ 
nuclear neutrophils, 28% transitional cells, 15% eosinophils, 
9% monocytes, and 3% lymphocytes There were no diplococci 
in the blood The coagulation time was 1 5 minutes, and the 
bleeding time was 14 minutes The Rumpel-Leede phenomenon 
was negative, the sedimentation rate was 90, and the blood 
culture was negative An autopsy venfied the clinical diagnosis 
of purulent memngitis associated with purpura hemorrhagica 
The adrenal cortex was swollen and hyperemic 

Cortical Necrosis of the Kidneys —In an article m the Bulletin 
of the Faculty of Medicine of Istanbul {vol 17, no 3) Turhan and 
Venermen reported a case of cortical necrosis m both kidneys 
due to peripheral mfection A 23-year-old woman was admitted 
eight days after delivery On admission she had a temperature 
of 102 F, a pulse rate of 115 per minute, and a systolic pressure 
of 70 mm Hg (diastolic pressure was not obtainable) She had 
a distended abdomen, erythema on hands and feet, marked 
icterus, and anuna She died four days later Autopsy revealed 
thrombosis of the uterine wall and endometrial necrosis A 
thrombus obstructed the right ovarian vein There was a hemor¬ 
rhagic infarct of the right ovary The kidneys were enlarged, the 
right kidney weighed 250 gm and the left 210 gm Their capsules 
were easily stopped The renal cortex was yellow red, and the 
medulla, in contrast, was dark red Submucous hemorrhages 
were found in each kidney pelvis The nght kidney had two 
ureters In the microscopic examination of the kidney cortex only 
the remnants were perceptible, the cells and their nuclei were 
completely destroyed 

Ascans Tumor ~Dr HabI Ciray, a gynecologist in Ankara, re¬ 
ported a case of intestinal torsion resulting in an ascaris tumor 
m a 41-year'Old woman One year pnor to admission she had 
a sudden, severe abdominal pain associated with vomiting For 
15 days she did not defecate, and for four months following 
the onset she had a slight fever Her abdomen became tender 
and distended, she had anorexia, and her weight loss was 14 
kg, (31 lb) On admission she was emaciated, had a tempera¬ 
ture of 100 4 F, a pulse rate of 120 and was slightly jctenc 
Three centimeters above the navel and descending into the pelvis 
a hard, localized tumor with a smooth surface was palpable A 
tentative diagnosis of incomplete torsion in an ovanan tumor 
ivas made A laparotomy was performed under spinal anesthesia 
Filling the abdomen and descending into the pelvis a large 
purple mass was found m the small intestines After excision of 
the mass the patient recovered The mass the size of an adult s 
head, weighed 1,500 gm and contained thousands of large and 
small ascandes 
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HYPOTENSIVE REACTION FOLLOWING USE 
OF PENTOLlNlUiM TARTRATE 

To {fic editor —We have encountered recently an unmn^l 
reaction to pcnlolinium tartrate (AnsoJy! 
sen) Although u is commonly known that a marled increase 
in environmental icmperalurc may polenlintc the effect of pento- 
Iiniiim tartrate, the circumstances under which this paticJt wi 
subject^ to a marked thermal change were completely unantici- 
pated This possibility had not occurred to the aucndinc phy- 
sicnn A tnp to Florida during December and the resultant rapid 
change m environmental temperature was the precipitating cause 
or tlic reaction This patient was a 35-year-old man with a rather 
severe hjTicrtcnsiDn who had been thoroughly studied and treated 
with pcntohnmm tartrate for about one month prior to bis de¬ 
parture for Florida He is said to have maintained a stable blood 
pressure within a satisfactory range with administration of 250 
mg of pentoiinium tartrate three times a day With this dosage 
he IS said to have had no dizzy spells or other untoward re¬ 
actions iihile he lived in the North He motored to Florida, and 
on the third day reached a city in south Florida where he stopped 
for lunch After lunch, on walking out to his car, he developed 
a sudden dizziness and collapsed He later slated that he lost 
consciousness momentarily, but his prone position had the ex¬ 
pected effect and he recovered promptly Subsequently careful 
blood pressure studies indicated that while in the warmer climate 
of Mnmi a dosage of 100 mg of pentoiinium tartrate was ade¬ 
quate (0 maintain a satisfactory blood pressure level, not accom¬ 
panied by hiTolcnsive episodes 

We present this brief report to emphasize an unappreciated 
hazard in the administration of pentoiinium tartrate and to em¬ 
phasize the fact that patients traveling to warmer climates should 
be under ngid supervision Otherwise the administration of 
hypotensive drugs should be temporarily discontinued because 
of the potentiating effect of heat on the vasodilator effect of 
certain hypotensive drugs 

Herdcrt Eichert, M D 

Edward W St Mar^, M D 

30 S E Eighth St 

Miami 36, Fla 

PRESERVATION OF X-RAY FILMS 
To the Editor—The x-ray film has m our times become such 
an important part of (he patient’s medical history and record 
that a general agreement on the preservation of x-ray films for 
a certain time period and the easy accessibility to films should 
be a matter of concern to the medical profession The rule that 
x-ray films are part of the patient’s record and should remain 
properly and liability of the hospital and of the radiologist who 
took them has been tested and reaffirmed in vanous court de¬ 
cisions (Donaldson, S W The Roentgenologist in Court, Charles 
C Thomas, Publisher, Springfield, Ill, 1937) Yet, the enforce¬ 
ment of this rule meets with many difficullies The patient does 
not understand that something for which he paid and that he 
believes is the material proof of his sickness or bis accident, 
should not be given to him He cannot see that it is not the 
film Itself but the interpretation by the trained observer for 
which he paid, and he is frequently supported by his 
who under similar conception requests the films ^ 

office It might be that the case requires prolonged care or is of 
pShcular interest to the physician In the end, >nvanab^ these 
films arc lost misplaced, or returned in unrecognizable form 
" mSleWLoa ot .be rele by which .be 
» ih Ibc radiologist and his institution is not uniformly handled 

S,«.er enn eashy eefotce (he teselahon lh.l ai™ “bbo. ^ 
released but can be inspected m their film-viewing room Oto 
tcRase the films upon the request of the referting physiuan 
f formTetter nsklng that they be returned af‘erjnspection 
office radiologist, on the other hand, will rarely be ^ ' 
to sUe and calaloguo films, and, m large cities at least, cus 


of reviesvmg a scientific observation, and of contnbutme tn itin 

i f. ^ ^ population, with the disappearance of the 
familv physician, with the migration w.thm lar^ metropolitan 
areas from city to suburb, the patient frequently doer not re¬ 
member where and when be deposited bis x-ray films after be 
changed domicile, physician, and hospital ^ 

n such aS 

1 w K not be of general or specific 

value but acquires such value suddenly when a medical-Iegal spot¬ 
light 13 turned on it or when slowly clinical and roentgenologic 
evidence accumulates that leads to a more ommous diagnosis 
and makes review of the old films particularly desirable A newlv 
acquired fracture of a vertebra might then turn out, by com¬ 
parison With old films, to be the residue of an old osteochondntis 
or of a previous long-healed m;ury, the elevated diaphragm 
might not be due lo the suspected subpbrenic abscess but an 
eventration of the diaphragm, long since known, and the in¬ 
significant prominence of the hilum shadow either dissolves itself 
into nothing or has developed at the later stage into a visible 
bronchial tumor On the posiDve side, the review of films and 
the comparison of old and new films will show the frequently 
unexpected chronic and progressive character of lesions and 
make the identification of such lesions possible that were before 
as insignificant as a breath on a frosted window It ts by such 
review and companson that one might become suspicious of a 
Paget’s disease developing into a sarcoma, of an osteoma be¬ 
coming malignant, or of a famt Iranslucency being part of a 
general metabolic or endocrine disorder In such cases even the 
report will not suffice, even the lengthy and descriptive report, 
only direct inspection of films is of value The second and third 
look more recently introduced into surgery of abdominal malig¬ 
nant lesions should certainly be of value to the roentgenologist 
whose main duly is to look and lo recognize 
At the time the first films arc taken, it is generally not obvious 
whether one is dealing with disease as an acute episode m the 
patient’s life or whether further development and complication 
will not prove the disease to be the beginning of the patient’s 
disintegration The succession of x-ray films in the observer’s 
hand will, like the changing picture of Wilde’s Donan Grey, 
tell us the story of such detenoration, its beginning, its rate of 
progress, and will, if properly catalogued, enneh preventive and 
genatic medicine To knowledge of the vanous types of pneu¬ 
monia and to evaluation and classification of tuberculosis, such 
roentgenologic follow-up and companson has contnbuted much 
To quote Descartes, “the nature of physical things is much more 
easily conceived when they ate beheld coming gradually into 
cMStence than when they are only considered produced at once 
m a finished and perfect state ” The plea for preservation of 
x-ray films then ts more than an argument as to property, lia¬ 
bility, and even expediency concerning these films—it is first of 
all the recognition of the film as a health document, as a scien 
tific deposition, and as a part of the moving picture of the 
patient’s hfe mstead of a snapshot taken at random 
Once It IS agreed that the preservation of film senes is to the 
benefit of the patient and desirable, the problem of how to make 
them available for review, companson, and inspection arises 
Here the mvcrofiltn or the film copy might serve the concomitant 
and frequently overlapping interest of the patient, the radio ogist, 
the physician, and successive consultants An ' 

standing can be reached between the radiologist and 
physiaan as to who stores and preserves the patient s films e- 
S ffie immediate consultaUon for a re^onable tune of at 
S throe and no more than five years There ^f'ould ^ an 
Ziv and free exchange of film or copy upon request as a matter 
nf orofessional courtesy, provided the obligation is recognize 
ffiSrims be reSroed immediately after inspection, m 
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good order This at the present tune Is not done, as numerous 
empty folders in hospital files demonstrate The reluctance of 
many institutions, particularly those with teaching obligations, 
to release films is, therefore, fully justified Yet, such an exchange 
is necessary if the paOent is to be spared unnecessary expense 
and, more important, high accumulating radiation doses 

In view of the great vanability of medical practice and estab¬ 
lished custom m city and county, university, pnvate hospital, and 
office practice, no over all soluuon can be offered from the 
penphery, the problem can only be presented here as worthy 
of clanfication and dehberaUon of the local medical socieaes 
It IS on the local or regional level that preservation and exchange 
of information can best be regulated Yet, some kind of under¬ 
standing and regulation appears necessary if one claims the legal 
nght to hold and preserve films in trusteeship for the patient 
With the wder use and availability of the miniature film, even 
the creation of a film library, as a public health program on a 
regional or local basis, is not beyond future fulfilment 

Julian Arendt, M D 

Mount Smai Hospital 

California Ave at 15th St 

Chicago 8 

PRACTICE OF MEDICINE 

To the Editor —^In his article, "Are Public Relations Programs 
Worth What They Cost?” (The Journal, Feb 12, 1955, page 
591) Mr Robert L, Steams points to the section of the Colorado 
Medical Practice Act that makes illegal the practice of medicine 
by a corporation and offers this as an example of poor public 
relations activity on the part of the medical profession The 
author seems to feel that the passage of that act was ill advised 
and that the law ‘ will have to be amended,” presumably to 
permit the corporate practice of medicme Mr Steams should 
be aware that in San Francisco in June, 1950, the House of 
Delegates of the American Medical Association adopted a com¬ 
mittee report that concluded that “as a matter of law the cor¬ 
porate practice of mediane is illegal m most states" Physicians 
in their relationships with hospitals must be guided not only by 
the laws of the vanous states but also by the Pnnciples of 
Medical Ethics of the American Medical Association, those 
pnnciples mclude the stipulation that a physician shall not 
dispose of his services to any hospital or lay body under con¬ 
ditions that permit exploitation of his services for the financial 
profit of the agency concerned 

The possibiUty that such laws and pnnciples as exist to guide 
physicians were onginated by a “small but potent fraction of 
the medical profession” seems to me extremelv remote, in view 
of their long and widespread acceptance The inferences in Mr 
Steams’ article that a hospital faces rejection by accrediting 
agencies because it may not employ a pathologist, and that 
patients are denied expert analysis of x-rays because a hospital 
may not hire a roentgenologist, seem to me to border on the 
ludicrous Undoubtedly he has already been apprised by many 
physicians of their ability to provide these services to patients 
on the traditional pnvate fee basis perhaps more efficiently and 
less expensively than some salaried plans in the same locality 
If not, I am sure that some of my colleagues in the Washington, 
D C, area can demonstrate this to him Enthusiastic reporting 
of such arrangements would be good public relations indeed 
The contention that student health services might be abolished 
unless institutions can employ physicians is an emotional salvo 
that misfires This has never been an issue, and reputable physi¬ 
cians would never permit it to become one The Pnnciples of 
Ethics sanction contract practice in such circumstances The 
subtle use of such an argument is a prime example of the type 
of propaganda with which advocates of the hospital pracUce of 
medicine arc cleaving the general ear They invanablv neglect 
to point out one of the chief reasons why many hospitals so 
earnestly desire to hire doctors, namely, so that the tidy profit 
reaped in the departments so operated can be used to balance 
deficits incurred in other hospital departments Perhaps if the 
public were made aware of this fact its fears of increased 
costs” of medical care might be directed toward the proponents 
of the corporate practice of medicine Certain associations of 
hospitals seem to be trying to persuade the pubhc that it is 

the hospital that 'furnishes the sick ivith professional serv¬ 


ices, whether they be those of pathology, radiology, or surgery 
IS immaterial It is to be fervently hoped that the public relations 
experts will put a little more emphasis on the obvious that 
medical services can be rendered only by a physician Methods 
of remuneration of the physician are his own affair and are 
relatively ununportant, provided that the laws of the state and 
the Pnnciples of Medical Ethics are not violated 

Robert R Cross, M D 

8502 Jefferson St 

Bethesda 14, Md ' 

DRUGS AND ANGINAL SYNDROME 

To the Editor —In The Journal of Feb 26, 1955, page 751, 

Dr Henry I Russek has indicated that according to his method 
of evaluating drugs for the treatment of the anginal syndrome, 
choline theophylhnate is not of any value 1 wish to take excep¬ 
tion to his method of studying such agents, since it is dependent 1 
entirely upon certain subjects who have a sensitive electro¬ 
cardiographic configuration, which may or may not respond to 
certain drugs Such a technique is reminiscent of a similar pro¬ 
cedure recommended many years ago for the human assay of 
digitalis 01 Its glycosides Here again, reliance on sensitive sub- , 
jects did not reflect the clinical usefulness of any of the digitalis 
preparations If one was to conclude from the digitalis studies ! 
that a particular preparation was not effective because it did 
not change the electrocardiogram, the majonty of patients would 
not be treated by this valuable drug It is a well-known fact that 
there is no correlation between the electrocardiogram and thera¬ 
peutic effectiveness of digitalis preparations Similarly, the use f 
of the electrocardiogram for the study of coronary vasodilators , 
does not reflect the clinical utilization of these agents I would 
like to emphasize that physicians are not treating the electro¬ 
cardiogram but an individual with pain related to coronary in¬ 
sufficiency The way these drugs alleviate this condition is entirely j 
unknown, but, because the electrocardiogram is not changed, it 
does not mean that these drugs are not effective 
It should also be pointed out that on several studies with drugs 
that Dr Russek studied according to the electrocardiogram 
technique, these drugs have not been of significant clinical value 
Papaverine ts a drug that, m my opinion, is no better than a 
placebo for the relief of the anginal syndrome The problems 
involved in studying the angmal syndrome are similar to those 
m evaluating analgesics Emphasis upon subjectivity of the 
symptom and techniques devised in establishmg objectivity have 
led physicians away from the clmical evaluation or usefulness 
of such drugs Invariably something is lost by the evaluation of 
such drugs by specific techniques The techniques do not reflect 
the broad spectrum of the clinical aspects of the condition 
As far as Dr Russek’s investigations are concerned, the only 
conclusions he is justified in making are that certain drugs do 
not alter the electrocardiogram He cannot say that they will 
not be of value for the treatment of the anginal syndrome 

Robert C Batterman, M D [{ 
25 Central Park West 
New York 23 

INCIDENCE OF MULTIPLE SCLEROSIS 
To the Editor —Dr Leonard Kurland, chief. Epidemiology 
Branch, National Institute of Neurological Diseases and Blind¬ 
ness, has called my attention to what he considers to be an cnor 
in my article ‘ Rehabilitation of the Patient with Multiple Sclero¬ 
sis (JAMA 156755-757 [Oct 23] 1954) He pointed out 
that the figure of 250,000 persons with multiple sclerosis in the 
United States ts probably an inaccurate estimation In his article 
‘ Epidemiologic Factors in the Etiology and Prognosis of Mul¬ 
tiple Sclerosis' (Ann New York A cod Sc 58 682-701 [July 28[ 
1954) he discloses from a statistical survey that there are prob¬ 
ably 70,000 multiple sclerosis sufferers in the United States and 
9,000 in Canada He concludes, however, that these are im 
pressive figures and that multiple sclerosis is obviouslj one of 
the most important and challenging of our neurological problems 

Morton Marks, M D 
400 E 34ih St 
New Yorl 16 
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Vacnndcs for Cmlian Mcdicnl OfTiccrs—The Military District 

nnnn ^'shinglon, D C, area at $7,040 to $9 360 per 

annum Vacancies arc U S Civil Service positions in the fielS 
of general medicine and surgery, internal medicine, pediatrics 
and obstetrics and gynecology with the Civilian Employee 
Health Sennee of the Department of the Army Appficants 
require the degree of doctor of medicine and compleLn of 
internship or residency m specnliy, except that active duty as 
a commissioned medical officer with the Veterans Administra¬ 
tion may be substituted for the required internship Except m 
me case of retired medical officers of the military or Public 
Health Scn-icc, applicants must possess a current license to 
practice medicine and surgery in a state or territory of the 
United States For information write or phone (he Civilian 
Personnel Office, Military District of Washington, Washington 
25, D C , Liberty 5-6700, extensions 56312 or 79027 


NAVY 


Scientists Sent lo Study Guam Disease —Drs Edward H Lam¬ 
bert and Donald W Mulder, from the Mayo Clime at Rochester, 
Minn, recently spent several weeks on the island of Guam 
studying a neurological disorder of unknown origin that has 
been found more prevalent among Guamanians than elsewhere 
in the Pacific The disease, called "lyiico’’ on Guam, bears the 
medical name 'amyotrophic lateral sclerosis" It is presumed 
to be due (o a gene deterioration caused by the continued inter¬ 
marriage of Chamorro people over a period of 800 to 1,000 
years The two scientists, who arc collaborating with the U S 
Navy Bureau of Medicine and Surgery, covered Ponape, Truk, 
Rota, Tinian, Saipan, Yap, Ulithi, and Guam in their evaluation 
of lytico Dr Mulder began this project during the war when 
attached to the Navy His familiarity with the disease prompted 
c Navy to obtain his services from the Mayo Clinic With Dr 
mbert, associate professor of physiology at the Mayo Clinic, 

^ Mulder was sent to Guam to complete his wartime study 
ssisting them was Lorenzo Iriartc, a graduate of the naval 
medical school for native practitioners 


PUBLIC HEALTH SERVICE 

Personal —Dr Stuart Scssoms has been appointed to the medical 
staff of the director of the Clinical Center, National Institutes 
of Health, effective March 1 Since 1953 he has been a member 
of the National Cancer Institute General Medicine Branch and 
for a period served as acting branch chief In his new assignment. 
Dr Scssoms will serve as medical officer for the centralized 
admission and follow-up services and as liaison between the 
National Institutes of Health clinical research programs and 
the patient care services provided by the Clinical Center 


:iiicf of Hospital Division Appointed—Dr Clifton K Him- 
icJsbach has been appointed chief, Division of Hospitals, U S 
ublic Health Service, the Surgeon General has announced Dr 
limmclsbach will have charge of the 16 hospitals and 125 out- 
aticnl clinics and offices for legal beneficiaries of the Public 
Icalth Service This nationwide system of medical care facili- 
cs includes the hospitals at Lexington, Ky, and Fort Worth, 
exas for treating narcotic addicts and the hospital at Carville, 
r for patients with leprosy Dr Himmelsbach received h.s 
I D degree from the University of Virginia m 1931 and entered 
1 C Vnhhc Health Service as an intern at its I’osPf J ^ 

iri/-nn<! Lntcr assigncd to the research branch of the U S 
'ubhc Health Service Hospital, Lexington, Ky, he directed in- 
estigations on narcotic drugs and addiction He was medical 
TfmT for the Office of Vocational Rehabilitation, serving 

T T. r?i V Mo and Chicago He was placed in charge of 
n Krhsus Ciiy> \ iKa m 1948 3 nd 

he Waslungion, D C , outpatient chn.c f f 

issistant chief of the Division of Hospitals in July, 1953 


. y, iyss 

VETERANS ADMINISTRATION 

sr V 

$2,640 to $3 3nn 1 annual stipend ranges from 

ted “is ZTlllT. -^«able with aYod^eS 

rece,V, Jr:' 

Personal —Dr William W Fellows, manager of the Veterans 
Administration Research Hospital in Chicago, has been^p 
pointed assistant chief medical director for planning m 
cemral office, Washington, D C He w.l[ sTceed oTIeL A 

Carroll, who has been appointed manager of the VA center in 

Bay Pines, Fla-Dr John S Herring, ch.ef of proSfoT^^ 

^^'erans Administration (Kennedy) Hospital ,n 
Memph s, Tenn, has been appointed manager of the VA 
Hospital m Montgomery, Ala 


Medical Care of Aged Veterans—The Veterans Administration 
IS stepping up a many-sided scientific attack on the growing prob¬ 
lem of providing the type of medical care for aging veterans 
that will enable them to lead useful, happy lives with minimal 
hospitalization Although only 584,000 of the present 21 million 
veterans are 65 years of age or over, the number of veterans 
65 and over is expected lo swell to more than 7 million within 
the next 50 years At present, nearly 10% of VA’s average daily 
hospital patient load consists of patients 65 or over In VA 
homes nearly 31% are m this age group It is proposed to (1) 
establish specific programs and specialized facilities for the aged, 
(2) develop trained personnel for the programs, and (3) conduct 
research in care for the aged Certain VA hospitals have been 
designated as centers and have been equipped and staffed for 
the more effective care and treatment of patients suffering from 
chronic disabilities, some of which chiefly alfect the aged Specia) 
medical rehabilitation boards have been established to achieve 
the best medical, social, emotional, and vocational lehahiUta- 
tion plan for these patients A program now is being tested to 
determine whether the chronically ill may be provided better 
medical treatment by canng for them as a group in special inter¬ 
mediate beds where they may receive a type of medical service 
between that required by the more acutely ill and that provided 
by a domiciIiaTy home 


All VA neuropsychiatnc hospitals are devoting increased 
attention to the special problems of the aged, and several have 
established special treatment programs that hold promise for the 
more complete medical rehabilitation of aged patients Psychol¬ 
ogists have conducted studies in a number of hospitals on the 
characteristics and needs of aging and gerfatne populations The 
results are being used to work out entena on the admission of 
the aged to mental hospitals VA’s social service is applying the 
generally accepted principle that aged patients respond better 
to treatment at home or in institutions near their homes, friends, 
and relatives From the moment aged patients are admitted to 
VA hospitals, social service seeks to maintain the help and in¬ 
terest of relatives and friends m these patients so suitable accom- 


nodations may be available to which the patients may return 
/hen they are discharged from the hospitals Once aged patients 
lave left VA hospitals social service uses the resources of local 
ommumty and health organizations to keep the former patients 
s well as possible and thereby curtail further hospitalization 
)utpatient care is also used for eligible aged patients so they 
aay remain at home with families and friends while they are 
eceiving treatment Specially trained nurses are stationed at 
utpatient clmics to teach the patients and their fam/hes how 
> improve their health practices When these patients need home 
ursmg care, arrangements are made with community public 
ealth nursing services to provide the care A vocational 

service has been established to determine what skffis these 

atients still may have that are useful to YhevTaTusrthcse 
nd to assist m placmg them m jobs in fTThp 

Litis It has been found advisable to start planning for 

dmitted to the hospitals 
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This is the I6th in a senes of studies made by the Committee 
on Indigent Cate of the Council on Medical Service concerning 
local plans for medical care of the indigent 

MEDICAL CARE FOR THE INDIGENT IN ILLINOIS 

This IS a study of the medical benefits extended to the indigent 
and medically indigent residents of Illinois, Cook County, and 
the city of Chicago According to the 1950 census, Illinois had 
a population of 8,712,176, of whom 4,508,792 lived in Cook 
County, including 3,620,962 in Chicago All of Cook County 
lies in the Chicago metropolitan area and is highly mdustnalized, 
whereas the rest of Illinois, usually designated as “downstate,” 
IS pnmanly agncultural in economy Tllmois is characterized by 
two overlapping systems of political subdivision its (1) 102 
counties contain (2) 1,455 governmental units consisting of 1,436 
civil townships, Chicago, Cicero, and 17 counties not under the 
township system of organization Cook County includes 31 of 
these units, of which only the city of Chicago will be separately 
considered In each phase of this report the state wide plan will 
be described first, followed by a des-nption of the Chicago and 
Cook County plans wherever they differ significantly 

ELIGIBLE POPULATION 

The Illinois Public Assistance Code provides for medical care 
to all recipients of public and general assistance and to the 
medically indigent, as a specified class within the general assist¬ 
ance load Table 1 depicts the clients receiving assistance under 
these programs, including those m units that do not receive state 
aid TTiis recipient load constitutes 3% of the state population 


Table I —Illinois Assistance Recipients, August, 1954 


Program 

Coolc 

Coaoty 

Downstate 

state 

Total 

General assistance 

42^79 

87^ 

80,307 

Fuhllc assistance 

Old age assistance 

39 m 

m 447 

100,808 

Aid to dependent children 

60 939 

28^ 

V94M 

Assistance to the blind 

IsCOt 

2 090 

SOjO 

Aid to the disabled 

2460 

8 ^ 

6,778 


AUVONlSTRATION 

The Illinois Public Aid Commission (IPAQ supervises or 
directs the administration of all programs of care for the indigent 
that utilize state and federal funds Local governmental units 
that do not use outside funds arc autonomous so long as they 
meet the state injunction to provide the indigent with a ‘‘mini¬ 
mum standard of living compatible with decency and health ” 
The IPAC IS a nonpaid, policy-determining board consisting of 
10 members, 7 of whom serve by gubernatorial appointment and 
3 of whom are state officers serving ex officio An executive 
secretary is appointed by the IPAC to be directly responsible 
for administration of the state s assistance program, and his 
subordinate personnel in the state office are appointed under 
the civil service law Working closely with the IPAC are advisory 
committees representing the medical profession and other groups 
involved m the medical care program General assistance and 
public assistance clients receive medical aid under the provisions 
of Illinois law that accords to all clients subsistence compatible 
with health and well-being ” 

The local supervisor administers all general assistance funds 
for each of the 1,455 governmental units in Illinois He or his 
representatives receive all applications for assistance, make the 
necessary investigations, and certify eligibility To be eligible 
for general assistance, clients must typically have resided for 
one year m Illinois and for six months in the local governmental 


Members of Ihe Committee on Indigent Care are Drs H B Mul 
holland chairman Charlottess-Ule Va E A OcVulj Toledo Ohio 
Dean W Roberts Balumore A J Bowles Seattle E P Coleman 
Canton lU J L Lattimore Topeka Kan and I Jay Brightman 
Albany N Y and Mr JL M HBlJard, consullant Chicago 


unit The general assistance supervisors of Cicero and of the 
1,436 civil townships are the elected supervisors of these units 
and serve ex officio, the general assistance supervisors of the 17 
counties not under township organization are designated by 
the elected county commissioners, m Chicago, general assistance 
is administered by the Chicago department of welfare whose 
administrator is appointed by the mayor with approval of the 
city council In the governmental imits, except the city of 
Chicago, when a recipient of general assistance needs medical 
care the general practice, except m emergencies, is that he first 
receive from the general assistance office an authorization for 
medical care Direct payment is then made by the supervisor of 
general assistance on the basis of a schedule of fees and agree¬ 
ments he has amved at with the medical profession and medical 
care faciliues In Chicago the administration of medical care is 
centered in the medical service division of the Chicago depart¬ 
ment of welfare Medical workers, under the supervision of the 
director of medical service, arrange for and authonze all medical 
care, medical charges are submitted to this agency for approval 
and payment General assistance recipients receive a certificate 
of eligibility for medical care with their monthly subsistence 
grants and require no other prior authorization The rules govern¬ 
ing physicians’ services are approved by the medical advisory 
committee appointed by the Chicago Medical Society AU physi¬ 
cians must receive permission from the medical service division 
before givmg any type of surgical treatment 

With the exception of Chicago and Cicero, the general as¬ 
sistance supervisors also administer aid to the medically indigent 
The program provides for those Illinois residents meligible for 
public assistance or relief who shall fall sick or die not having 
sufficient money, property, or other resources including income 
and earnings available to them over a twelve-month penod, to 
meet the cost of necessary medical, dental, hospital, boarding or 
nursing care, or bunal ” To obtain medical care under the pro¬ 
gram for the medically indigent, the client makes application 
on an official form and the supervisor investigates his ehgibility, i 
based on his abihty to pay, from all resources available to him 
over a 12 month period, consistent with the aim of keeping the 
chent off the relief rolls and the maintaimng of his legitimate 
expenses Only that portion of the expenses that he cannot meet 
IS authorized for payment, and both chent and vendor are 
notified in wnting of the amount covered 

Whenever possible, clients are to make application for as¬ 
sistance before receiving service, except in cases of emergency 
hospital admissions or when there is acute need for physicians’ 
service m the patient’s home In these cases temporary eligibility 
is ascertained on the basis of whatever data are immediately 
available, with subsequent complete processing to determine the 
chent’s final status There are no residence requirements for the 
medically indigent In Chicago and Cicero medical indigents are 
cared for by the Cook County Department of Welfare, Institu¬ 
tional Services Division This division screens all admissions to 
Cook County Hospital and Oak Forest Infirmary and determines 
eligibility for state reimbursement To qualify for state aid for 
Its general assistance and medically indigent programs, except 
in Chicago and Cicero, the local government must levy a tax 
of one mill per dollar of assessed valuation on local propeny 
The state will then pay the difference between program needs 
and the local unit’s available resources Only local governments 
requesting state aid are under IPAC supervision 

PUBUC ASSISTANCE 

The four categorical assistance programs are under continuous 
and direct supervision by the IPAC, which acts through its own 
field establishments in 101 counties and through the department 
of welfare in Cook County Except for Cook County, there is 
established in each county a department of welfare consisting 
of a supenntendent of welfare and his administrative staff, all 
appointed by the IPAC under the ment system Each county 
department determines Ihe eligibility of its applicants for public 
assistance, and also determines the eligibility of these reapienis 
for medical care and the amount of medical expense to be 
authorized The residence requirement for public assistance is 
one year longer only for old age applicants who have moved 
from a state imposing a requirement of more than one year 
In Cook Count}, the board of count} commissioners appoints 



1336 


COUNCIL ON MEDICAL SERVICE 


a director of (he department of welfare and oversees the annoint 
ment of his staff m accordance with the terms of Cook cSuntv 
civil service and in conformance with IPAC standards Thp 
public assistance division of the Cook County department of 
welfare determines eligibility and administers all^categoncal 
assis ance through six district offices and through the Special 
Institutional Service office that handles cases of assistance re- 

nnTn.\‘homes for the aged, 
and Oak Forest Infirmary Medical care, as an integral part of 

the public assistance program, is administered through the public 
assistance division r-uuni, 

SERVICeS AVAILABLE 

The same services are generally available to clients under both 
assistance programs, but only essential services, not preventive 
care, arc provided The IPAC standards that govern public as¬ 
sistance clients also apply as a ceiling for aid to general assistance 
clients where slate funds arc supplied In all cases public funds 
arc to be expended only in the absence of other free or low 
cost services Usually, freedom of choice of physicians is pro¬ 
vided for home office, and hospital care, except in Cook County 
and Chicago, limited only in the number of visits for which the 
physician mil be paid, determined by the status of the patient’s 
illness Pa 3 'ment is made for no more than 10 hospital visits for 
acute illness or two hospital visits per week for chronic illness, 
home visits arc somewhat more restricted Inpatient care in 
mulliplc-bcd rooms is provided after recommendation by a 
phj'sician through all cooperating hospitals that meet recognized 
standards of cost and excellence Prior approval for hospitaliza¬ 
tion of public assistance clients must, barring emergency, be 
secured from both the county medical advisory committee and 
from the county welfare department Outpatient care by co¬ 
operating hospitals and dispcnsancs is also provided those clients 
(referred by their physician Organized nonprofit clinics (found 
only in Chicago and Evanston) also share in this program 
Nursing care in approved or licensed nursing homes and non¬ 
profit institutions may be given when required by the patient's 
condition Home nursing care may be secured on demonstration 
ot need 

Essential drugs, drug staples, or medical requisites are fur- 
ished when presenbed by a physician or dentist or dispensed 
y a physician, except in Chicago’s general assistance program 
which only pharmacists may dispense Payment presumes'thal 
ollowing standards have been met 1 Approved pharmaccu- 
—use of drugs listed in the U S Pharmacopeia, National 
mulary, or New and Nonofficial Remedies in preference 
to more expensive special and proprietary drugs For the general 
assistance recipients of Chicago, new and nonofficial remedies 
require approval by the medical advisory committee of the 
Chicago department of xvclfarc 2 Quantity—not to exceed a 30 
day supply, nor is a prescription to be filled more than 30 days 
after date of prescription For general assistance patients in 
Chicago, the prescription must be presented to the pharmacist 
within 48 hours after it is written Refills arc acceptable for 
three months from the date of the original prescnption when 
expressly ordered, no refills are permitted general assistance 
patients in Chicago 3 Cost—as described in the section on pay¬ 
ment for services j 

Dental services are provided under the same conditions as 
physician’s care, when essential to the patient’s health or to 
relieve pain Needed appliances, glasses, other supplies, and 
transportation arc furnished in accordance with IPAC standards 
of need, cost, and quality Wheel chairs, walkers, and other s ck 
room equipment may be purchased, rented, or loaned on h 
recommendation of a physician 

BROVIDERS OF SERVICE 

Unto IPAC nn, phy„c,.n >0 

u r\f TlhrtoK mav provide home, office, or nosp 


jama, April 9, 1955 

to accept employment. In Cook County the Pbvsic,;,nc' u 
IS the medium for care to the medicaUy indiLnt S 
participating part-time mmgent, with 19 doctors 

Hospitalization is allowed in any aoDroved hncmfoi i, 

neaith pe IPAC accepts those that provide service at tZ 
approved rate and, ,n the public assistance proS have re 
ceivcd pnor authonzation from the county dJLtinenrAn 

hosmS PnSLt treatment by nonauthonzed 

Hospitals I^bhcly financed hospitalization for the medicillv 

Indigent of Chicago and Cicero is provided only in Cook County 

Cord .n purchased by Cook 

County in (he convalescent home maintained by the Chicaeo 

department of welfare Other general assistance clients of Cht 
cago are hospitalized m Cook County Hospital or one of 18 
other cooperating private hospitals that they may choose if ac¬ 
commodations are available, however, except m emergencies 
specific authonzation by the Chicago welfare department is' 
required for admission of recipients to the latter hospitals About 
12 hospital outpatient clinics have an agreement with the Chicago 
welfare department to provide care for general assistance clients, 
the hospital must have a social service department to participate 
m this program Public assistance clients in Cook County have 
access to Cook County Hospital and to the 52 private hospitals 
with which the IPAC has signed agreements Fifteen clinics also 
serve this group Where available, nursing care is provided by 
the state In Chicago and other urban communities, the Visiting 
Nurse Association provides for the indigent and medically in¬ 
digent according to the physician’s instructions 
Except m Chicago, drugs may be furnished by a physician, 
or by stores, with or without a pharmacist, meeting IPAC 
standards In the city of Chicago, where only pharmacists are 
authorized to dispense drugs for general assistance patients, the 
Chicago department of welfare has agreements with about 425 
pharmacists All licensed dentists in Illinois may provide dental 
care xvhen needed In Chicago dentists who participate in the 
genera] assistance program are subject to approval by the dental 
advisory committee, and the services of three part-time dentists 
are available as a dental examining unit Physicians with limited 
licenses in Illinois (e g, chiropodists), when recommended by 
licensed physicians, also serve assistance clients Since 1945, 
chronic-care homes have been open to private and assistance 
clients on the same basis In Chicago, a convalescent home with 
rehabilitative facilities and the Chicago Maternity Center are 
maintained for general assistance clients, and Cook County 
operates the Oak Forest Infirmary for the aged, infirm, and 
chronically ill and the Oak Park Tuberculosis Sanitarium These 
government-operated medical institutions are on a comparable 
basis with voluntary hospitals and nursing homes and the as¬ 
sistance recipient generally has his choice of public or voluntary 
facility In September, 1953, public assistance recipients were 
cared for in Cook County by 167 nursing homes having three 
or more patients, and by an equal number with two or less 
Eye care is provided by ophthalmologists and by certified 
optometrists In Chicago only ophthalmologists may be approved 
to provide eye care for general assistance recipients 

PAYMENT FOR SERVICES 

Physicians are paid according to a fee schedule adopted by 
the IPAC in consultation with the state medical advisory com¬ 
mittee For public assistance patients, any exceptions to these 
maximum allowances require approval by the county and the 
state medical advisory committees In the of ^ 

sistance recipients special approval is 

excess of the maximum Physicians receive S2 for office v, ms and 

hospital visits (except m Cook County and C^'cago), S3 fo 

day calls, $4 for night calls and 25 Pf 

travel beyond town limits The fee ^obedule for g iV B 

up to a maximum of $125 The quantity 

allow payment for not more than one ™ ^ j j f 

Ihto.) ot 10 days aospoal) ” mnsSabla 

long-term illness There are similar rostn 

office visits by the clients maLer 
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10 days of the rendenng of service, and payment is twice a 
month when possible Chicago physicians are not paid for m- 
hospital care because of the large number of leaching hospitals 
m that city 

Payment for hospital care is made at the hospital’s regular 
charges for services and for accommodations, either two bed or 
regular ward, but total payment for each six month period may 
not exceed the specified IPAC maxunum This is based on the 
per diem cost calculated using the government reimbursable cost 
formula and frozen at the level existing June 30 1953 Payment 


Table 2 —Dn ision of State and Local Funds for General 
Assistance, August, 1954 



Local 

State 

Total 


Resources 

Funds 

Reoulrcmenta 

Chicago 

$ 032^9 

$1^75^ 

$1^141 

Coolc County 

CS2^I6 

1177CG9 


Downstate 


345 BS4 

800Aas 

Total state 

492 

1 624^47 

2 720 739 


Table 3 —Expenditures for Medical Care of General Assistance 
Recipients and Jhe Medically Indigent Monthly 
Average January lime, 1954 

Expenditures 

Geneml assistance (excladins the medically Indigent) $327,320 

Medically Indigent 

Chicago and Clccro 604 737 

Rest of state* 100*^6 

* Includes about 8% for funeral and burial co«ts 

Table 4 —Cost of Medical Care to General Assistance Clients 
in Chicago, 1953 


Physician s serrlee 

$ flo^ 

Eospitatlsatlon 

833 890 

Clinics 

137 941 

Visiting nurse 

14 198 

Dental care 

79yoS9 

Drags 

70^27 

Medical appliances 

3i>423 


Totol <05 (monthly aver 

age ?l(b 8T2) 

to Cook County Hospital is made at an all inclusive rate, based 
on cost, approved by the IPAC at $14 21 daily Ambulatory 
services in the state are paid on a cost basis, or at $2 per ad¬ 
mission if outpatient and mpatient costs are not segregated 
Outpatient visit charges depend on the number of admissions 
to divisions of the hospital (e g, x ray department), multiple 
visits on a single day to a division counting only as a single ad¬ 
mission In Chicago and Evanston, where the only organized 
clinics in the state are located, payment is at SI 50 per re 
imbursable unit of service, defined as one visit or more a day 
to a physician or some department of the clinic, regardless of 
the number of services rendered by each deoartment on a 
single day 

The county superintendent may authorize payment for home- 
nursing service based on the community rate, if it does not exceed 
the cost in a nursing home by more than 10%, and is less than 
the cost of care in a hospital For greater cost or when care 
exceeds two weeks for an acute illness approval by the regional 
office of the IPAC is required, unless the care permits removal 
of the client from a hospital at a substantial savings Visiting 
Nurse Associations are paid on the basis of cost not to exceed 
$2 per visit For care in nonprofit state domiciliary institutions, 
the rate is negotiated yearl> on a per capita cost basis to a 
maximum of $63 25 monthly plus $25 monthly for medical and 
nursing services On a similar basis nonprofit nursing and con 
valescent homes are reimbursed a maximum of $150 monthly 
for full care and maintenance Commercial nursing homes are 
reimbursed according to two comprehensive scales, one of which 
prescribes the allowances paid for services to the usual long¬ 
term recipient, the other for recipients requmng unusual services 
To help meet the need for satisfactory chromc-care facilities, 
imunty homes have also been paid an allowance for expenses 


incurred in their improvement from “poor house status to a 
level meeting state requirement, this is part of a planned pro¬ 
gram to improve chronically ill facilities in the state Cook 
County expends $150 a month per patient for care at Oak 
Forest Infirmary and is reimbursed $8 09 per day, through the 
Chicago welfare department, for care of patients in the Chicago 
convalescent home The IPAC is not currently reimbursing 
Cook County for care in Oak Forest Infirmary 

The maximum cost standards for drugs supplied by a pharma¬ 
cist are in accordance xvith the National Association of Retail 
Druggists’ suggested pricing schedule minus 10%, or the going 
community rate, whichever is the lesser Drug staples are pneed 
at the NARD over-the-counter pnee schedule or the going com¬ 
munity rate, if less, with no price reduction Medical supplies 
such as gauze and syringes are pneed on the basis of the 
minimum fair trade pnee For the drugs they dispense, physicians 
are paid cost plus 5%, but no payment is made for ordinary 
drugs such as aspinns or cold tablets When drugs exceed a 
wholesale cost of $3 per 100 pills, capsules, or tablets, or per 
pint or per pound, pnor approval must be secured from the 
county department The state medical advisory committee must 
approve administration of cortisone, corticotropin (ACTH) and 
phenylbutazone (Butazohdin) except when they are recommended 
as a lifesaving measure or for certain eye conditions In Chicago 
no payment is made for drugs dispensed by the physician The 
state agency has established a fee schedule for services of 
dentists, $2 being allowed for emergency relief of pain or for 
upper cement fillings, up to $45 for certain prosthetic dentures 
Payment is also made for appliances recommended by a physi¬ 
cian and for glasses and optical supplies when the cost is in line 
with IPAC standards 

COSTS AND FINANCUL SUPPORT 

State and local funds pay the costs of general assistance as 
shown in table 2 for those 83 of the state’s 1,455 governmental 
umts receiving state funds during a typical month Four Cook 
County units received state funds during this period Excluded 
from the table is the state reimbursement to Cook County for 
the medically indigent of Chicago and Cicero Table 3 depicts 

Table 5 —Expenditures for the Public Assistance Program in 
Illinois Estimated August 1954 



CooV 

County 

Down'tnte 

Total 

State 

Old a"e nsslstance 

$2,807 939 

$3,245378 

$oC\8,817 

Aid to the blind 

lOG Oil 

117 COO 

224,217 

AJd to dependent clilldrcn 

179i,3.j0 

783 714 

2,570 004 

Aid to the disabled 

19o 302 

232,303 

427 070 

Total 

$4 4C>2C; 

$4,379 jOC 

83 814 7CS 


Table 6 —Expenditures for Public Assistance Medical and 
Nursing Home Care in Illinois Monthly Average, 
January-June, 1954 * 



OkJi 

ADC 

AB 

PTD 

Physician s serv Icc 

$173 134 

$33,2To 

$4,574 

$ 103~2 

Hospitalization 

404,.rjo 

91 431 

10,5ol 

31 310 

Cursing home care 

917 4SS 

1 932 

24,302 

132 428 

Drugs 

134 290 

19 423 

4 OjS 

10,919 

Others 

48^27 

2^,501 

1,900 

0 427 

Totol 

SI 078 134 

$in C30 

$4owll 

$191,9-0 


* only approximate costs becau e ot fluctuation between 

obUcatlons Incurred and expenses discharged 

the average monthly expenditures for medical care to general 
assistance recipients further broken down into relief and medi¬ 
cally indigent categones A tabulation of the medical expenses 
incurred by the general assistance recipients of Chicago is shown 
m table 4 

Federal and state funds pay the costs of the public assistance 
program Expenditures for a typical month are shown in table 5 
Medical costs are supported through a pooled payment plan 
adopted in 1953 that enables the state to realize the maximum 
m federal matchmg. Under this plan, the IPAC has established 
a medical capitation fund into which per capita pa>ments are 
made, based on estimated needs for each public assistance catc- 
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fiory These per cap/ra amounfs arc changed penodicallv ,n 
accordance with changes in the cost of medical care Payments 

fui^s A breakdown of expenditures for medical and home¬ 
nursing care is shown m fable 6 for each of the public assistance 
categories at an average monthly rate State funds for the IPAC 
programs come from a biennial appropriation by the state legis- 
allocated over a 24 month period For the 
195.-1955 biennium, $274,665,000 was appropriated, including 
an estimated $19,082,000 for all administrative expense 


XfEDICAL SOCIETY AND ADVISORV COMMITTCC REUTIONSHlpS 
At both State and local levels excellent cooperation has existed 
belxvccn the agencies responsible for administration of the in¬ 
digent care program and the representatives of the professions 
concerned This is particularly true of the medical profession At 
the slate level a general advisory committee on health exists 
consisting of representatives chosen by the IPAC from medicine,’ 
dentistry, public health, nursing, hospital administration, public 
welfare, family xvclfarc, and medical social work This committee 
advises the IPAC in regard to general policies and procedures 
associated with operation of the medical care program and cor¬ 
relates the aid of the several technical advisory committees The 
state medical advisory committee is appointed by (he Illinois 
State Medical Society This committee advises the IPAC con¬ 
cerning standards, procedures, and developments related to 
physician's services, secures the appointment and correlates the 
efforts of needed county medical advisory committees, enlists 
the support of state physicians and interprets the IPAC program 
to (hem, investigates and makes recommendations on problems 
referred by local advisory groups or county departments, and 
reviews the recommendations of county medical advisory com¬ 
mittees Similar functions arc served by the state dental advisory 
committee (now inactive because of disagreement with the IPAC 
over dental fees), the state ophthalmology committee (especially 
as regards the aid to blind program), tht subcommittee on radi¬ 
ology, (he state drug advisory committee, and the state hospital 
advisory committee 

Advisory committees also are maintained at the county level 
The county medical advisory committees, appointed by the local 
cicty president, advise the county departments on matters 
corning medical care and serve the county departments as 
ison with the medical profession and the community The 
county dental advisory committees (many of which are active 
despite the inactive status of the state body) and the county 
medical-dental subcommittees (for study of dental services when 
related to an existing health problem) also serve at a local level 
Most county committees meet monthly to consider medical 
problems and when necessary to review bills and individual cases 
m question The state advisory committees welcome suggestions 
from the county groups The IPAC has the reciprocal responsi¬ 
bility for seeking and utilizing, when possible, advisory commit¬ 
tee help and rccommcndhtions m problems of mutual concern 
The IPAC district representative oversees the cooperative efforts 
at the county level for the initiation of which the county super¬ 
intendent IS responsible 


In the city of Chicago several advisory committees are main¬ 
lined The general health advisory committee includes profes- 
onal and lay people “m the community who serve in an advisory 
apacity on general policies and procedures in the area of health 
nd medical care, on matters concerning relationships with 
icdical agencies, and on other questions not falling within the 
irisdiction of the advisory committees in the technical fields 
r in the area of purely administrative scope" The medical 
dvisory committee ts composed of physicians representing the 
'hicaco Medical Society It serves “to establish policies and 
u-ocedurcs under which the roster of physicians operate, sugges 
Sds for improving the quality of services relating to inedical 
iracticc consider applications of physicians who wish to par- 
cmatc m the program, receive and investigate complaints from 

functions within their own fields 


M A , Aprs 9, 1955 

appointed by the president of the board of coSnissio^eS^S 
welfare services committee, composed of 12 
members appointed by the IPAC and nommrned by the board 
of commissioners from among the memheri of 
committee, has legal responsibility to advise the welfare denat? 
oient and the IPAC on all phases of p^bhrasTiSance m 
county Subcommittees, augmented by specialists, have dealt 
with the specific topics suggested by their tides (1) committee 
on nursing home standards, (2) committee on leg.sIat.orO) 
“i’ vocational counseling and placement, (4) budget- 
mg of earned income of youths in ADC households, (5) relation 
ship of Cook County with the state agency, and (6) aid to 
dependent children program ’ 

SUMMARY 

The state of Illinois is charged by laxv with providing the 
requisites of “health and well-being" to all public and general 
assistance clients By this authority essential medical care is 
given to genera] assistance clients through the state’s 1,455 local 
governmental units, including the townships and the cities of 
Chicago and Cicero Only in (be 91 such units in which state 
funds are used to supplement local funds, does the state, through 
the Illinois Public Aid Commission (IPAC), have supervisory 
powers Medical care is given to public assistance clients through 
the state’s 102 county departments of welfare that are the direct 
administrative agencies for the IPAC The IPAC is the super¬ 
visory and policy-making board for all aspects of the state’s 
assistance programs Decisions on medical matters are made with 
the cooperation of its technical medical advisory committee 
Essential medical care includes home, office, and hospital visits 
by the physician of choice, hospitalization, nursing care, pharma¬ 
ceuticals, dental services, glasses, and other appliances Free 
choice of physician and other medical personnel and facilities 
IS permitted in almost all local programs 

In Cook County and Chicago, there are certain differences 
from the plan as outlined for the state The Cook County de¬ 
partment of welfare cares for the medically indigent of Chicago 
and Cicero, as well as the county’s public assistance cases The 
city of Chicago cares only for its relief cases In Chicago, phy¬ 
sicians participate who are approved by 1he Chicago medical 
advisory committee, through an agreement with the department 
of welfare Cook County participating physicians are those 
affiliated with the Physician’s Service The medically indigent 
of Chicago may be hospitalized only m Cook County Hospital, 
but the Chicago general assistance clients have a choice, when 
accommodations are available, of 18 private hospitals m addi¬ 
tion to the county hospital, and the county public assistance 
clients have a choice of 52 private hospitals besides the county 
hospital Participating nonprofit clinics are located only in 
Chicago and Evanston Physicians are paid according to a fee 
schedule covering home, office, and hospital calls and other pro¬ 
cedures, Chicago and Cook County physicians are not paid for 
mhospital care Bills are submitted to the local governmental 
unit or to the county department on the prescribed forms and 
payment is directly to the vendor Hospitals are paid regular 
charges not to exceed a per diem rate based on a cost formula 
applied individually to each hospital Other vendors are gov¬ 
erned by fee schedules and receive payment m the same manner 
as physicians 

Local governmental units receive state funds for their general 
assistance programs only when local funds raised by levy are 
insufficient County departments depend entirely ^ta e an 
federal funds for the granting of public assistance The state o 
Illinois provides for its indigent citizens a comprehensive assist¬ 
ance program that includes medical care that is ‘'j! 
ll that obtainable by the general population In ^"d 

Cook County there are some restnctions on who m y P 
Thrservices, but these do not much detract from the exce len 

ss of 

programs 
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CURRENT STATUS OF JENKINS KEOGH BILLS 
Frank G Dickinson, PhJ) , Chicago 

On Jan 5, 1955 (84th Congress, First Session), Mr Thomas A 
Jenkins (R , Ohio) introduced H R 9, and Mr Eugene J Keogh 
(D, N V) introduced H R 10 These identical bills, which 
would establish a voluntary pension system for the self-employed 
and the pensionless employed, were immediately referred to ihe 
House Committee on Ways and Means By these actions the 
Jenkins Keogh bills of the 83rd Congress, First Session (H R 
10 and H R 11), mtroduced on Jan 3, 1953, are again before 
the Committee on Ways and Means These bids are also sub¬ 
stantially the same as H R 8390 and H R 8391 introduced 
by Mr Keogh and Mr Daniel A Reed (R , N Y) on June 27, 
1952 (82nd Congress, Second Session) The Keogh Reed bills 
were revisions of the original Keogh Reed bills (H R 4371 
and H R 4373) introduced on June 7, 1951, 82nd Congress, 
First Session i 

A somewhat similar proposal for tax deferment on amounts 
set aside for retirement was again introduced by Mr John H 
Ray (R, N Y) on Jan 13, 1955, as H R 2092, which was 
referred to the Committee on Ways and Means (Identical bills 
have been introduced by nine Republican congressmen xrom 
New York) This new bill incorporates most of the features of 
H R 9754 introduced by Mr Ray on June 30, 1954, 83rd 
Congress, Second Session In general, the Ray biU is a revision 
and an extension of the Jenkins Keogh bil's It offers some tax 
deferment to every taxpayer, even small amounts to those 
covered by private pension plans At the present writing it seems 
likely that a measure will also be introduced into the Bntish 
Parliament after the budget speech of the Chancellor of the 
Exchequer in Apnl In February, 1954, the report of the Com¬ 
mittee on Taxation Treatment of Provisions for Retirement 
(generally known as the Millard Tucker No 2 Committee) was 
published as a White Paper (Cmd 9063, 153 pages) A summary 
of this report originally published in the London Economist of 
Feb 20, 1954, was repnnted in the Congressional Record at 
the request of Congressman Eugene J Keogh (March 24, 1954, 
page A 2257) The recommendations of the Tucker Committee 
have been under close examination by various departments of 
the British government since they were published and have also 
come under the scrutiny of the Royal Commission Although a 
full scale analysis of the report of the Millard Tucker No 2 
Committee is outside the scope of this article, it may be said 
that after allowing for the very considerable differences between 
our Federal Internal Revenue Code and Bntish tax laws, the 
Tucker Committee is recommending to Parliament a Bntish 
counterpart to the Jenkins Keogh bills 

JENKINS KEOCH VERSUS RAY 

The purpose of the Jenkins Keogh and Ray bills is broadly 
the same, namely, to encourage but not compel saving for 
retirement by the self-employed and by employed persons whose 
employers have not established pension and/or profit sharing 
plans for them For the record, it should be stated that the Ray 
bill was inspired by the interest of Thomas E Dewey, then 
Governor of New York, in the spnng of 1954 He felt that self- 
employed lawyers were at a serious disadvantage in sax mg for 
old age in comparison with employed lawyers Many of the latter 
are covered by all manner of pension and profit shanng plans 
to xvhich employers make substantial contnbutions that are not 
currently taxable income to the employee He also expressed to 
us and to others his firm belief that the pnnciple involxed in 
the Jenkins Keogh bills was more likely to be incorporated into 

Director Bureau of Medical Economic Research, American Medical 
Association 

1 A list of recent pubiications on this subject will be included in the 
repnnt Bureau bulletin 98 


federal legislation if the maximum amounts that could be set 
aside annually were reduced from 10 to 5% of earned income 
and the maximum annual amount were reduced from $7,500 
to $1,000 the first year, $2,000 the second year and $3,000 there¬ 
after He also considered it expedient and desirable to permit all 
employed persons covered by pension plans to set aside half of 
these lower limits, that is, 2,5% or $500, $1,000, or $1,500 
Accordingly, these lower limits and broader coverage features 
were incorporated mto the Ray bill ^ 

Both bills make special provisions—past service credits—for 
those older self-employed and pensionless employed persons 
who have not had the benefit of tax deferment during the early 
and middle parts of their working lifetimes The provisions sound 
very different—an extra 1 % of earned income or $750 for each 
year of attamed age (established as of Jan 1, 1955) in excess 
of age 55 under the Jenkins Keogh bills as compared with an 
increase of 0 2 of the annual limits for each year of attained 
age (established as of Jan. 1, 1956) in excess of age 50 under 
the Ray bill—but the differences would almost cancel out for 
most older persons In other words, the provisions for past 
service credits for those who have relatively few remaining 
working years are about the same, but the amounts that could 
be set aside by younger self-employed and pensionless employed 
persons are substantially lower under the Ray bill Considering 
the 1949 level of physician incomes as normal, the average 
monthly pensions starting at age 70 for physicians now under 
50 years of age would be about $293 under the Jenkins Keogh 
bills and about half that amount under the Ray biU Further¬ 
more, it IS understood that in drafting his bill Mr Ray not only 
incorporated Governor Dewey s ideas, but was greatly influenced 
by conferences held with officials of the Treasury Department 
TTie American Medical Association has gone on record several 
tunes in support of the Jenkins Keogh bills, but is deferring 
action on the Ray compromise while awaiting an official opinion 
on the former, or a counterproposal, by the Treasury Depart¬ 
ment This IS essentially the position of the American Bar Associ¬ 
ation, the American DentaJ Association the American Farm 
Bureau Federation, and other associated organizations 

ATTITUDE OF BOTH PARTIES 

On Oct 24, 1952, the following statement regarding the 
principle of the Jenkins Keogh bills, quotmg Dwight D Eisen¬ 
hower, the Republican candidate for the presidency, was released 
from Hotel Commodore headquarters in New York 

‘The government is nghtly concerned with assisting its citizens 
to provide savings for their old age The Social Security Act of 
1935 embodied the doctnne that society through government 
should provide minimum benefits for the aged We all favor 
this 

In 1942 the government made an important supplement to 
the Social Security Act by legis'ation xvhich offered tax ad¬ 
vantages to corporations and their employees in the establish¬ 
ment of pension funds (Section 165, Internal Revenue Code) I 
am thoroughly m accord with the pnnciple of this legislation 
Over 16,000 pension plans have been filed under this laxv pro¬ 
viding more adequate secunty for the employees of corporations 
covered thereby Whan this legislation was being considered, 
self employed individuals were evidently forgotten, yet they get 
old and sick just as other people do There are over ten million 
workers who cannot take advantage of these tax release pro¬ 
visions now offered to corporations and their employees They 
mclude oxxmers of small businesses, doctors, laxvyers, architects, 
accountants, farmers artists, singers xvntcrs, independent people 
of every kind and description but xvho are not regularly em¬ 
ployed by a corporauon I think something ought to be done 
to help these people to help themselves by alloxxing a reasonable 
tax reduction for money put aside by them for their oxvn savings 
This xvould encourage and assist them to provide their oxvn funds 
for their old age and retirement Jf 1 am elected I xvill fax or 
legislation along these lines (Signed) Dwight D Eisenhoxxcr” 

Dunng the presidential campaign there xxas an exchange of 
letters betxveen Congressman Eugene J Keogh (Aug 4, 1952) 
and Congressman John W McCormick (Aug 5, 1952) m xvhich 
Mr McCormick, xxho xxas chairman of the platform committee 
at the Democratic National Conxention m 1952, stated that, in 
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his opinion, the Democratic platform dearly implied aonrovai 
of (he principle of the Jcnkins-Kcogh bills These two JeS and 
a foreword by Hon Eugene J Keogh were pubTshed m (Se 
Congressional Record of Feb 25, 1953, on page A 961 

Eistllou^'ln.^ 2. 1953. President 

ptn^s cncourwcmcat ot prlvntely sponsored pension 


Wc 


n.«rMrz,r.'Sv,rn;:,cts'“^ 

bu™csscr'‘^‘*” Parifculnrly rcnl opportunity for the growth of 

Mans rcndjiisimcnts in 
objcctlsts nnd also to 


small 


cicistlng taxes will be necessary to serve these 

slmni.n^nii^n .1, . . existing Inequities aarificatlon and 

simplification in the tax laws ns well as the regulations wlU be undertaken 

COORDINATING COMMITTEE 

Representatives of more than a score of national organizations, 
many of whose members arc self-employed, established a liaison 
group three years ago for the purpose of educating their members 
regarding the pension plight of the sdf-employed and possible 
remedies Tins group is now known as the Coordinating Com¬ 
mittee on Pensions for the Self-Employed and the Pcnsionless 
Employed Since this proposed legislation was initiated by the 
American Bar Association, the chairman of the Special Commit¬ 
tee on Retirement Benefits for Lawyers of the Amcncan Bar 
Association, Mr George Roberts of New York City, is also 
chairman of the Coordinating Committee No counterparts to 
Tile Coordinating Committee have yet been established at state 
or local (congressional district) levels A subcommittee of the 
Coordinating Committee has met ssilh interested parties m 
the federal government Several attempts were made to have the 
Jenkins Keogh bills incorporated into the general revision of the 
Internal Revenue Code of 1954 

In direct and indirect conversations with representatives of the 
Treasury Department, a variety of opinions and arguments have 
been voiced The failure since Jan 3, 1953, of the Treasury 
Department to give (he customary type of criticism and opinion 
on a pending bill on the request of the House Ways and Means 
Committee has been most disconcerting Expressions of opinion 
by the staff of the Treasury Department during the past year to 
members of the Coordinating Committee have, however, always 
been prefaced by a clear recognition that legislation is needed 
to correct the inequity in the Revenue Code as regards the 
pension disadvantages of the self-employed But after giving us 
some moral support, reference has often been made to a number 
of problems Among these arc potential inequities that might 
be created by the Jcnkins-Kcogh bills, and even by the Ray bill 
Earlier conversations centered around extremely high estimates 
of the probable loss of current revenues Ultimately, of course, 
some of the revenue loss would be recovered during the retired 
years because the pendins legislation provides for tax deferment, 
not tax avoidance In more recent conversations, estimates of 
the revenue loss have been much more moderate One amount 
mentioned often recently is 300 million dollars annually Pub¬ 
lished studies and testimony of the Bureau of Medical Economic 
Research before the House Ways and Mgans Committee, which 
have never been publicly cnticized, indicate that the revenue 
Joss for the first years could not exceed 75 million dollars yearly 
so far as the self-employed are concerned We have not offered 
an estimate of possible revenue loss resulting from amounts that 
would be set aside by the pcnsionless employed for their retire¬ 
ment, admittedly, it is more difficult to develop estimates for 
them It IS recognized, of course, that many of the pensionlcss 
fmlycd will eventually be covered by employer-employee 
pension plans as the latter arc expanding at a phenomenal rate 

SOME ILLUSIONS 

Some critics of the proposed legislation m Washington, D C, 
.nfekeire have attempted to create illusions concerning the 
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l J necessary to expunge the existing discnmmaUon against 
to some extent, against the pensionless 
employed To be more specific, according to these data of the 
rf ^ Department of Commerce the counterpart of $4,927 000 - 
(too must be found for those citizens who do not participate m 
this large amount of currently nontaxable income received in 
forms other than cash Those who look for new discnminations 
that might develop from the enactment of the Jenkins-Keogh or 
Ray bills should examine these data from the Department of 
Commerce very carefully and should, moreover, appreciate the 
great extent of the present discrimination against the self- 
employed 

It appears that under the Jenkins Keogh and Ray bills, the 
eligible taxpayer will obtain a "vested” interest in the amounts 
he sets aside and m (he interest accumulations thereon, which 
has few counterparts m induslnal pension systems Under most 
employer-employee pension plans the employee can, when sever 
mg his employment, withdraw his employer’s contnbution to 
the pension plan only after many years of service to that em¬ 
ployer, and many of these pension plans never permit the 
employee to withdraw all of the employer’s contnbutions m 
cash It IS then claimed that the Jenkins-Keogh bills or the Ray 
bill would confer on the self-employed considerable advantage 
over the employed because the former could move from New 
England to California or change to another type of employment 
without losing any of the amounts set aside under these bills 
These critics have failed to note that under these bills there 
can be no “vesting” in the industrial pension sense of that term 
until age 65 They stress the fact that under these bills the 
amount set aside and the accumulations thereon will inure to 
the estate of the self-employed person if he dies before age 65 
and that (his creates an unfair advantage for the self-employed, 
because few pension plans provide death benefits prior to age 
65 But these new data from the Department of Commerce show 
that employers are contributing in premiums for “free” group 
insurance, including death benefits, for their employees almost 
half as much as they are contributing to profit-shanng and 
pension funds These new data would, therefore, seem (o answer 
completely the charge that the new bills would swing the balance 
toward discnmmation in favor of the self-employed Even the 
possibility of minor discnminations in them favor should not 
deter serious advocates of reform from trying to remove the 
self-employed from their role of second-class citizens in (he 
matter of federal income taxation 

About the only way the supporters of the Jenkins-Keogh and 
Ray bills can validate these partcular criticisms would be to 
amend the bills to provide a counterpart for the self-employed 
to the amounts set aside by employers for aU ^““ner of group 
insurance plans The supporters of the Jenkins-Keogh ha 
actually considered such amendments (hat 
pleteiy close the discnmmatory gap, but have deemed it u 
to try to obtain in one piece of legislation the counterp 
of tax deferment on amounts set aside for - - 

free insurance now received by employees m this era of fringe 
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moderate incomes and some of them have rather low incomes 
For example, in the bench mark survey of physicians incomes 
for 1949, 10% of the respondents reported net professional in¬ 
comes—net was 60% of gross—of less than $2,650, 23% re¬ 
ported net professional incomes of less than $5,000 If interns 
and residents, who are also doctors of medicine, had been in¬ 
cluded in the survey, the percentages would have been much 
higher Physicians incomes are probably the highest among the 
professions, with the exception of certified public accountants 
and consulting engineers From the standpoint of incomes re¬ 
ceived the self-employed are a good cross section of the entire 
gainfully employed population, which currently numbers more 
than 62 million So the claim that the self employed are the rich 
people and the employed, including the oflScers of corporations, 
are the poor people is stnctly an illusion One has only to con¬ 
sider the vanety of income patterns of those in his own im¬ 
mediate circle of friends and acquaintances to realize that the 
nch and the poor are to be found both among the employed 
and the self-employed The illusion that this is a “nch mans 
bill’ IS also advanced by the claim that, among the self-em¬ 
ployed, only those with high incomes will make use of the lax 
deferment advantages of the pending legislation One need only 
look around in his community of fnends to realize the absurdity 
of this claim Are the nch people in your neighborhood the 
only ones who save money? Are the poor people in your neigh¬ 
borhood, whether employed or self-employed, the only ones who 
do not save money? Since this legislation would compel no one 
to save for old age, those who would benefit by its provisions 
must first decide not to spend money but to save it The pro¬ 
pensity to save is not confined to any one mcome class one 
population group, cities of a given size, or one section of the 
country Some persons are more concerned than others at the 
prospect of a penniless old age It is unquestionably true that 
a great majonty of our younger earners do not think very seri¬ 
ously about their retirement needs and that most of them are then 
in the low earning period of their hves As they grow older, they 
are likely to enjoy somewhat higher incomes, and as age 65 gets 
closer and closer, they are also more likely to think about their 
need for retirement incomes Life insurance agents and pension 
consultants fully realize that the average person does not be¬ 
come pension conscfous until he is well past 40 years of age 
Only in the age-eammg sense of the term, then, is there a rea¬ 
sonable expectation that the nch will make more use of the 
tax deferment opportunity than the poor Doubtless many low 
income, older, self-employed persons will make greater use of 
the provisions of this pending legislation than would the high 
income, younger, selfemployed persons The restnctions on 
withdrawal of funds until the 65th birthday should make this 
expectation self-evident Moreover, the proposed legislation does 
not, of course, change the progressive features of federal income 
taxes 

PUBLIC APATHY 

Self-employed physicians and others interested in this legis¬ 
lation eliminating the discrimination against them should realize 
that the Jenkins Keogh and Ray bills are not before Congress 
at the present time but have been referred to the House Com¬ 
mittee on Ways and Means The Treasury Department has not 
yet presented to the House Ways and Means Committee the 
customary administration analysis and criticism of these bills 
The Committee on Ways and Means, in turn, would like to have 
the Treasury opinion before taking any action on these bills 
Several congressmen and other political leaders in Washington 
have said that any version of these bills that is approved by 
the House Ways and Means Committee ivill pass both houses 
of Congress in short order because the subject of pensions is 
popular with Senators, Representatives, and their constituents 
It has also been said repeatedly that no bill will come out of 
the Wa)s and Means Committee unless there is more interest 
expressed at the local level by physicians, laivyers, dentists, 
farmers, shopkeepers, and other self-employed people This local 
sentiment must reach the ears of congressmen, particularly from 
the distnets of the 25 members (15 Democats and 10 Republi¬ 
cans) of the House Committee on Ways and Means 

Just as each national organization has one representatne on 
the Coordinating Committee on Pensions for the Self Employed 


and the Pensionless Employed, it would seem that leaders of 
these interested groups at the local levels should work together, 
under the leadership of the local bar association, m some kind 
of loose organization to let their congressmen know that they, 
like their employed neighbors, have great need for pension plans 
Surely the self employed who grow old are as likely to be en¬ 
feebled by the aging process and wUl have as great a need for 
retirement income as their neighbors who have chosen to cam 
a hvmg by working for employers In this era of great emphasis 
on big business and big labor, there is a tendency to forget small 
busmess and small labor, particularly the man who works for 
hunself 

These would seem to be sufficient reasons for physicians to 
jom hands with other self-employed professional persons m an 
attempt to eluninate the public apathy toward these measures 
which congressmen have noted But there are even more com¬ 
pelling reasons for concern that may not be clear from a casual 
reading of the Jenkins Keogh and Ray bills Anyone who enjoys 
the pnvilege of giving guidance to young physicians, dentists, 
and lawyers who are ready to enter their professions often has 
the very discouraging expenence of findmg young professionals 
reluctant to enter pnvate practice and thereby fofgo the ad¬ 
vantages of becoming an employee How often have questions 
such as the following been heard “Why should I borrow money 
to set up a practice for myself when I can work for a firm which 
will pay at least part of the cost for a pension, provide me with 
free hfe insurance, free hospital insurance for me and my family, 
paid vacations and other fnnge benefits? Why should I take 
the risk of being an individual proprietor when I can obtain 
so much secunty by being an employee?” Rather well-informed 
physicians may be surprised to learn that a number of the large 
medical groups—some of which are leaders in every phase of 
medicine—have, by one legal means or another, provided for 
savmgs to be put aside regularly, without their becoming cur¬ 
rently taxable, for the benefit of their physician ‘employees” 
(Some states do not prohibit the corporate practice of medicine, 
in other states enabling acts have allowed some medical groups 
to establish foundations that employ physicians) Young phy¬ 
sicians who have been casting about for connections have learned 
of these supenor opportunities even within the medical profes 
Sion Itself 

The Kintner Case —The decision of the U S Court of 
Appeals of the 9th Cncuit on Oct 14, 1954, m the Kinter case 
(107 F Supp 976)—and the decision of the federal govemnjent 
not to appeal—seemed to establish the opportunity withm very 
narrow lunits for a group of physicians to form themselves into 
an association and by becoming employees of the assonation, 
to enjoy tax deferments until old age on amounts set aside cur¬ 
rently by the association into retirement funds ’ This decision 
would be of considerable importance if a favorable Treasury 
Department ruling should be given along the lines of the de¬ 
cision and if the larger medical groups had not already discov¬ 
ered legal means of obtaining, for at least some of their 
physician members, the tax deferment that would be conferred 
on all self-employed physicians by the Jenkins Keogh or Ray 
bills A favorable ruling seems unlikely, even for taxable years 
prior to 1955 Section 1361 (d) of the Internal Revenue Code 
of 1954 specifically prohibits a partner or proprietor of an un¬ 
incorporated business enterprise (which presumably mcludes the 
practice of medicine) from being considered an employee for 
pension purposes, even if the partner or propnetor should suc¬ 
ceed m being taxed as a corporation 

Impact on Young Physicians —Although no one can foresee 
all the changes that may come m the pension situation of the 
self-employed, it is quite clear that unless something is done 
to make self-employment more attractive financially the Amen- 
can people are in grave danger of seeing many of the young 
replacements for professional men who have completed their 
working hfetimes as individual propnetors bypass the oppor¬ 
tunity to put up their shingles and ask the public to call on them 


3 Phjildanj in Group Practice Held Taxable as Corporat'on Medi 
cine and the Law JAMA 137 79 (Jan IJ 1933 
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for professional services The trend is definitely toward the 

employed person, a trend 
that, unarrested, will culminate in a warping of professional 
opportunity Obviously this situation makes the larere.ty“e 
attractive to the young professional, for there are relatively few 
opportunit^s to bcconrc an employed physician in rural com¬ 
munities Tins IS one of the factors contributing to the pro¬ 
nounced migration of professional people into urban areas So 
quite apart from the understandable objective of obtaining lax 
equality with their employed counterparts, the public-spiritcd 
physician should do everything in his power to urge the members 
of the House Ways and Means Committee to approve this kind 
of legislation because it is in the public interest 


SUMMARY 

The Jcnkins-Kcogh bills and the Ray bill, which is a down¬ 
ward revision of the former, are now before the Ways and 
Means Committee, House of Representatives, 84th Congress 
(There is some possibility that the British Parliament will also 
soon consider the pension plight of the self-employed) The 
Treasury Department has not yet given the House Committee 
on Ways and Means the usual opinion and analysis of these 
bills Political leaders in Washington report some lack of public 
interest in these bids that could be corrected by more activity 
on the part of self-employed professionals and others, particu¬ 
larly in the 25 congressional districts represented by the mem¬ 
bers of the House Ways and Means Committee Many profes¬ 
sional associations arc supporting these bills both because of 
the need for equitable tax treatment for the self-employed m 
the accumulation of retirement funds and as a measure to en¬ 
courage more young professional men to enter the private prac¬ 
tice of their professions, thereby undertaking the economic risks 
of the individual proprietor These bills appeal to those who 
believe in the doctrine of individual responsibility, a cornerstone 
m the practice of every profession 


MEDICINE AND THE LAW 


SELECTION OF MEDICAL STAFF IN 
GOVERNMENTAL HOSPITALS 


It has long been held that the board of trustees of a private 
hospital has the right to adopt rules and regulations relating 
to the qualifications and responsibilities of its staff members 
This principle was well stated in one case ’ in this way “A 
member of the medical profession duly authorized by law to 
practice his profession in the District of Columbia is not by 
reason thereof entitled to practice in any of the private Wash¬ 
ington hospitals Permission to practice m such a hospital is not 
a right on the part of an applicant doctor but is only a privilege 
which can be extended or withheld from him at the will of, or 
at the discretion of, the particular hospital ” This position has 
been affirmed in a number of other decisions 2 


As far as governmental hospitals are concerned, it has here¬ 
tofore been uniformly held that governing boards may not adopt 
arbitrary rules but may adopt rules and regulations that are 
reasonable, that tend to promote efficiency in conduct of 
the hospital's affairs, and that arc necessary to enable the hos- 
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pital to fulfill better its obligations and duties to the nubhr 
These decisions have applied to situations involving cuh prac 
titioners a as well as doctors of medicine t ® ^ 

The most recent case relating to the nght of a governmental 

P physicians may or may not use its 

facilities arose in the state of Michigan and was decided by the 
Supreme Court of that state on Nov 29, 1954 6 This decision 
must be added to the list of cases concerning doctors of medicine 

^mnr at the moment at least, a minority view¬ 

point (3 rand View Hospital (popular name for Gogebic Public 
Hospital) in Ironwood, Mich, was established under the pro 
visions of the county hospital act and is supported by public 
funds as contemplated by such act This act, authonzes the 
boards of trustees of county hospitals to adopt such rules as will 
render the use of said hospital of the greatest benefit to the 
greatest number” and also such rules for the ‘‘government of 
the hospital as may be deemed expedient for the economic 
and equitable conduct thereof” The act also provides that a 
patient shall have “absolute nght to employ at his or her own 
expense his or her own physician” and ‘‘when acting for any 
patient in such hospital the physician employed by such patient 
shall have exclusive charge of the care and treatment of such 
patient ” Finally, the statute authonzes county hospitals to ex¬ 
clude therefrom anyone violating any of the rules that the hos 
pital board might adopt Pursuant to the provisions of this statute 
the board of trustees, m 1950, approved the following rules 
(among others) for the operation of the Grand View Hospital 


ARTICLE, V 


‘‘The medical staff of this hospital shall consist of physicians 
and surgeons who have been licensed to practice medicine and 
surgery in the State of Michigan by the State board of registra¬ 
tion in medicine and who have been organized as a medical staff 
of this hospital and have complied with all the rules and re¬ 
quirements m regard to obtaining membership on the staff, 
according to the rules and regulations adopted by the trustees 
“The staff shall be divided into two (2) divisions—senior and 
junior All general practitioners and specialists who reside in the 
county of Gogebic or the county of Ontonagon, Michigan, or 
the County of Iron, Wisconsin, who are licensed to practice m 
Michigan and who have practiced twenty (20) years shall be 
members of the senior division of the staff 
"The board of trustees shall thereafter admit such physicians 
and surgeons to the staff as they shall deem qualified and who 
possess the other qualifications herein set forth, and shall classify 
such physicians and surgeons as either senior or junior members 
In making such selections and classifications they may consider 
the recommendations of the senior staff members 

"Any member of the junior division may be advanced to the 
senior division at any time the board of trustees shall deem such 
junior member qualified In making such advancement, the 
board of trustees may consider the recommendations of the 
senior staff members 

“Physicians and surgeons desiring to be admitted to the staff 
shall make application on the form provided by the board of 


itees ” 

ARTICLE VI 

No physician or surgeon shall perform a major operation in 
; hospital unless he is a member of the senior staff or has in 
■ndance, prepared for assisting m the operation, one or more 
lor members of the staff of this hospital m addition to a 
son qualified to admimster anesthesia 
A major operation is one which involves a senous hazard to 
life of the patient ” 

ARTICLE vn 

No patient shall be admitted to this hospital for any operation 
r=.tm»t unless under the direeuon of some ; 

, or surgeon, accord,ng 10 the rules and regulations of lb,s 




ARTICLE XVI 

a person shall be allowed to practice medicine in this hos- 
he has m full force and effect a license from Ih 
of Michigan to practice medicine and surgery in oil its 
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branches in the State of Michigan and who is in good standing 
jn the medical profession, and is physically and morally and 
mentally qualified to practice his profession " 

articxe xvn 

“No person claiming to be a physician and surgeon, who Is 
not a member of the senior or junior staff and who is not ac 
companied by some member of the senior or junior staff, shall 
practice in this hospital until he has submitted to the super¬ 
intendent his license to practice medicme m the State of Mich¬ 
igan, or otherwise shown to the supenntendent that he is duly 
licensed to practice medicine as a physician or surgeon '* 

ARTICLE xxni 

“Any reputable non resident physician may bring his patients 
to the hospital for treatment but must leave them m charge of 
a member of the staff of this hospital Any member of the staff 
shall not be considered a non resident within the meaning of this 
article Non resident physicians and surgeons shall be those not 
residing in either Gogebic county or Ontonagon county, Michi- 
igan, or Iron County, Wisconsin ’* 

ARTICLE xxrv 

“The attending physician shall be held responsible for a com¬ 
plete record of the patient for the hospital files, this record shall 
include identification date, complaints, personal history, family 
history, history of present illness, physical examination, special 
repons, such as consultations, clinical laboratory, x-ray and 
others provisional diagnosis, medical or surgical treatment, 
pathological findings, gross and microscopic, progress notes, final 
diagnosis, condition on discharge, follow up record, and autopsy 
findings when such autopsy has been performed This record 
shall always be up to date ’ 

ARTICLE XXV 

“A complete history, physical examination record and work¬ 
ing diagnosis shall be completed within thirty-six hours after 
admission and except in emergency, shall be required prior to 
operation No case record shall be filed until complete All 
records are the property of the hospital and must not be taken 
away but the patient or physician may obtain copies or abstracts 
on request by furnishing the proper legal instruments Patients 
to be operated on in the morning shall be in the hospital by 
4pm the day previous ” 

ARTICLE XXVI 

“All operations performed are to be fully described All tissues 
removed at operation arc the property of the hospital and must 
be examined by a competent pathologist, whose report shall form 
a part of the patient s record ” 

ARTICLE xxvni 

‘No Caesarian operation shall be performed upon a patient 
except after consultation between the operating surgeon and a 
senior member of the staff, and the consultant has filed a report 
on a form prescribed by the board of trustees with the super¬ 
intendent of the hospital And in all Caesarian sections, the 
indications for the operation, including especially the history of 
previous deliveries, x ray pelvimetry and symptoms threatening 
toxemias must be fully reeorded " 

ARTICLE XXK 

“No operation for ‘sterilization’ shall be permitted without a 
previously signed statement from the patient, her husband or his 
wife (as the case may be) or a responsible member of the family 

‘ Consultation with a senior member of the staff is also im 
perative before operation 

ARnCLE XXXTI 

“The medical staff shall adopt such rules and regulations as 
may be necessary for the proper conduct of its work Such rules 
and regulations may be amended at anv regular meeting without 
previous notice by a vote of the total membership of the 
medical staff Provided that such rules do not conflict with rules 
and regulations adopted by the board of trustees and provided 
that they do not infringe upon the powers of the toard of 
trustees 


ARTICXE xxxin 

“The board of trustees reserves the nght to remove any mem¬ 
ber of the medical staff or to deprive any physician or surgeon 
of the privileges of the hospital whenever, in their sole judgment, 
the good of the hospital or of the patients therein demand it, 
and It reserves the nght at any time of making any changes in 
these rules, by amendment, addition, substitution, repeal or re 
vision, as in its judgment may seem for the best interests of the 
hospital and those who are to become patients therein " 

All of these bylaws were set forth in the court s decision, but 
the defendant board had apparently restricted the rights of the 
physician plaintiff only because of a violation of Article VI 
requinng the presence of a senior staff member prepared for 
assisting" at any major operation and of Articles XXIV, XXV, 
and XXVI, requiring attending physicians to prepare certain 
records and submit operative tissue to a pathologist The hospital 
contended that it had ample power to make rules limiting the 
practice of medicine and surgery m the hospital to classes desig¬ 
nated by the medical staff as set up by Article V, and it intro¬ 
duced some testimony to prove the reasonableness of the rules 
in dispute The physician plaintiff apparently contended that all 
of the rules promulgated constituted a limitation on the right to 
practice which was granted to him bv virtue of his license from 
the board of medical examiners He also contended specifically 
that (1) the senior staff member required to be present at major 
operations was not required to have even witnessed such an 
operation before and (2) the record keeping requirements would 
result in a disclosure of confidential information 

The Supreme Court did not rule on the plaintiff’s specific 
arguments, nor did it have before it sufficient evidence relating 
to the reasonableness of the rules that the hospital had adopted 
Instead, its decision is an interpretation of the county hospital 
act That act, said the Supreme Court, has three sections relating 
to the rule making power of county hospital boards, no one of 
which contains any suggestion that the hospital board may 
suspend even partially the license of a regularly licensed practi¬ 
tioner Such suspension is left with the state board of registration 
in medicine ” Continuing, the Court said ‘the license of plaintiff 
Albert granted him by the state board includes practice in public 
hospitals and shall be presumed to continue in such public hos¬ 
pital until suspension is interrupted by some clearly and lawfully 
impowered authority” Hospital rules must be limited to the 
economic and equitable conduct of the hospital ’’ 

The defendant cited the Selden case, referred to above, as 
authonty for the rule making power of county hospitals The 
Illinois statute, however, said the court, is much broader and 
more inclusive than the Michigan statute because it expressly 
makes physicians, nurses, and all persons approaching or 
coming within the limitation of the hospital” subject to the rules 
and regulations adopted by the board, while in the hospital In 
conclusion, the Supreme Court held that all of the rules quoted 
above, with the exception of Articles XXIV, XXV, and XXVJ, 
were without the power and authonty of the hospital board to 
adopt and were void The Court remanded to the trial court for 
further heanng the question as to the reasonableness of Articles 
XXIV, XXV, and XXVI 

It IS interesting to note that the Albert case, representing as it 
does a minority viewpoint concerning the rule making power of 
a governmental hospital, has already become a spnngboard for 
further litigation Information has reached the Law Department 
that a suit has been filed in Allegan County, Michigan, that will 
attempt to extend the ruling in the Albert case to a voluntary 
hospital The hospital in question cares for some indigent patients 
and receives payment therefor out of tax funds Apparently the 
argument will be made that this circumstance renders a volun¬ 
tary hospital subject to the same rules as an inslilulion fully 
supported by taxes This identical issue was raised in a case 
recently decided by the Supreme Court of Florida “ in which 
the court held that the receipt of such funds for services ren 
dered to indigent patients does not convert the hospital from 
pnvate to governmental The public funds amounted to no 
more than 1% of the hospitals total funds This decision of 
course, is not binding in Michigan, but it maj be persuasne 


6 XVesl Coast Hospital Association -v Hoarc 64 So (2dJ 293 IFla 
J953) Jama lar 6S2 (Feb 19) 1955 
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gliding and Discnscs of Ihc Coronary Arlenes R Heggim and 
G Kciscr Schweiz med Wchnschr 85 53-55 (Jan 15> 1955 
(In German) [Basel, Switzerland] ^ ^ 

Four reasons arc stated that make it difficult to provide 
s^n fican statistical proof of a relationship between human 
smoking Inbits and diseases of the coronary artenes, although 
tins relationship in individual patients frequently has been im¬ 
pressive ] The changes associated with disease of the coronary 
angles become manifest physiologically with advanced age 
- Only many years' mtOMcation with nicotine causes visceral 
changes, and therefore experimental production m animals is 
almost impossible 3 Smoking is not the only cause that favors 
sclerosis 4 Smoking is a widely spread habit, which makes it 
difficult for the individual investigator to find a sufficiently large 
number of control persons who could be considered statistically 
significant The authors had hoped that the Swiss population 
would include less smokers than the American population ac¬ 
cording to Hammond and Horn {JAMA 155 1316 [Aug 7] 
1954), a survey among the population of the city of Zurich, 
however, revealed a ratio of 25 5% of nonsmokers, as com¬ 
pared to nearly the same ratio of 23% m Amenca A compara¬ 
tive study, nevertheless, was earned out on 149 men over 50 
years of age treated for disease of the coronary arteries at the 
medical clinic of the university in Zurich and in private practice, 
and on unselccted patients without disease of the coronary 
arteries Results showed that 1 Coronary sclerosis occurs more 
frequently m smokers than in nonsmokers, since 6 7% of the 
patients with coronary disease were nonsmokers as compared 
to 25 5% in the control group 2 The incidence of heavy 
smokers was the higher, the younger the age of the patients 
was at the onset of the disease of the coronary arteries 3 More 
heavy smokers were found in the group of patients with coronary 
disease than in the control group, since 45% of the patients 
with coronary disease were smoking more than 20 cigarettes 
daily, as compared to 28 5% in the control group The authors 
arc convinced that human smoking today is the most damaging 
habit, and it requires, therefore, particular consideration from 
the side of preventive medicine 

Mild Dlceralivc Colitis J F Bishop Am J Gastroenterol 
23 32-37 (Jan ) 1955 [New York) 

Bishop feels that perusal of the literature on ulcerative 
colitis giv'cs the impression that it is always rather senous 
Estimates of patients with ulcerative co/ids requiring surgery 
range from 10 to 40% Reviewing observations on 50 patients 
with ulcerative colitis, the author found that about half required 
no treatment beyond reassurance, antispasmodics and mild 
sedation In about a third of the patients, p-aitrasulfathiazole 
(Nisulfazole) given by rectal instillation has apparently brought 
remission, m that their recurrences have been mild, and they 
have not become incapacitated Corticotropin was deemed neces¬ 
sary in five patients, who had not responded to previous 
measures, four responded, but the fifth ultimately required a 
colectomy Total colectomy was done on three patients, and 
one patient responded well to ileostomy alone Thus the in- 

Tbe place of publication of the periodicals appears In brackets preceding 

*^”pcrlodlcals on file in the Library of the American Medical AssociaUon 
mav bf borrowed by members of the Association or its ^^'‘'dent org^- 
«Uon and by individuals in continental Untied States or Canada 

In Its sclentiric periodicals Itequests for periodicals should be 
addressed "Library, American Medical Association ’’ 

,hey must are not available tor lending but be 

^^'^^nUed on PUrchLe ns a rule are the property of authors, 

and can S obtained for permanent possession only from them 


cidence of surgery in this group was only 8% Only 18% of 
the group required hospitalization for either corticotropin 

^ low residue diet for 
Sn 1 . ^ colitis IS based more on precedent 

nrnhle^ ulcerative colitis only finds his 

dietary invalidism is added to his 
dip ^ detrimental When 

JZiv confronted, day after day, with an unappetizing 

a^y of pureed frujls, pureed vegetables, chopped meat, and 
other insipid foods, the patient’s nutrition may suffer at a time 
When good nutrition is important in his recovery He should 
of course, avoid food causing excessive flatulence A high 
protein general diet seems more logical than restnctions, and 
most people with ulcerative colitis may expect a relatively nor 
mal life marked by occasional inconvenience While ulcerative 
colitis may be a senous, disabling, and even fatal disease, in the 
majority of cases it is mild and causes JittJe disability 

Thrombocyfopenic Purpura Caused by Hypersensitivity (o 
Quinine R Steinkamp, C V Moore and W G Doubek J 
Lab & Chn Med 45 18-29 (Jan) 1955 [St Louis] 

Steinkamp and her associates present the case of a woman, 
aged 31, who was hospitalized because of uncontrolled epistaxis 
of SIX hours’ duration She had noted small red spots on her 
legs one week before at the time of her menses The latter lasted 
two days but the red spots persisted She had taken large quan 
titles of a proprietary analgesic (Bromoselfzer), for five to six 
years, and an occasional tablet of Bromoquinme, usually at 
onset of her menstrual period During the 18 to 20 hours im¬ 
mediately pnor to admission, she had taken 12 tablets of Bromo- 
quinine There was profuse bleeding from both nostrils, the 
gingivae, and the uterus While in the emergency room, she lost 
approximately 250 ml of blood by epistaxis and vomited 500 ml 
of bloody material Immediate treatment consisted of intra¬ 
venous administration of 5% glucose in isotonic sodium chloride 
solution, blood transfusion of 1,000 m), and nasal packs During 
(he first 24 hours of hospitalization another hematemesis of 
about 500 ml occurred, and an additional 1,000 ml of blood 
was given On the second hospital day a tarry stool was passed, 
and she was given another 1,000 ml of blood There was no 
more bleeding after the fifth day of hospitalization, and the 
patient had no evidence of abnormal bleeding for the next five 
months Then, on the second day of her normal menstrual period 
she took a large spoonful of Bromoseltzer and one tablet of 
Bromoquinme About 20 hours later she began to bleed pro 
fuseJy from the nose and gums, the menstrua] bleeding became 
more profuse and she developed petechiae on her legs and 
chest Soon after admission she vomited approximately 600 ml 
of dark blood After recovery from the second acute episode, 
test doses with acetanihd, a constituent of Bromoseltzer, faded 
to produce a significant platelet reduction, whereas 5 mg of 
quinine hydrobromtde caused a systemic reaction, a marked 
reduction m platelets, and prolongation of bleeding time 
Thrombocytopenic purpura with a prolonged bleeding time and 
petechiae was produced in a normal volunteer after concomitant 
oral ingestion of quinine hydrobromide and intravenous injection 
of plasma from the quinine sensitive patient No change in 
platelet counts was observed in the same volunteer when quinine 
or plasma from the patient was given alone In vitro platelet 
agglutinin tests were consistently positive only when quinine 
hydrobromide was added to the patient’s serum Tim serum 
factor remained active after 199 days' storage at -10 C In the 
presence of quinine, a high panagglutinin hier ^ 
demonstrated m the patient’s blood drawn -03 days ^ ‘ 
covery from the second acute episode of thrombocytopenic 
purpura No conclusive platelet agglutinins were f ^ 

whTn sodium bromide, acetambd, or Bromoseltzer were added to 

the patient’s serum Passive transfer tests using the patient s se 

Ind qmnmrwere negative It is suggested (1) that the imnume 
mechanism responsible for (he thrombocytopenia causes 
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a penpheral destruction of platelets and transient damage to 
megakaryocytes, and (2) that the antigen to which antibody is 
produced is a complex composed of a union between the drug 
and platelets 

Abnormal Hemoglobins Clinical Disorders Resulting from 
Various Combmations J S Lawrence and W N Valentine 
California Med 82 1-5 (Jan) 1955 [San Francisco] 

Within the past few years it has been noted that abnormal 
types of hemoglobin found m certain persons are associated 
with definite clinical disorders At least four different vaneties 
of sickle cell anemia are now recognized, three of them being 
heterozygous and one homozygous When the gene for sickling 
IS represented once, the person is asymptomatic and is said to 
have ‘sickle cell trait.’’ However, when the sickle cell trait is 
present m combination with certain other hemoglobin abnor¬ 
malities, such as hemoglobin C or D or with thalassemia trait, 
symptomatic clinical disease results The homozygous condition, 
m which two genes for hemoglobin C are present m the same 
person, has been observed m a few persons A similar condition 
in regard to hemoglobm D has not as yet been recognized Three 
cases are reported here, one of homozygous sickle cell disease 
(two genes for sickhng), one of heterozygous sickle ceU disease 
with hemoglobin C (one gene for sickling and one for hemo 
globin C), and one of homozygous hemoglobin C disease (two 
genes for hemoglobin C) Most of the cases reported in which 
abnormal hemoglobins were present occurred in Negroes and 
persons of Mediterranean extraction. Unexplamed anemia m 
such persons should always raise the question of one of these 
disorders If, in addition to anemia, target cells are present m 
appreciable numbers, suspicion should be increased Nucleated 
erythrocytes, jaundice, and reticulocytosis are strong suggestive 
findmgs While the demonstration of sickling will not determine 
what type of sickle cell disease is present, it clearly indicates 
that at least one gene for sicklmg is present. Patients who have 
all or some of the findings mentioned should have detailed 
chemical and/or electrophoretic studies A concerted effort m 
this regard no doubt results m the uncovenng of many more 
cases of the already recognized chnical disorders and probably 
will result m the discovery of previously unidentified disorders 
due to other genetic combinations mvolving different types of 
abnormal hemoglobms 

A Case of Anthrax Septicemia Resembling Bubonic Plague 
F J Wnght and E C Ochieng East African M J 31 516 
(Nov) 1954 [Nairobi, East Afnca] 

The case reported by Wnght and Ochieng was that of a night- 
watchman in a factory in which hides were used Except for the 
absence of leukocytosis, the patient s symptoms resembled those 
of plague, in that there was no visible cutaneous lesion and there 
was a solitary painful axillary bubo His temperature rose to 
103 F, his condition rapidly detenorated, and dyspnea, blood¬ 
stained sputum, mental confusion, and neck ngdity developed 
Lymph node puncture yielded organisms resemblmg Bacillus 
anthracis, which were confirmed as such by culture and patho¬ 
genicity for guinea pigs Lumbar puncture yielded pink flmd 
containing B anthracis The patient was treated with 100 cc of 
antianthrax scrum and with one rmllion units of penicillin every 
four hours, but he died 56 hours after admission of anthrax 
septicemia It is possible that the disease had been acquired by 
inhalation and the organisms reached the axiUary gland from 
the lungs 

BCG as a Public Health Measure in Jefferson County, Alabama 
R Berrey IMA. Alabama 25 164 165 (Jan) 1955 [Mont¬ 
gomery, Ala ] 

Although the death rate from tuberculosis in Alabama has 
fallen steadily since 1900, the number of known cases has nsen 
from approximately 6,000 ten years ago to 12,000 now This 
larger number is explained partly by better case finding and by 
a longer life of the patients Since the death rate of mfants 
infected under one year of age is estimated at 35 to 50% and 
most cases of miliary tuberculosis and tuberculous meningitis 
occur in the early age groups it was decided to vacemate the 
newborn infants The public health nurses tell the mothers a 
(the prenatal clinics about BCG, then the mother has a chest 


x-ray made and is questioned about tuberculosis in the family 
When the baby is bom, if the mother signs a permit the baby 
IS vaccinated If there is a case of tuberculosis in the home, the 
baby vaccinated with BCG is boarded by the Children’s Aid 
until he IS 6 weeks old and has developed a positive reaction 
to tuberculin Other groups in which exposure is sure to occur, 
and in which morbidity from tuberculosis is high, are nurses, 
medical students, and laboratory workers Between February, 
1952, and July, 1954, BCG has been given to 4,696 newborn 
infants, to 200 medical and nursing students, and to 375 older 
children There have been no reported deaths from tuberculosis 
nor any climcal cases among those vaccinated Tuberculosis 
developed m two of the nurses who refused BCG vaccination 
There has been no resistance to vaccination on the part of 
parents There has been mcreased interest in case finding and 
follow up of cases of tuberculosis by all the personnel concerned 
with the BCG program 

Gout—Now Amenable to Control E C Bartels Ann Int 
Med 42 1-10 (Jan) 1955 [Lancaster, Pa ] 

The agent that has made possible the control of gout is 
Benemid A report is made of 125 patients with gout who were 
given mamtenance therapy with Benemid Twenty-five of these 
patients discontinued therapy voluntarily or were lost to follow¬ 
up, and SIX had to discontmue the use of the drug because of 
undesirable side-effects Forty-two patients have been maintained 
on Benemid for a penod of 12 to 30 months Most of the patients 
treated had either suffered from frequent attacks or had long¬ 
standing gout, and all had failed to respond to other forms of 
therapy All patients under treatment were personally observed 
every one to three months, a careful review of joint discomfort 
dunng this interval was made, the joints were examined, gnd the 
serum unc acid level was determined This level usually fell 
after Benemid therapy was instituted The fall usually occurred 
within three to six weeks after initiation of treatment, and fre¬ 
quently it was substantial The serum unc acid level was restored 
to normal in 88 of the first 95 cases analyzed The average 
serum unc acid level before treatment was 7 8 mg per 100 cc 
and dunng treatment was 4 8 mg per 100 cc , a 38% fall The 
dose of Benemid required to sustain a normal level of serum 
uric acid vaned greatly, ranging from 250 to 3,000 mg a day, 
the average dose being 1,166 mg Expenence mdicated that the 
restoration of the level to normal was based on two main factors, 
size of dose and duration of treatment The occasional patient 
required months of therapy with 2,000 to 3,000 mg of the 
drug daily before the level became normal Four illustrative 
cases are presented Of the 42 patients on long term therapy, 
38 have had them serum unc acid level returned to normal and 
maintained there, 39 are considered to have obtained satis¬ 
factory results, with eventual freedom from attacks Dunng the 
first six to mne months of treatment, 24 patients continued to 
have attacks that were not always prevented by colchicine This 
problem is one of the many that have yet to be solved m Benemid 
therapy of gout Another question is that of whether bone de¬ 
formities can be reversed 

SURGERY 

Soft Tissue Tumors of the Sole wth Special Reference to 
Plantar Fibromatosis R A. Allen, L B Woolner and R IC, 
Ghormley J Bone & Joint Surg 37-A 14 26 (Jan) 1955 
[Boston] 

Although Dupuytren, in his classic account of palmar fibro 
matosis, mentioned cases in which involvement of the plantar 
fascia was present, plantar fibromatosis has received scant atten¬ 
tion Alien and associates review the records, in the files of the 
Mayo Clinic, of all soft-tissue tumors, both benign and malig¬ 
nant, involving the sole of the foot They found 69 cases of 
plantar fibromatosis and 9 cases of mahgnant neoplasms of the 
soft tissues of the sole Of the nine malignant neoplasms eight 
were synoviomas and one was a liposarcoma The behavior of 
these tumors in the foot does not differ from that of such tumors 
elsewhere in the body In 24 of the 69 cases of planta fibro¬ 
matosis the lesions involved plantar fascia only, in the remaining 
45 cases both palmar and plantar fascia was insolved Peyronie s 
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disease (fibrous cavernitis) was found m three cases Knuckle 
pads were present m three cases and keloids were awoemted In 
four Firm subcutaneous nodules in ligamentous tissue elsewhere 
were noted in two cases The average age of onset of nlnntnr 
fibromatosis was in the fourth decade of Jife One thmd ofthe 
patients were younger than 30 years at the time of onset the 
lesion s\as congenital in two patients There were 43 men and 
26 women m this senes of 69 cases of plantar fibromafo^s 
Surgical excision was earned out in 38 of the patients w«h 
plantar fibromatosis, but the lesion recurred in 25 of these in 
rnost of them within one year after operation The course of 
plantar fibromatosis is apt to be long and only slowly progres¬ 
sive In the great majonty of cases the lesion is relatively asymp¬ 
tomatic Pam IS usually infrequent and mild Fibromastosis may 
Ire mistaken histologically for a malignant neoplasm bn the 
basis of actively proliferating fibroblasts, cellular vanabihty, 
mitotic figures, and, on occasions—especially after previous 
surgical treatment—apparently invasive properties Plantar fibro¬ 
matosis IS a benign lesion There is no evidence that the lesion 
ever becomes malignant 

An Improred hicthod for Skin Graft Coserage of Extensive 
Bums. J M Tondra, H M Trusicr and T B Bauer J Indiana 
M A 48 41-45 (Jan) 1955 jlndianapolis] 

Because of improved bum therapy with better understanding 
of fluid balance and more adequate control of toxemia and 
sepsis, the survival rate in bums has increased and many patients 
with extensive third degree burns have inadequate donor ^ile 
for grafting purposes Homologous skin grafts, i e , grafts taken 
from other individuals, do not remain as permanent living trans¬ 
plants, except in the case of identical twins They are used only 
as skin dressing and as a lifesaving procedure, not as a permanent 
graft In an attempt to obtain maximum utilization of the avail¬ 
able donor site in the patient himself, use has been made of 
the basic unit commonly referred to as the “stamp graft” 
Webster advocated cementing the stamps of skin to film, Roberts 
and Schnaubel used vaseline gauze contact fixation for stabilizing 
the “stamps ” Glanz and Trusicr utilized nylon backing Gabarro 
used heavy glued paper os fixation for the split graft The present 
authors in their improved method use the Reese dermatome with 
the Dermntape backing as the mechanism for obtaining the skin 
grafts By this means the normal skin tension is maintained, 
insuring maximal use of all donor skin Dermatape backing, 
which IS firmly adherent to the donor skin, facilitates the 
handling of the stamp grafts It not only prevents the grafts from 
rolling or curling but maintains the split skin fiat with normal 
skin tension, thus expediting the procedure Each Reese Derma- 
tape furnishes approximately 32 square inches of split skin, an 
area 4 by 8 in The Dcrmalapc, to which the skin graft is 
adherent, is cut into strips 1 m wide, thus creating eight stnps 
in a complete drum of split skin Each stnp is then cut into 
squares 1 in on a side, which in turn arc cut in half, diagonally 
producing a triangular stamp In cutting these stamps pinking 
scissors arc used in order to create a regularly serrated edge 
The effect of these serrations not only increases the peripheral 
length but eliminates to a large degree the straight line contracted 
scars that often occur between the grafts The serrated edge 
offers the effect of a multiple Z-plasty When these stamps are 
placed on the recipient site about one-quarter of an inch apart, 
ihe surface coverage is increased 100% Other advantages of 
this method are that it can be performed quickly without pro¬ 
longed anesthesia, and that it is simple and requires no sutures 

Role of Parasympatholytic Drugs In the Correction of Ruid and 
.Electrolyte iSbalanccs Due to Excessive Ixiss of Gastroenteric 
SccretloL E J Poth and O C Hood Surg, Gynec A Obst 
100 216-218 (Feb) 1955 [Chicago] 

Poth and Hood report a man who was admitted with a histo^ 

had been present S dehydrated, and 

increasing pyloric J^Jcoid fluid were obtained 

on gastnc lavage 2 liters of^ck muc^d m 

Ce;m^«^^^ :rgS;tfs^rction became un- 


J.A M.A , April 9, 1955 

^sating more than 16 liters in two days Then 
100 mg of methantheline (Banthine) was administered 
muscuJaDy every- 4 horn, and the gastnc secreUon S L 
24 hours measured 2,500 cc. and dropped to 1 400 i onTs 
fonowing day The serum chlondes and carbon dioSe com 
bining power returned to normal values promptly tven tbZl 
the admimstration of fluids and electrolytes wL greafly f 

tV'T Illustrated the importance oTcon 

trolling the loss of fluids and electrolytes via gastnc secretion 
rJe ' se^etory activity Subsequent studies in 30 

cases confirmed Aese observations The parasympatholyuc 
methantheline (Banthine), was principally used m these studied 
If possesses not only the blocking action on the autonomic 
ganglions of anticholinergic agents but also has an atrophuie- 
Jike action on the parasympathetic postganglionic nerve endinw 
(hereby augmenting its action on the parasympathetic division 
of the autonomic system Therapeutic administration of the 
drug will give (1) reduced motility of stomach, small intestine, 
and colon, (2) pronounced reduction of the volume of gastnc 
secretion, (3) possible decrease of free acid concentration of the 
gastnc secretion, (4) relaxation of spasm of the pylorus and 
sphincter of Oddi, and (5) decreased volume and concentration 
of pancreatic secretion The authors conclude that parasympatho¬ 
lytic drugs are useful adjuvants in controlling fluid and electro 
lytc losses from the gasfroentenc tract and in restonng these 
imbalances to normal 


Fluorescence of Human Lymphatic and Cancer Tissues Follow 
ing High Doses of Intravenous Hematoporphyiin D S 
Rasmussem-Taxdal, G F Ward and F. H J. Figge Cancer 
8 78-81 (Jan-Feb) 1955 [Philadelphia] 

A senes of 11 patients with suspected .or proved caranoma 
were giveninjections of hcmatopoiphynn intravenously in doses 
varying from 300 mg to 1,000 mg These doses are fanwexcca 
of those previously -thought to be loxic, but there was no evi 
dence of toxic condition in nny of these patients The first 
patient studied received BOOmg, the next seven received 500mg 
each, and the lastlhrte received iLOOOmig of hematoporphynn 
each In those patients receiving less than 1,000 mg each, the 
ability to demonstrate red fluorescence m lymphatic nnd cancer 
tissues was good hut not optunal In "those patients to whom 
1,000 mg of hematoporphynn was given, the demonstration of 
red fluorescence in lymphatic and cancer tissues was excellent. 
In oneinstance, direct visualization of the cancer tissue occurred 
through the skin, and an another through the mtestmal wall It 
now appears possible to use the red fluorescence of bemato- 
porphynn and its tendency to concentrate in tumors to assist 
the surgeon to visuahze and delineate neoplastic tissue during 
operaUons The detection of small or obscure lymph nodes may 
also be facilitated by this method 


neurology & PSYCHIATRY 

Value of Succinylcholine Chloride in Electroconvulsive Therapy. 
B C -Schiele and P M Margohs Minnesota Med 3814 
(Jan) 1955 ]St Paul] 

Of 957 electroconvulsive treatments given to 114 patients at 
the University of Minnesota Hospitals m Mmneapolis between 
July, 1953, and June, 1954, 667 treatments were given with the 
aid of succmylchohne (Anectme) ^blonde as a muscle rdaxant 
and 110 treatments with succinyl chloride and thiopenta (Pent 
thal) sodium in combination Sucemyl chlonde prove ° 
ideal muscle relaxant for routine use with electroconvulsive t 
ment Because of its rapid but short-lived action, it '^r 
to most other drugs Its use allows the physician to admin 
electroconvulsive therapy to a larger vanety of patients than 
Sore aged person"! those with f 

and cardiac panents can ^ ", aaccaplcbo!,.; 

the authors found it simpler and sater -f ^ . g 

alone This proved satisfactory m most 

occurrence J.^^^hhough the patients occasionally 
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restlessness, and moderate anxiety, the authors wish to stress 
that these were minor in nature They occurred much less fre¬ 
quently as the authors gained expenence and their technique 
smoothed out With a dose of 10 to 25 mg of succlnylcholine, 
the authors found the drug to modify or eliminate the con¬ 
vulsive reaction sufficiently m almost every patient There were 
two exceptional cases m which the drug had no effect what¬ 
soever despite the use of doses of 20 and 25 mg respectively 

Succlnylcholine and Electroshock. M Porot and E. Bisquerra 
Presse mdd 63 62 (Ian, 15) 1955 (In French) [Pans, France] 

Succlnylcholine denvatives used in conjunction with electro¬ 
convulsive therapy cause massive, transitory muscular paralysis 
These products are supenor to the usual curaimng agents be 
cause they are entuely without toxicity and they take effect m 
two to four minutes They have no secondary histamine like 
effects The authors used succinylchohne iodide (celocunne) 
dunng 104 sessions of electroconvulsive therapy m 12 patients, 
with good result No undesirable side-effects were observed, with 
the exception of two instances of mild transitory pain in the 
masticatmg and dorsal muscles m one patient All the patients 
received 0 5 mg of atropme by intravenous injection, and, 
through the same needle, 0 20 to 0,25 gm of penthiobarbital 
Directly after that they were given 1 mg of celocunne per kilo¬ 
gram of body weight, that is, between 40 and 70 mg in all 
Muscle fibrillation appeared after 15 seconds and respiratory 
paralysis after 20 seconds, at which time the patients were put 
under controlled respiration The shock was given 60 to 70 
seconds after the beginning of the injecUon It was extended a 
little longer than usual, because the premedication of the patients 
required this Motor cnses were barely perceptible The authors 
compressed the femoral artery before mjection m order to be 
able to view and gauge the motor crisis in one arm Balloon- 
pressure oxygenation was performed until the return of normal 
spontaneous breatbmg, which usually occurred three or four 
minutes after the beginning of injection The technique is con¬ 
sidered excellent, however, it must not be performed in the 
absence of a qualified anesthesiologist or of equipment for main 
taimng controlled respu^tion 

Respiratory Problems In Acute Gulllaln Barrf Syndrome P 
Bendz, A, M A, Arch Neurol & Psychiat, 73 22-27 (Jan) 
1955 [Chicago] 

Fifteen cases of acute mahgnant Guillam Barrd syndrome 
(radiculoneuntis) comphcated by pharyngeal and respiratory 
paralysis were observed at the Stockholm Hospital for Infectious 
Diseases from 1947 to 1953 Seven of these patients required 
respirator treatment, and all of them died The apparatus em¬ 
ployed in each of the seven fatal cases was a body respirator 
with intermittent negative pressure The symptomatology in 
malignant cases is fairly consistent It runs a relatively rapid 
course and progresses toward a crisis, at which point it may be 
abruptly halted and then regress The Landry type of paralysis 
IS common When the pharyngeal motor nerves become involved, 
a life-endangenng condition results Mucus and saliva cannot be 
swallowed and run into the trachea and bronchi, with the nsk 
of obturation of the air passages If the respiratory motor nerves 
fail, there is a threat of ventilatory insufficiency and respiratory 
standstill The condition in these cases with pharyngeal and 
respiratory paralysis is similar to that in pohomyelitis, and the 
treatment, too, is largely the same It is essential to keep the 
au- passages free by preventmg aspiration of mucus and saliva 
and to provide sufficient oxygenation as well as elimination of 
carbon dioxide To illustrate these problems, Bendz describes 
four patients with respuatory paralysis and obstruction of the 
respiratory tract by secretion that could be neither swallowed 
nor expectorated Pharyngeal paralysis was present m the adults 
but only probable m the 3 year-old child All four patients died 
in body rcsplratore In the fourth case efforts were made to free 
the respiratory tract from obturatmg secretion by tracheotomy 
and suction through the bronchoscope, and in this way the 
patient’s life was prolonged for a tune Repeated aspiration gave 
nse to purulent bronchitis with severely swollen mucous mem- 
^branes, which ultimately made effective dtamage impossible, the 
ipatient dying of extensive pulmonary atelectasis, purulent bron¬ 


chitis, and pneumoma The other patients died a few hours 
after bemg placed in the respirator This high mortahty could 
probably be reduced if adequate measures were taken to insure 
free air passages by early tracheotomy and intubation and to 
provide adequate artificial respiration by direct endotracheal 
intermitcnt msufflation A new respirator has been designed at 
the Stockholm Hospital for Infectious Diseases This Engstrom 
respirator provides endotracheal msufflation inspiration and 
negative phase expiration It has proved most satisfactory in 
treatment of severe respiratory cases in the acute stage A case 
of acute Guillam-Barrd syndrome is presented m which trache¬ 
otomy, mtubation, and artificial respiration with the Engstrom 
respirator was used successfully 

The Gnlllain Baird Syndrome R E Crozier and A B Amley 
New England J Med 252 83 88 (Jan 20) 1955 (Boston] 

Seventeen cases of Guillam Barrd syndrome are presented and 
the pertment medical literature is bnefly reviewed The most 
acceptable concept of the pathogenesis of the illness at the 
present time is that it is an allergic phenomenon The differential 
diagnosis between poliomyelitis and Guillam Bared syndrome 
IS discussed The correct diagnosis can in some cases be made 
only after weeks of careful observation The onset of Guillain- 
Barrd syndrome, however, is more gradual than that of polio 
myelitis, its paralysis is symmetrical, widespread, and slower to 
develop The most valuable therapeutic agents at present are 
probably cortisone and corticotropin Treatment should be in 
stituted as early as possible m the course of the disease and 
should be prolonged to avoid relapse There is as yet no specific 
treatment Adequate nutntion and artificial respiration are of 
paramount importance Of the 17 patients, 3 died Postmortem 
exammations showed that the changes in the central and penph- 
eral nervous systems were nonspecific They consisted of con 
gesbon and edema of the meninges with early degenerative 
changes in occasional ganglion cells of the antenor horns of the 
spinal cord, of the dorsal root ganglions, and of the paravertebral 
sympathetie ganglions Inflammation, as evidenced by small col 
lections of lymphocytes, was sbght Nerve fibers contained focal 
areas of edema It seemed significant that m 6 of the 17 patients 
the highest cerebrospmal-fluid protein was obtained dunng the 
convalescent stage of the illness Thus, m a patient with only a 
slight elevation of protein on the admission spinal tap, it is 
advisable to repeat this procedure m a week or so to establish a 
diagnosis 

Stelnerfs Disease Clinical and Biological Study of Five Members 
of a Single Famfly G Boudin, J Barbizet and J Leprat. 
Semaine hop Pans 31 19-26 (Jan 2) 1955 (In French) [Pans, 
France] 

A diagnosis of dystrophia myotonica (Steinert’s disease) in a 
47-year-oId woman admitted to the neurological clinic of la 
SalpStnfere because of asthenia, increasing weight loss, and diffi¬ 
culty m walkmg led to investigation of the family and the dis¬ 
covery of four additional cases, two of which were typical and 
two partial The patient’s difficulties began at the age of 42, 
when she noticed that it was hard for her to climb the high 
steps of a railroad coach, later, she began to bump into obstacles, 
and still later going up the stairs at borne became painful Her 
hair, which had been abundant, began to fall out, and she 
started to lose weight Walking became progressively more 
difficult, and at the time of admission she was unable to take 
more than a few steps without becoming exhausted Examination 
showed generalized weakness affecting the entire musculature 
but predommaUng m the muscles of the neck, face, and arms, 
greatly dimimsbed tendon reflexes, a cataract of the Vogt- 
Flexner type, and partial baldness Menstruation was painless 
and regular She had had four pregnancies, the first three of 
which had ended m failure Her only living child, who was also 
found on examination to have dystrophia myotonica, was a 
youth of 22 Weakness and amyotrophy in his case were chiefly 
evident in the sternocleidomastoid muscles, the muscles of the 
face, and to a lesser degree those of the arms Further examina¬ 
tion showed an tndocnnal cataract and testicular atrophy The 
third member -of this fanuly to present a typical case of dys- 
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trophia myotonica was the patient’s older sister spM 

Electromyographic studies showed characteristic ^iotomc dis 
turbanccs, numerous peripheral crystalline opac.t.eTCe Lb,; 
in her eyes, and her hair had a tendency to fa n.T 
maiTied but had not wanted children and hai a few veTr^ 
earlier, undergone a total hysterectomy for fibroma IncomplS 

we'^rTtho^ dystrophia myotonica, in which crystalline opaSties 
were the only clinically detectable anomaly, were found in thl 
patients husband and his sister, both of whom were her first 
cousins Information was obtained about several other apparently 
healthy members of the family, none of whom was avaSk for 
investigation of the cholinesterase activity 
in tlic afTcclcd muscles of both mother and son showed no change 

decline was 

detected m each of these patients in the levels of unnary excre¬ 
tion of the 17-kc(osteroids and the reducing corticoids The 
familial character of dystrophia myotonica and the aggravation 
din condition often found in each succeeding generation are 
well i lustratcd fay this family, m which two cases that were 
tiTucal but late in onset and two that were incomplete appeared 
in one generation, the mother’s, while in the son, the sole 
member of the next generation, the onset was early and the 
condition typical 

GYNECOLOGY & OBSTETRICS 

Pohomjcntls in Pregnanej W J McCord, A J W Alcock 
and J A Hildcs Am J Obsl A. Gynec 69 265-276 (Feb) 
1955 fSt Louis] 

Of 1,158 patients with acute poliomyelitis admitted to the 
Winnipeg Municipal Hospitals m Canada in the course of the 
severe epidemic of 1953, 647 were males and 511 were females 
One hundred fifty-three of the 511 female patients were marned 
women in the reproductive age group, and 51 of these were 
pregnant The proportion of pregnant women was significantly 
higher than (hat of other adult groups admitted This probably 
represents an increased susceptibility of pregnant women to the 
disease Of the 51 pregnant women, 14 were in the first, 20 m 
the second, and 17 in the third trimester of pregnancy, these data 
suggest that pregnant women are equally susceptible throughout 
the course of pregnancy Comparison of the pregnant patients 
with single adult female patients, nonpregnant marned women, 
and men showed that the over-all mortality rate m the pregnant 
women was very similar to that in (he other adults of comparable 
age groups There was one death in each of the first two tri¬ 
mesters of pregnancy and four in the third trimester, but the 
numbers of patients arc too small to draw definite conclusions 
A comparison of length of hospital stay did not suggest any 
significant increase in morbidity in the third trimester compared 
with the first two The management of patients with respiratory 
paralysis was not complicated by the presence of a pregnant 
uterus at term Seven of the 51 pregnancies terminated by abor¬ 
tion, 40 were terminated by deliveries, 2 women died unde¬ 
livered, and 2 are still pregnant Of the 40 deliveries, 39 were 
live births This gives an incidence of one abortion for every 
SIX live births, which may be a somewhat higher than the usual 
incidence of abortion The first and third stages of labor were 
not appreciably affected by poliomyelitis, but m patients with 
low spinal paralysis assistance was usually required in the second 
stacc Of the 51 pregnant patients, 5 were delivered in respira¬ 
tors delivery u'as not difficult, with uncomplicated vertex presen¬ 
tations Considerable difficulty was encountered with a high 
spinal case in a patient who came to term after the acute phase 
of the poliomyelitis had subsided, the table could not be dropped 
fo allow the usual method of breech delivery, nor cou d the 

died nine days alter oeiive^ x<yUnr There was no case 

barrier 


jama, April 9, 1955 

From Jan 1, 1938, to Dec 31, 1952 a total nf 1 R vet t 
exam,„a,,on, o. . gro'ap of SIS™ 

ween the ages of 30 and 80 years, presumably well At the 
mvesfigation, the group numbered 1,319 At 
0 end of the rwearch the group numbered 537 Dunne the 
15 year period, 17 pelvic cancers were found Four were caLers 
o utenne cervix five of utenne body, sue of ovanes, and foo 
of vagina In addition to the 17 pelvic cancers, 986 benign 
lesions of the pelvic organs were found These included 547 
mflammato^ lesions of the cervix generally believed to pre 
dispose to the development of cancer Two hundred forty seven 
or the inflammatory lesions of the cervix were eliminated by 
cautenzation, conization, or excision Some 11,203 breast ex 
amwations were made on the continuing group of 537 volun 
teers Eleven breast cancers were found, all of which were first 
discovered by the volunteers themselves To the credit of the 
research study are three cancers of the utenne cervix with no 
recurrence 15 and 16 years after discovery and treatment by 
radium, four cancers of the utenne body with no recurrence 
from 2 to 12 years after discovery and surgical treatment, one 
cancer of the vagina with no recurrence four years after radical 
surgery, and one cancer of the ovary with no recurrence four 
and one-half years after discovery and surgical treatment Six 
of the 11 patients with breast cancers are alive with no evidence 
of recurrence from 3 to 12 years after discovery and surgical 
treatment, 2 others died of coronary occlusion with no recur 
rcnce of cancer, 3 and 13 years after discovery and surgical 
treatment Despite the discovery in the research clinic, radium 
and surgical intervention faded to save the hves of one patient 
with cancer of the utenne cervix, one with cancer of the body 
of the uterus, one with cancer of the vagina, five with cancers 
of the ovary, and four with cancers of the breast The greatest 
contnbutions made by the study were the discovery and con 
sequent elimination of the 247 mBammaiory lesions of the 
cervix generally believed to predispose to the development of 
cancer and the discovery of three cancers of the cervix, of which 
there are no signs of recurrence 15 and 16 years after treatment 
by radium Cancer of the utenne cervix and lesions predisposing 
to Its development occur most frequently m women 30 years 
of age and over who have borne children The authors conclude 
that the death rate from cancer of the utenne cervix could be 
matenaily reduced if all such women were given a pelvic ex 
amination at least once a year They recommend that this be 
adopted as a minimum standard for good medical practice The 
responsibility for breast cancer can safely be entrusted to the 
women themselves by means of educational programs The con 
tinued education of women as to the possible senous significance 
of atypical utenne bleeding and discharge will probably lead 
to the early discovery of this disease quite as often as the penodic 
examination would The fact that only one cancer of the ovary 
out of SIX was detected m a curable stage is discouraging and 
offers very little argument for periodic examination 

PEDIATRICS 

Pulmonary Primary Tuberculosis in Childhood C H M 
Walker Lancet 1 218-224 (Jan 29) 1955 (London, England) 

The belief that the prospects of all children 
pnmary tuberculosis are universally good has been qu^ti 
mioLer 18 the preliminary report of a follow-up of 767 ch. - 
SrS of whom wor, .»m,n.d j*™ "feh" ' 

p.M ohme and m the watd, of the 77,*'f “ 
dreu the others were seen at University Co g 
London Of these, 102 were considered to be no longer act , 
m 53 children the site of the primary complex 
determined and 34 showed evidence of nonpulmonary 
So" were all excluded 

S'LTft?5”AildttIi ware ooi.tKd front this an.lysis bt- 
«„sro/t»da”n..7do—atto. Half of the roma.n.nf «« 
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children were followed up for two years or more, and less than 
a half of these are suU under observation This study confirms 
once again the relatively good short term prognosis of the pulmo¬ 
nary primary complex in childhood The mortality rate of less 
than 10% compares favorably with the results of other umts 
and would, of course, be reduced if the “nonactive” cases were 
mcluded It might be argued that the number of senous com 
phcations and therefore the mortality rate would have been 
lower if streptomycm and other antibiotics had been used more 
often It seems unlikely that the high incidence of segmental 
lesions is due to this factor, it arises through unavoidable selec¬ 
tion of the more senous cases and the vanation m terminology 
and interpretation of the radiological segmental lesion A follow¬ 
up for two to five years has shown that most of these lesions 
resolve withm two years The extremely low incidence (4 2%) 
of proved bronchiectasis followmg such lesions is explamed by 
the fact that usually bronchography was done only in patients 
with persistent ill health and abnormal clinical findings, there 
fore, proof of the presence of the symptomless bronchial dilata 
tion is wantmg The presence of miliary dissemination in cases 
of tuberculous menmgitis weighs heavily against the chances of 
survival, and these two complications of the primary complex 
remain the pnncipal dangers The value of streptomycin and 
p aminosalicylic acid has been obvious, yet 60% of children less 
than 3 years of age, of whom practically aU received this treat¬ 
ment, died A plea is made for early diagnosis and institution 
of treatment and examination of all contacts, particularly of 
children less than 3 years of age Although bronchoscopy has 
been of some value m diagnosis, its use in treatment is limited 
Greatest benefit has been denved in cases with stndor and ob 
structive emphysema Opmions vary about the other indications 
for bronchoscopy, but these probably should include massive 
persistent collapse, particularly of the lower lobes Lobectomy 
IS well borne by children, they become fully active within a 
short time after the operation Although some workers advo¬ 
cate early surgical mtervenUon, it is the opinion of most that 
lobectomy should be reserved for cases that have not responded 
to adequate medical treatment 

Tuberculous Mesenteric Adenitis In Children H R E Wallis 
Brit M J 1 128-133 (Jan 15) 1955 [London, England] 

Fifteen boys and five girls are reported on in whom tubercu 
lous mesentenc lymph nodes were considered to be causing 
symptoms Of the 20 children, 14 had abdominal pain as the 
mam complaint, 1 had pain and pyrexia, 4 had pyrexia alone, 
1 showed the celiac syndrome, and 1 had a pnmary tuberculous 
infection The age of onset was fairly evenly spaced through¬ 
out the 3rd to 11th years of life The lymph nodes shown by 
X ray examination were most often observed m the area of the 
ileocecal junction, but there were nearly as many along the line 
of attachment of the mesentery of the small intestine The chil¬ 
dren were given 40,000 units of calciferol dady, and this was 
supported with a course of ultraviolet irradiation when it could 
be conveniently arranged Treatment was continued for su 
weeks The small number of patients do not permit definite 
conclusions, but on the whole the impression was that treat¬ 
ment gave considerable benefit by abating pain, improving appe¬ 
tite, and increasing weight After three to six months there were 
no more symptoms There is no justification for treaung this 
mild disease with streptomycin, p aminosalicylic acid, or iso 
niazid Treatment with 50 000 units of calciferol daily for six 
weeks IS not expensive and is recommended as a means of ex¬ 
pediting the natural process of healing A comparative mvesti- 
gation of the incidence of abdominal tuberculosis and of that of 
tuberculosis of other systems in children suggested that m the 
clinical area of Bath, England, consisting of a city of 90,000 
inhabitants and a large surrounding rural region, abdominal 
tuberculosis is now nearly as common as pulmonary tubercu 
losis It seems to be more common in boys than girls In the 
author s cases it was usual to obtain a history of dnnking raw 
milk for prolonged penods However careful them parents may 
be, children are bound to go out and to dnnk milk of unknown 
quality, perhaps boys will do so more than girls, and this may 
be the explanation of the preponderance of boys in this senes 


A survev of unselected normal school boys led to the discovery 
of additional cases in which baffling symptoms had occurred in 
the past In this group abdominal tuberculosis was more com 
mon than pulmonary tuberculosis 

A Conipanson of Vaccination with Vole Bacillns and BCG 
Vaccmes H W O Frew, J R Davidson and J T W Reid 
Bnt M J 1 133-136 (Jan 15) 1955 [London, England] 

In 1951, a comparative study of vaccination with BCG and 
vole bacillus, a munne form of acid-fast bacillus found in voles, 
was earned out m 568 children at the orphan homes of Scot¬ 
land, of the 568 children, 288 were given BCG and 280 vole 
vaccine Fifty-five of the 280 children were less than five years 
of age and were given the vole vaccine by mtradermal injec 
tion, the dosage and method being identical to those used for 
BCG The 225 children over 5 years of age were vaccinated 
by multiple punctures This latter method is probably slower 
than that by mtradermal mjection, but it is considered to be the 
method of choice and is simpler and more certain in young 
children Routine tuberculin testing was begun at the end of 
the second week and was continued at weekly intervals until each 
child was recorded as positive The rate of conversion after 
vacanation with vole bacillus proved to be somewhat slower 
than after BCG, but the percentages—95% after six weeks and 
100% after 12 weeks—were very satisfactory and compared 
closely with those obtained with BCG Comparison of early 
local reactions to the two vaccines used and the reversion rates 
suggested that vaccination with vole bacillus has certain ad¬ 
vantages because of the milder clinical course and the smaller 
rate of reversions The late results of the BCG vaccinations were 
those normally observed, and no ugly or objectionable scarring 
was noted The penodic surveys showed that mduration de¬ 
veloped in a substantial proportion of the children receiving vole 
vaccine by the multiple puncture method, and that, later, lupoid 
reactions occurred in the vaccination area These later compli¬ 
cations were noted in 5 to 15% of the children examined after 
the first and second years The discovery of lupoid reactions 
at the second yearly examination in arms regarded as healed 
at the first yearly exammation was unexpected and unfortunate, 
and the authors consider the rate of these reactions to be too high 
to permit of the routine use of the vaccine until these difficulties 
have been overcome 

DERMATOLOGY 

Treatment of Psoriasis with Goeckerman Technique W M 
Solomon, E W Netherton, P A Nelson and W J Zeiter 
Arch, Phys Med & Rehabil 36 74-77 (Feb ) 1955 [Chicago] 

Psoriasis is a frequently recurrent common skm disease that 
is resistant to treatment Of the vanous treatments devised for 
it, the topical ones are supenor to the internal ones The 
Goeckerman technique, combining the use of coal tar ointment 
and ultraviolet irradiation, is the most satisfactory treatment 
of psonasis, even though it requires hospitalization of the pa¬ 
tient Sixty patients were treated by this method at the Cleve¬ 
land Chnic They were all patients with severe disease that had 
not yielded to more routine forms of management, the Goecker¬ 
man technique is reserved for such patients Thirty-one were 
men and 29 were women The average age was 41 years with 
a range of from 11 to 74 years The duration of the disease 
vaned from 6 months to 50 years, with an average duration of 
11 years The average number of exposures to ultraviolet ir¬ 
radiation was 11 for the group Six paUents reported that a 
member of the immediate family also had psonasis The oint¬ 
ment used on the lesions consists of 6 5% crude coal tar, 7% 
zinc oxide powder, and 25% starch in a base of white petroleum 
omtment For scalp lesions an ointment consisting of 8% 
ammoniated mercury and 4% salicylic acid omtment in a water- 
soluble base ivas used The aim of treatment of psonasis is to 
obtain a remission that is both complete and prolonged, since 
cure cannot be effected in most patients In the present senes 
of patients the skin lesions showed marked improvement in 56, 
while in 4 they remained unchanged 
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Shnl festabBshments 

fish ic i f » " restaurants, and 

fish stores Nearly a» occurred on (he hand The author feels 

that too many physicians immediately think of cellulitis and 
arc too prone to incise the apparently infected wound Ery¬ 
sipeloid IS caused by Erysipclothnx rhuseopathiae, and should 
rio be confused with erysipelas, which is of streptococcic ongin 
A history usually revealed a small cut, which did not bleed, or 
an abrasion, and a sensation as if a burr had entered the skin 
An incubation period of two to seven days was followed by 
slight pain around the site of inoculation Itching, throbbing, 
burning, and tingling ensued, followed by stiffness around the 
adjacent joint, the finger becoming swollen and tender Then 
the characteristic purplish rash would slowly develop At first 
there was generally a red spot on the finger The skin condition 
extended slowly peripherally to the back of the hand and some¬ 
times to the next finger, but never above the wnst The first 
area involved sometimes was completely healed when a new 
area became purplish In about 10% of the cases there existed 
a slight elevation of temperature with a mild headache and 
malaise Lymphangitis and adenitis were present in 182 cases and 
arthritis in 29 Relapses occurred in 68 cases The diagnosis of 
erysipeloid should not be missed if the physician is aware of 
the condition and considers the apparent injury and the slowly 
progressive lesion with its charactenstic spread and benign 
course The absence of pus, the color, a normal leukocyte count, 
the location and slow progression will differentiate it from ery¬ 
sipelas, which occurs on the face and scalp in 90% of cases, 
and IS more acute Before penicillin was available a vanety of 
drugs were applied locally Splinting of the hand is still advis¬ 
able, and the use of wet dressings or 10% ichthyol is beneficial 
Polymixin and ncosponn arc used locally Parcntcrally admin¬ 
istered penicillin and especially bicillm are (he antibiotics now 
used Sulfonamides and streptomycin arc not beneficial In per¬ 
sons allergic to penicillin, achromycin or oxytctracycline {Tcrra- 
mycin) can be used with effect Surgical treatment is not 
necessary and should be avoided 

Evaluation of H>drocor(isonc Acetate Ointment in Various Skin 
Diseases F Kalz, L R McCorriston and H Prichard Canad 
M A J 72 7-12 (Jan 1) 1955 |Toronto, Canada) 

Concentrations of hydrocortisone ranging from 1 to 2 5% in 
various ointment bases were applied externally in the treatment 
of 581 patients with dermatological disorders Crushed hydro¬ 
cortisone tablets were used in the majonly of cases because the 
ointment base available commercially was found to be unsuit¬ 
able for many conditions The instructions to the pharmacist 
stressed careful grinding and mixing of the resulting powder 
with a small quantity of water to make a smooth paste The 
patient was instructed to rub a minimal amount of the oint¬ 
ment twice daily into the affected area The improvement, ob¬ 
served independently by the two authors, showed a good 
conclation, but it was noticeable that the results achieved in the 
infantile eczema group treated in the clinic were more favorable 
Hydrocortisone proved most effective in the alleviation of acutely 
inLmmatory and pruntic skin conditions Lesions on the lids, 
ab^thc eyes, and on thtn-skmned areas of the body responded 
more readily than those located on (he palms and other areas 
vviTa ^hick epidermis It shortened considerably the course of 
such self-limited conditions as contact dermatitis It 
S be the most effective single agent 

of atooic and seborrheic dermatitis and of infantile ««ema, 

?utisrfotiow.up time is 

Only prolongs! oteembon «.» 
pnS °n nvalnalion of lh,s Wlar phenomenon 


J-4 M A, April 9, 19SS 


UROLOGY 


fr_.nj,H , Ped,..„es IS3^'S.”) 

ontf^reak of streptococcic infections among children at 

desenbe^d Dunng (he 

course of the epidemic seven cases of acute hemorrhagic nenh 
ritis were observed Routine examination of the unne of the 
boys who harbored group A streptococci revealed four persons 
who had persistent hematuna and red ceU casts but no^symp- 
nephritis In addition, transient hematuna was ob- 
served in several boys The epidemic of nephntis appeared to be 
due to the type 12 Streptococcus, an organism known to cause 
this complication The present data indicate that spread of stren- 
tococcic infections into the household or family units from the 
school may be great and emphasize the importance of the 
schoolroom m the spread of such infections Presumably tbt 
school child is the mam source for the introduction of many 
forms of respiratory disease into the family unit It is, therefore, 
important for the physician to consider all contacts of a patient 
With nephntis as a public health problem Every attempt should 
be made to culture the immediate members of (he family and 
those persons in the school or place of employment who have 
been in relatively intimate contact with the patient Those per 
sons whose cultures show beta-bemolytic streptococci should 
receive penicillin in amounts adequate to eradicate the organ 
isms from the throat A single injection of dibenzylethykne- 
diamine di-pcmcilhn G in a dose of 600,000 to 1,200,00 units 
is recommended In addition, two or three examinations of the 
urine of persons harbonng beta-hcmolytic streptococci should 
be made at weekly intervals The employment of such methods 
will uncover unsusjiected cases of nephntis and by the proper 
use of penicillin the spread of streptococcic infections and 
nephntis can be controlled 

The Treatment of Genito-Urinary Tuberculosis* A Review of 
240 Partents J C Ross, J G Gow and C A St Hill Lancet 
1 116-119 (Jan 15) 1955 (London, England] 

Ross and associates report a senes of 85 cases of genito 
urinary tuberculosis and renew earlier groups amounbng to 
155 The prognosis has greatly improved as a direct const 
quence of adding chemolberapy to surgery and sanatonum 
treatment They have continued to use thiosemicarbazones in 
addition to streptomycin, isomazid, and p-aminosahcylic acid 
They were encouraged to do so fay a statement made by 
Domagk that strains of tubercle bacilli resistant to streptomycin 
and isoniazid frequently respond to thtosemicarbazone Surgery 
is as necessary today as before the advent of chemotherapy, bat 
It should not be begun until the patient has received an ade¬ 
quate amount of chemotherapy This enables wounds to heal 
by first intention and has almost eliminated the brcakmg-down 
of nephrectomy wounds Nephrectomy was earned out m 37 
of the 85 new cases, partial nephrectomy m 7 cases, trans 
plantation of the ureter m 5 cases, and epididymectomy in 7 
cases Whereas the urine had been proved to contain 
bacilh in all 85 patients by means of the guinea pig test, w 
achieved negativity Of 61 patients who 
of frequency and nocturia, 57 were considera ly ^ 
but 4 ultimately required ureterocohe transplant for mtractawe 
bladder symptoms Seventy-two patients put on weight Filly 
of 60 who before treatment had tuberculous , 

SS S rr”ofthTp« whp tad b„„ .^,ed eta. 
where often inadequately, resistant organisms were found 
rvo ? hrdiflicult'the authors have for S’, 

four drugs in pairs alternately for two weeks at « hmc By ihi 
means not only are resistant strains much less to oc«r 

but Siucity IS reduced to a nunmium Isoniazid and st^ 
mvcin given together are much more effective than e<ther alone 
?Sment should be continued up to a year or even longer 
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THERAPEUTICS 

Chlorpromazine as a Therapeutic Agent in Clinical Medicine 
J H Moyer, V Kinioss-Wnght and R. M Finney A. M A. 
Arch. Int Med 95 202-218 (Feb) 1955 [Chicago] 

Chlorpromazine (lO-lT'-dimethylaminopropyl] 2-chloropheno 
thiazine hydrochloride) is a phenothiazme derivative, which was 
first designated as SKF^2601-A and is now called Thorazine 
In other countnes it is known as Largactil, Megaphen, or 
Amphactil This report presents results obtained when chlor¬ 
promazine was used for the treatment of neuropsychiatnc dis¬ 
orders, for nausea and vomiting of diverse causation, and for 
intractable hiccoughs About half of the 217 ambulatory pa¬ 
tients with neuropsychiatnc disorders who were treated with 
chlorpromazine had tension states Patients with typical anxiety 
neuroses responded sunilarly to patients with tension states, 
that IS, about two-thirds obtamed an excellent response Relief 
of depression and its associated symptoms occurred in 18 of 
38 paUents Thirteen others felt considerably better Patients 
with ambulatory schizophrenia expenenced rehef from tension, 
but relapsed, when they discontmued taking the drug Two of 
three patients with migraine obtamed more relief when takmg 
small doses of chlorpromazine, along with salicylates, than with 
any other medication Six epileptics had fewer seizures when 
chlorpromazine was combined with standard anticonvulsants 
The drug proved helpful also in one of two patients after cere¬ 
bral disease, in two of three with postalcoholic tension states 
and in a depressed senile patient. Eight children with various 
behavioral disturbances all were benefited The 195 patients 
who received chlorpromazme treatment m a psychiatnc hospital 
included 18 with mama, of whom only two faded to show im 
provement Depression, which is the antithesis of mama, did 
not respond so dramatically Chlorpromazme often produced 
dramatic reversals of symptoms and signs present for many 
years in patients with schizophrema The drug was universaUv 
effective in 27 patients with delmum and toxic-confusional 
psychosis It also reheved the narcotic withdrawal symptom It 
appears to have some anticonvulsant effects m epileptic pa¬ 
tients Paralysis agitans (Parkmsonism) faded to respond to 
chlorpromazme The drug was found to be an effective anti 
emetic agent for a wide range of climcal conditions complicated 
by nausea and vomiting For instance, chlorpromazme faded to 
arrest the nausea and vomiting m only 2 of 40 patients being 
treated with nitrogen mustard The drug appeared to be equally 
effective when nausea and vomitmg were associated with such 
systemic conditions (toxicosis) as metabolic disturbances, malig¬ 
nant disease, and renal failure Nausea and vomitmg after gen¬ 
eral anesthesia also were reheved. Of 10 patients with intract¬ 
able hiccoughs, 6 responded within 20 rmnutes after the intra¬ 
muscular administration of one 25 mg. dose of chlorpromazme 
Two required a second dose, and two did not respond to the 
drug No dangerous side-effects have been observed with chlor¬ 
promazine 

Psychotherapy of Ulcerative Colitis F Curtius and H G Rohr- 
moser Deutsche med Wchnschr 80 105 108 (Jan 21) 1955 (In 
German) [Stuttgart, Germany] 

Chemotherapy and surgical treatment of ulcerative colitis are 
often ineffective This severe and often fatal disease develops 
on the basis of a chronic condition of imtation of the mucosa 
of the colon in patients with a constitutional disposition who for 
prolonged penods had been exposed to emtional conflict situa 
tions and to reverses of fortune Patients with ulcerative colitis 
frequently have distinctly neurotic personahty traits Psycho¬ 
analysis is not indicated m chrome ulcerative colitis, as a 
highly automatized, deeply entrenched condition, m the sense 
of a conditioned reflex, can no longer be influenced by un- 
covenng, apart from the fact that hospitalized patients require 
utmost care and nursing The high incidence of autonomic 
dysregulation m patients with ulcerative colitis and the recog 
nition of the autonomic nervous system as the basis of con 
ditioned reflexes suggested hypnosis as a method of treatment 
This was used m two men and three women beUveen the ages 
of 29 and 58 years Hypnosis was induced once daily, preferably 
m the evening and extended for 15 to 30 mmutes. Deep muscle 
relaxation was stressed To induce the hypnotic sleep by som- 


nambuhsm proved advantageous Sensation of rest and heat 
was suggest^ for several minutes by placmg the hand loosely 
on the patients abdomen Hypnosis transmits the feelmgs of 
quiet and protection, abolishes the patient s sense of personal 
responsibihty, and removes the associated feelmgs of guilt m 
the discharge of hate and other aggressive impulses It influences 
favorably the autonomic functions xvithout engagmg the sphere 
of consciousness and vohtion After the hypnotic session the 
patients remained m relaxed condition for about half an hour 
Treatment was continued for one to four months The number 
of hypnotic sessions varied from 35 to 70 Two patients were 
given a short second course of hypnotic sessions for mfld recur¬ 
rences All patients made a complete recovery, gamed 5 to 10 
kg. (11 to 22 lb) m body weight, and their work capacity was 
restored The authors believe that hypnosis is at present the 
most effective method of treatment for ulcerative colitis It may 
be hfesavmg m refractory cases, and it should be given a tnal 
before resorting to surgical treatment 

Treatment of Motion Sickness J Gruhler Deutsche med 
Wchnschr 80 108-110 (Jan 21) 1955 (In German) [Stuttgart, 
Germany] 

In his capacity as a steamship company physician Gruhler 
had the opportumty to compare the effectiveness agamst sea¬ 
sickness of vanous antihistarmne and vitarmn preparations xvith 
that of Vasano m about 15,000 passengers durmg their voyages 
between Europe and Australia and between Europe and 
Amenca Vasano is a mixture of camphoric acid salts of scopol- 
amme and hyoscyamme The other drugs tested were di- 
phenhydramme (Benadryl), dunenhydrmate (Dramamme), /3-di- 
methylammoethyl benzhydrylether-8-chlorotheophyllmate (Nov 
amin), and pyndoxme (Hexobion or Benadion) hydrochlonde 
The effectivenes of neither diphenhydrarmne nor dimenhy- 
dnnate, the two drugs that were highly recommended by other 
workers, was equal to that of the scopolamme compound, 
particularly m typically vagotonic persons The therapeutic 
success of Vasano and that of the antihist amin e agents were 
the more similar the less pronounced the symptoms of sea¬ 
sickness were Dryness of mouth occasionally associated with 
Vasano therapy did not cause any trouble Of 165 passengers 
who were given 3 tablets of Vasano prophylactically, 143 (86%) 
did not have any complamts Prophylactic treatment, however, 
does not answer the question of how many of the 165 patients 
would have become sick, i. e, m how many of the passengers 
the drug was responsible for freedom from complaints Durmg 
a voyage with moderately or very rough sea for three and a 
half days, 530 passengers became seasick and were given 4 
tablets of Vasano, 427 (80 57%) became free of complaints 
withm 24 hours, 84 (15 85%) withm 48 hours, and 19 (3 58%) 
within 72 hours During another voyage with moderately or 
very rough sea for five days, 650 passengers became seasick 
and were given 6 tablets of Vasano, 576 (88 61%) became free 
of complamts within 24 hours, 54 (8 31%) withm 48 hours, 
and 20 (3 08%) withm 72 hours The author emphasizes the 
supenonty of Vasano to the antihistamine agents and vitamin 
B« particularly in severe cases of seasickness He stresses the 
difference between the prolonged influence of sea voyages and 
experiments with the turning chair The author does not commit 
himself to a definite statement concerning the adequacy of the 
antihistamme and vitamins in patients with air sickness, who, 
thanks to the modem cabm system, are no longer exposed to 
air pressure changes and the rhythmical movements that cause 
so much diflSculties to the sea passengers 

PATHOLOGY 

Pulmonary Hemosiderosis in Mitral Stenosis H. E Taylor and 
G F Strong Ann Int Med 42 26-35 (Jan) 1955 [Lancaster, 
Pa] 

Focal accumulation of hemosidenn-contaming phagocytes 
formed distinct nodules m the lungs of 42% of 45 patients who 
died with adxanced mitral stenosis In a further 31% the lungs 
presented the more classic findings of brown induration The 
nodular aggregates of siderophages are considered to be the 
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end-result of repeated smtill pulmonary hemorrhages caused 
by chronic venous congestion and pulmonary hypertension 
hcmcdorm cor be rcfcnscd from Ihe ph^g^i SmTKe 
lung and impregnate the clastica and capillary basement mpm 

rcsuir bJ/Fragmentation of the elastica may 
result, but fibrosis was not a prominent finding m this series^ 
Such aggregates, when sufficiently large, are opaque to ™ 
and may appear as miliary densities in radiographs of the cheJt 

Pulmonao' Muscular Hj-pcrplasla (Muscular Cirrhosis of the 

^ Gutstein and H Lepow Ann 
Int Med 42 36-43 (Jan) 1955 [Lancaster, Pa) 

The term “muscular cirrhosis of the lung” was introduced by 
von Buhl in 1872 to distinguish those cases of fibrosis of the 
lung associated with the presence of increased bands of smooth 
muscle from the “usual” cases of pulmonary fibrosis The entity 
denotes a pathological condition, the cardinal features of which 
arc fibromuscular induration of the pulmonary interstitial tissue 
and CNtrcmc dilatation of the alveoli and terminal bronchioles 
Two such cases arc reported, both in elderly persons who died 
of pulmonary disease and came to autopsy Neither one had 
tuberculosis In these, as well as in the patients reported on in 
the literature, the primary consideration of the clinician was 
directed to a chronic pulmonary disease such as tuberculosis, 
chronic pneumonitis, chronic bronchitis, or primary or secondary 
carcinoma Tlic only clinical signs of this disease are (1) a 
historj’ of pulmonary' disease of protracted nature and (2) roent¬ 
genologic findings of diflusc pulmonary disease In the majority 
of reported cases this entity was secondary to some other 
pulmonary disease It is therefore difficult to ascertain its exact 
time of onset Once pulmonary muscular hyperplasia exists, the 
outcome is fatal The course is marked by development of late 
complications, such as spontaneous pneumothorax after a rup¬ 
tured bleb, failure of the right side of the heart, or terminal 
pulmonary insufficiency The patient may live for many years 
before death caused by these complications, or he may die as 
the result of the primary lung disorder Pathologically, the 
lungs are usually somewhat contracted in size and grayish in 
color They have the hobnail appearance seen in cirrhosis of 
the liver The elevated areas vary in size and arc diffusely spread 
over the pleural surface They arc caused by emphysema They 
arc separated by contracted, scar-likc areas of varying size and 
density On section a variegated appearance is noted Many 
sections reveal a grossly porous area representing dilated and 
confluent alveoli These areas are surrounded by dense fibrous 
tissue in which no alveolar spaces arc noted Histologically, the 
principal pathological change is an increase in the amount of 
smooth muscle present Because of this, the authors advocate 
using the term “pulmonary muscular hyperplasia” rather than 
“muscular cirrhosis of the lungs ” As for its clinical significance, 
muscular hyperplasia may be regarded as a compensatory 
mechanism that in no way alters the chronic course of the 
underlying disease process 

Bronchiolar (Alveolar Cell) Tumors T C Laipply, J C Sher- 
rick and W E Cape A M A Arch Path 59 35-50 (Jan) 1955 

[Chicago] 

The lesion discussed by Laipply, Shemck, and Cape differs 
from other primary pulmonary neoplasms m ^at ^here is no 
demonstrable focus of ongin from a bronchus and in that the 
distnbution of muem-forming cells is such that they form a 
lining for numerous alveoli It seems most probable that these 
tumors originate from the epithelium of terminal bronchioles 
Consequently, the terms bronchiolar tumor, bronchiolar zd 
A Kmnrhiolar carcinoin& seem most suitable The 

rue™ ■" 
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that bronchiolar tumor should not be i i. 
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two cases The x-ray examinations generally showed diffuse 

mottling fcoughout all lobes of both lungs, like that seen in 

mihary tuberculosis, sarcoidosis, beryllfsis, hemosiSsi" 

metastatic tumor, or pulmonary fibrosis The correct clinical 

diagnosis was not made m any of these cases Metastatic car 

cinoma was considered in three cases, while pulmonary fibrosis 

thnS^ disease, sarcoidosis, or miliary tuberculosis were 

Su r'T " morphological changes in¬ 

cluded alveoh lined by columnar ceUs, presence of mucin within 

cells and ^eoli, and absence of pnmary tumor elsewhere m 
the body The apparent lining of alveoli by tumor tells and the 
continuity of tumor with bronchiolar epithelium were sinking 
but since these features may also be noted in secondary car’ 
cinoma in the lung, they are not considered diagnostic of 
bronchiolar tumors Ciliated tumor cells were demonstrated in 
SIX of the eight cases and are considered as the most charac¬ 
teristic single anatomic feature of these tumors In order to 
establish the diagnosis of bronchiolar tumor, particularly m the 
absence of ciliated tumor cells, it is considered essential to 
exclude the existence of an extrapulmonary pnmary tumor by 
complete autopsy 


Subacute Erosive (“Peptic”) Esophagitis- Histopathologic Study 
E D Palmer A M A Arch Path 59 51-57 (Jan) 1955 
[Chicago] 

The terms "peptic” and “regurgitant” in connection with the 
common form of subacute erosive esophagitis have implied a 
definite cause in a condition in which this has not been definitely 
established DeterminaUon of the primary cause of subacute 
erosive esophagitis is important because therapy directed at the 
acid-peptic influence has been ineffective in preventing compli 
cations The clinical facts do not support the thesis that acid- 
peptic corrosion is the primary factor It has not been possible 
to interpret studies made on autopsy mafenal without being 
uncertain about the part played by agonal and postmortem 
autodigestion The present study was made on Iransesophagos 
copic biopsy specimens obtained in 100 patients with the 
esophagoscopic diagnosis of subacute erosive esophagitis The 
gross pathological changes consisted of erosions, hyperemia, and 
an exudate composed largely of desquamated epithelial cells 
Biopsy specimens were taken from areas that showed these 
changes, but only tissue that included full mucosal thickness, 
with the entire musculans mucosae, was considered adequate 
for study Such specimens were available in 61 of the patients 
Evidences of disease were localized largely to the lamina propna 
mucosae The epithelial layer itself was normal or merely sec 
ondanly diseased, either by inflammatory exudate extending 
upward from the lamina propna or by noninflammatory super 
ficial exfoliation Serial biopsy specimens removed at vanable 
intervals from 12 patients showed the histopathological pictures 
to be notably static It is concluded that histopathological in 
formation does not support the contention that “peptic” esopna 
gitis IS caused by the corrosive action of regurgitated gastnc 
juice, although, once mucosal vitality has been impaired, secre 
tory products may help to remove dying tissue 
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she became very dyspneic, developed pulmonary edema, went 
into shock, and died On autopsy, gross examination revealed 
pronounced endocardial thickening cxtendmg from the apex to 
the base, microscopic examination showed varying degrees of 
fibrosis and elastic tissue hyperplasia with predominance of the 
former In several sections the endocardia! thickemng was such 
as to cause pronounced narrowmg of the mouths of the The¬ 
besian vessels The thickenmg of the intima of these vessels 
extended for some distance into the myocardium The myo 
cardiUm^ contained foci of degeneratmg muscle fibers and 
irregular areas of fibrous tissue replacement. There were present 
m some of these foci small numbers of lymphocytes Central 
necrosis mvolvmg about 60% of each liver lobule was present. 
This case probably represents an extremely rare case of a 
patient with endocardial fibroelastosis maintainmg sufficient 
cardiac reserve to carry her into adult life Lack of coronary 
disease would imphcatc the Thebesian circulation as the chief 
contnbutor to hypoxia of thi* heart Anatomic evidence for 
this was observed m the narrowed mouths of the Thebesian 
vessels and of their lumens along their course m the myo¬ 
cardium Acceptance of the role of the Thebesian vessels as a 
pome-contributor to the myocardial fibrosis in the reported case 
would emphasize the importance of this system to the myo¬ 
cardial circulation 

Adenocarcinoma of the Lung* Bronchogenic Adenocarcinoma 
and Pulmonary Adenomatosis W Siegenthaler Schweiz, med. 
Wchnschr 85 29 34 (Jan 8) 1955 (In German) [Basel, Switzer¬ 
land] 

Of 10,240 autopsies earned out at the pathological mstitute 
of the canton hospital m St Gallen, Switzerland, between 1947 
and 1952, 356 carcinomas of the lungs were observed, an 
average incidence of 3 4%, as compared with an mcidence of 
1 67% m 1945 Besides the absolute mcrease in the mcidence 
of caremoma of the lung, there was also a significant increase 
m mCidence as compared to that of carcinoma of the stomach, 
the latter now taking the second place in the total mcidence 
of visceral cancer Although most of the caremomas of the 
lung are of bronchogenic ongin, the term “caremoma of the 
lung” was used on purpose to leave the questioit open as to what 
extent other pulmonary structures besides the bronchial epi- 
thehum may be considered as the histogenic point of ongin for 
carcinoma Of the 356 cases reported on, 118 (32 9%) were 
small-celled and undifferentiated carcinomas, 203 (57 3%) were 
squamous epithehomas, and 35 (9 8%) were adenocarcinomas 
Most of the adenocaremomas onginated in the epithelium of 
the bronchial mucosa, but sporadically the epithelium of the 
bronchial lymph nodes also had to be considered Although the 
adenocarcinomas thus do not differ from the small-cell carci¬ 
nomas and squamous epithehomas with respect to their origin, 
their mcidence is significantly lower, and that possibly because 
of the particular capacity of regeneration of the bronchial 
epithelium While small-cell caremomas and squamous epitheh*- 
omas occurred much more often m men than m women and 
predominantly in heavy smokers with chrome bronchitis, the 
ratio of men to women was about the same m adenocarcinoma. 
Since exogenic facton hardly seem to play a part m the causa¬ 
tion of adenocarcinoma, this type of tumor may become mani¬ 
fest at any age, the youngest paUent was 35 years old and 
the oldest 83, the average age of the patients was 59 years The 
size of the pnmary adenocarcinoma was that of a hazelnut, 
walnut, or cherry, and, therefore, the tumor was not detected 
on clinical exammation Lymphogemc metastasis was observed 
in 4 of the 35 cases, in, which death resulted from intercurrent 
leukenua, cardiac infarction, apoplexy, and cardiac decompen¬ 
sation respectively In more than two thirds of the cases there 
was hematogenous metastasis Cerebral metastasis occurred 
particularly m younger patients These data show that the 
adenocarcinomas that onginate from the bronchial epithehum 
differ in many respects from the small-cell caremomas and 
squamous epithehomas of the lung and assume a special posi¬ 
tion among the bronchial caranomas The bronchogemc adeno¬ 
carcinomas may also be definitely differentiated from the 
adenomatous tumors whose origin is related to the epithelium 


of the alveoh Of the vanous terms used in the literature for 
these rather -rare- tumors that were not found among the 
author-* autopsy cases, he prefers that of pulmonary adeno¬ 
matosis, coined by Swan, because it is not biased with respect 
to benign or malignant forms and at the same time avoids a 
histogenic interpretation of the tumor The term cancerous 
pulmonary adenomatosis m contrast to benign pulmonary 
adenomatosis seems to be appropnate m the presence of metas- 
tases The microscopic appearance of pulmonary adenomatosis 
IS similar to that of pulmonary adenosis of sheep caused by a 
vims Oagziekte) The aspect of pulmonary adenomatosis differs 
clearly from that of bronchogemc adenocaremoraa 

Atherosclerosis and Lipoproteins R H Furman South M J 
48 6 11 (Jan) 1955 Pirmingham, Ala] 

Lipoproteins serve as important transport vehicles for lipids, 
certain vitamins, and, probably, hormones They are charac¬ 
teristically altered m certain disease states and can be pre¬ 
dictably influenced by gonadal steroids and agents modifying 
thyroid function The charactenstics and distnbution of lipo¬ 
proteins are desenbed m some detail, together with the ultra- 
centnfugal, electrophoretic, and chemical techniques for their 
separation and quantitation A summary is presented of the 
studies made to date on the relation of the lipoproteins to 
atherosclerosis, these have generally followed one of three 
patterns companson of the seram lipoprotein pattern of the 
“normal” person with that of the manifest atherosclerotic, (2) 
senal observations of semm lipoproteins in large numbers of 
subjects, some of whom could be expected to suffer some overt 
expression of atherosclerosis during the observation period or 
die and come to autopsy, thus providing a critical test of the 
prognostic value of certain hpoprotem spectrums, and (3) ob¬ 
servations of the hpoprotem response after the administration 
of certain agents thought to influence atherosclerogenesis, par¬ 
ticularly gonadal steroids The authors studied the mfluence of 
androgenic and estrogewc steroids on the human serum hpo¬ 
protem spectrum It is certain that estrogen admimstration is 
regularly followed by significant mcreases m alphai fractions, 
while androgens depress this fraction Beta and alphai lipo- 
protems vary reciprocally with alphai when hpoprotem changes 
are mduced with gonadal steroids A state of estiogemcity is 
associated with a relative immunity to atherosclerogenesis 
Studies m progress now suggest that castration m the male (as 
well as m the female) is followed by an increase m alphai 
hpoprotem levels, that is, there seems to be a common hpo¬ 
protem response to castration (or hypogonadism) m either sex. 

RADIOLOGY 

Hodgjdn’s Disease Review of 216 Cases R J Healy, H I 
Amory and M Fnedman Radiology 64 51-55 (Jan) 1955 
ISyracuse, N Y ] 

A review of 216 cases of Hodgkin's disease warrants the 
followmg conclusions The disease follows a clinical course 
typical of a malignant neoplasm Its first clinical manifestation 
is usually an enlarged lymph node m the inferior cervical chain 
The constancy of this finding suggests that the disease'is uni 
centnc m ongin Early diagnosis and aggressive treatment is 
Important, as m all other malignant neoplasms The relative 
increased longevity of patients with stage 1 disease bears this 
out The diagnosis can be made only by an excision biopsy of 
a diseased lymph node Any lymph node, especially m the 
cervical chain, that remams enlarged for three weeks or longer 
should be excised for histological study, except in the presence 
of a regional inflammatory lesion In the latter event, biopsy is 
deferred for later consideration The treatment of Hodgkin s 
disease m the present senes of patients consisted primarily of 
roentgen irradiation The authors think that this form of therap) 
IS tht most effective except in the terminal stages of Hodgkin s 
disease Many stage 3 pauents so treated have survived for 
more than five years Supervoltage (one million volts) radiation 
has definite advantages m deep seated tumors In the present 
senes the absolute five jear survival rate was 37% 
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J’rof'^or of Endocrinology. Associate Professor of Obsteirirs 
r?nii^«'^«A‘’n^’ Uni'crsily School of Medicine Durham N C 

,55 50 Pp ISO svlth 22 Illustrations Charles C ^omat ^ie^. 

lions "Lu ^ ^Pfincrtcld, III , Blackwell Scientific Publica 

W. Toronto 2BCanad;^;r’ «., 


Tlic mnjor emphasis of this book is on rupture of the marginal 
sinus of the placenta as a cause of hemorrhage in late pregnancy 
Although the Bartholomew group, of which the author is a 
member, began to write about this only a few years ago, the 
subject is not a new one Reference was made to marginal sinus 
bleeding m 1839 by Jacqcmicr Fish emphasizes that rupture of 
, the marginal sinus is by far the most frequent cause of genital 
hemorrhage in late pregnancy and in labor Among 5,806 con- 
I secHtivc deliveries after si\ months’ gestation conducted by the 
author’s group, there were 398 instances of hemorrhage Among 
I these 398 patients, marginal sinus bleeding was the cause in 191, 
whereas placenta previa was the cause in only 94, and abruplio 
placentae in only 40 The total fetal mortality for the marginal 
^ sinus senes was 4 1%, for the placenta previa senes 7 5%, and 
for the abruptio placentae 32 5% Fish and his group deserve 
great credit for bringing more and more evidence to prove the 
importance of rupture of the marginal sinus as a cause of hemor¬ 
rhage in late pregnancy At present, most of these cases are 
erroneously designated as placenta previa and abruptio placentae 
The book ts well written and is abundantly illustrated with clear, 
instructive photographs and drawings "ntc type is clear, the 
paper IS sturdy, and the book is well bound At the end of the 
book is a wcU-sclcclcd bibliography The book ts worthy of 
serious study by all obstetricians 


Babcock’s Pttnclplcs and Practice of SurRcrj Edited by Karl C Jonas 
BS MD MS Second edition Cloih S18 Pp 1543 with 1016 illus 
tralions Lea iS, Febiper, 600 S Washinpton Sq , Philadelphia 6 1954 

In reviewing a textbook of surgery, one should determine 
whether ils purpose is to serve medical students, graduate 
udents in surgery, or surgeons Much controversy exists as to 
at should be the scope of a textbook for medical students 
I ly teachers believe such books should concentrate on funda¬ 
mentals and principles of surgery with particular emphasis on 
etiology, diagnosis, aims of treatment, and the relationship of 
the basic sciences to surgical problems, with minimal emphasis 
on surgical technique Graduate students require more technical 
information The practitioner of surgery needs a reference book 
that can answer, at least in a general way, those problems that 
ansc in the practice of his specialty To encompass all of these 
purposes, a textbook must be voluminous This book represents 
an extensive revision of the first edition, which was published 
in 1944 To quote the author “The purpose of this book is to 
provide the student and practitioner with an organized presenta¬ 
tion of general surgery and the surgical specialties which is 
characterized by maximum authority’’ The contents are pre¬ 
sented in a well-organized and easily readable form There are 
many excellently reproduced illustrations that are clearly under¬ 
standable and well titled An adequate bibliography is found 
It the end of each chapter Fifty-six well-known surgeons and 
teachers collaborated in its production There is an unusual uni¬ 
formity of organization of material and style of presentation 
^ throughout the book, which indicates careful preparation and 

' The steady advancement of scientific knowledge requires a 
periodic revision of books on medical subjects ^ Jjears 

have provided great advances m our knowledge of nutntion, 

■lb«f book reviews have been prepared by 
da rw rer'incm iht opinions of any medical or other o g 
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problems of surgery, including inflammation, nutntion flmd 
balance, shock, disinfection, wounds, bums, and anesthesia The 
chapter on militaiy surgery should be of value to the ma^v 

specialties are well repre¬ 
sented and include plastic and reconstructive surgery, orthopedic 
surgep’, neurosurgery, and urology Bnefer chapSs del^ S 
thyroid, esophagus, chest, and other 
’^,4 The many recent advances in surgery of the heart 
and blood vessels have required a new chapter General surgical 
problems within the abdomen have been considered in numerous 
chapters dealing with special organs The concluding chapters 
discuss surgery and diabetes, surgical diagnosis and treatment 
in pregnancy, and cardiac and psychiatric consideration of the 
surgical patient Each subject is discussed from the standpoint 
of embryology, anatomic relationships, diagnosis, and treatment 
Surgical technique has been outlined in principle for some dis¬ 
eases and in greater detail where it seemed indicated 


This IS a good reference book for surgery It is quite inclusive 
for most problems both m general surgery and in the surgical 
specialties One could not expect it to be exhaustive as a guide 
to surgical techniques because of the necessary limitation of 
space It IS a well-organized textbook that has been brought 
op'to date 


Lee Ulcers Their Causes and Treatment By S T Annfng TD , MA , 
M D , Assistant Physician Dermatological Department, General InSrmaiy 
at Leeds Leeds, England Cloth $4 Pp 178, with 42 muslratlons Little 
Brown & Company 34 Beacon St Boston 6, J <5. A Churchill, Ltd 
J04 Gloucester PI , Poriman Sg London, W 1, England, 3954 

The author, a dermatologist, has seen over 1,000 patients in 
the leg ulcer clinic at Leeds and wntes a stimulating mono¬ 
graph on chrome leg ulcers The historical survey, the descnption 
of venous return from the lower limb, and the classification into 
venous, thrombophlebific arterial, hypertensive, and miscellane¬ 
ous ulcers IS useful Without unnecessary detail, the pathology 
of venous thrombosis is concisely presented The influence of 
heredity is statistically analyzed on the basis of personal matenal 
The chapter on treatment discusses prevention, elastic com¬ 
pression, general measures, massage, local treatment, sclerosing 
injections, and surgical procedures One can only reaffirm the 
author’s attitude on the rare indication for sclerosing therapy for 
leg ulcers and his emphasis on untoward sequelae He is not 
impressed, however, with the various surgical methods, such as 
sympathectomy, sfnpping, or deep venous interruption and skin 
grafting, and here some may not agree White it is true that in 
the postphlebitic syndrome elastic support is the patient’s great 
mainstay, the surgical procedures properly individualized are the 
best means of rehabilitation m a cnppling disease The format, 
printing, illustrations, and historical plates leave nothing to be 
desired The bibliography is excellent The style is simple and 
clear, and the general practitioner can get an unusual amount 
of information from this enjoyable essay 


Handbook of Treafment. By Harold Thomas Hyman, M D Ooth $8 
p 511 IB Uppiticott Company, 227-231 S Sixth St. Pblladelphli 5, 
)83 Guy St, Montreal, Canada, 1955 

The contents of this book are listed in alphabetical order from 
sidosis to zoonosis The information contained m each article 
briefly presented and not complete, but it is sufficient to serve 
s a guide to the recognition of some of the problems associate 
mh the diseases discussed and to serve as an incenfiye to seek 
dditional information when such seems indicated It is not a 
o^fSr specialists, but then the author intended it for the 
eneral practitioner It is not an encyclopedia, but it is a book 
lat features easy reference 
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Growth *nd Devclopioedt of Chfldrwi. By Ernest H Watson M D 
Professor Department of Pediatrics and Communicable Diseases Unlver 
sity of Michigan Medical School Ann Arbor and George H. Lr^ey 
M.D Assistant Professor Department of Pediatrics and Communicable 
Diseases University of Michigan Medical School Second edition Ooth 
$7 Pp 296 with 70 Illustrations. Year Book Publishers, Inc. 200 n. 
Illinois St, Chicago 11 1954 

This volume is superbly wntten by excellently qualified 
authors It is compact and presents in almost unique fashion 
the best of current information on the development of children 
from birth to maturity The format is attractive, the type read¬ 
able, the lUustrations, plates, charts, graphs, and tables accurate, 
clear, appropriately selected, and adequate in number The 
authors are careful to present both sides of controversial ques¬ 
tions The bibliography appended to each chapter is unusually 
complete This is an interesting and valuable textbook. It is 
almost a “must” for every physician in pediatnc practice It 
should be invaluable to pediatnc house officers and residents, 
to all candidates for American board examinations, and for 
every professional worker m the field of child health 

Tbe Road to Scraal Maturity By Abraham N Franzblau M.D Cloth 
$3J0 Pp 279 Simon & Schuster Inc 630 Fifth Ave New York 20 
1954 

In this book, the author attempts to set forth for the general 
reader the ongms and developmental history of sexuality, to 
formulate criteria and principles for the guidance of adults m 
their own fives, and to help them lead their children to healthy 
sexual maturity The title of the book is taken from its last 
chapter In that chapter the thesis of the book, that the road 
to the greatest heights of sexual gratification and fulfilment and 
the road to sexual maturity are not different in character and 
opposite m dnection but are completely complementaiy, is finally 
stated, expliatly accompanied by a brief and clear epitome 
apparently of the authors personal ideals about sexuality and 
marnage Thus, he says “We maintain that the highest pinnacle 
of personal pleasure of which the human being is capable can 
best be achieved not outside the pale of culture and civilization 
in unbridled sensuality and license but within the bounds of 
monogamous marriage, rooted m unwavering fidelity and in¬ 
tegrity, nurtured by romantic love, and enriched and unmortal- 
ized by children ” He believes that this also increases the 
spiritual stability and emotional health of the community as a 
whole and that the maturity achieved safeguards and strengthens 
the mdividual human family and is passed on by social heredity 
to the next generation These views of the author are made more 
readily understandable by the knowledge that he has a Ph D 
in psychology and education, has an M D degree, was professor 
of religious education at Hebrew Union College in Cincinnati 
was later professor of pastoral psychiatry there and also in its 
New York school, where he is now dean, practices psycho- 
analytically oriented psychotherapy, and is a member of the 
staff of the department of psychiatry at Mount Sinai Hospital 
in New York 

This background in the author of a book on sexual education 
addressed to the general reader helps to explain the author’s 
style, which is best exemplified by the various chapter headmgs 
■ The Way of a Man with a Maid,” ‘The Well of Delight,” “The 
Fruitful Phantasies of Infancy,’ “Why Cupid Is an Infant,” 
The Great Betrayal ’ “The Sexual Theories of Children,” ‘ The 
Sight That Civilizes, ’ “The Rocky Road to Femininity,” The 
Flight from Fulfillment,’ ‘The Lasting Marnage” and “The 
Road to Sexual Maturity ” Chapter 1 is an introducUon Chapters 
2 to 7, inclusive, cover the vicissitudes of sexual and emotional 
maturation in the development of the human being from infancy 
to adulthood, stressing the importance of a secure relationship 
to the mother and later to the father, and then to the birth of 
the next younger brother or sister and other brothers and sisters 
In the discussion of the sexual theories of children the author 
shows how the parents may deal with these in their education 
of the child about sex The difference between boys and girls 
and children’s reactions to these differences, and how they may 
learn to accept them, is covered in chapter 7, entitled “The 
Sight That Civilizes In chapter 8, ‘The Rock-y Road to 
Femininity,” special attention is paid to difficulties that the girl 
and woman have in achieving sexual maturity, as compared 
with the boy and man’s achievement of mature sexual mas¬ 


culinity Chapter 9, “The Fhght from Fulfillment,” discusses 
many ways in which both men and women attempt to avoid 
fulfilhng what the author terms the first commandment m all 
of holy Writ, namely, “Be fnntful and multiply ” Frigidity, 
impotence, avoidance of marnage, avoidance of parenthood, and 
certain aspeefs of sexual pathology are discussed 

In chapter 10, “The Lasting Marnage,” the author offers 
what he calls a simple, almost infallible, criterion by which to'^ 
tell whether a marnage is a good one for the parties concerned 
This Criterion he calls durability He says it is necessary to ask 
only, ‘Is It a lasting marnage'’” and asserts that, if it is, we 
cannot be entuely wrong in stating that it is a good marnage 
for those particular persons He proceeds to develop this view¬ 
point further Thus, he says it is not what the parties to a mar¬ 
riage see in each other, it is what they need m each other and 
It is when they fulfill each other’s needs, no matter how it may 
look to those on the outside (or even on the inside, he adds 
parenthetically), that the marnage is a good one He proposes 
that It IS necessary to revise our notions as to what constitutes 
pleasure and pam for the purpose of understanding how people 
react to marnage He says pleasure is that which people choose 
to stay with when they have the alternative of leavmg or avoid¬ 
ing It Pam IS defined as that which people leave or avoid when 
they have the alternative of staymg with it Various types of 
lasting marnage m view of these redefimtions are then con¬ 
sidered These are called ‘ combat mating ” ‘blemish matmg,” 
“doll house marnage,” and “stand in marnage ’ ‘ reverse role 
marnage,” “marnage of convenience,” “camouflage marriages,” 
and the “triangle marnage,” which is one kind of camouflage 
marriage There is also some discussion of certain of the diffi¬ 
culties that may wreck a marnage Granted that many mamages 
are lastmg and can be classified in the way the author suggests, 
this begs the question of what constitutes a good marnage, al 
though the author’s plea that we study what keeps people to¬ 
gether, that we focus on what is right with marnage instead 
of what IS wrong with it, seems reasonable 

The last chapter points out that the real goal of sex edu¬ 
cation IS to prepare the child for happy fulfilment in marital 
relations, that the best place for sex education is the home, 
that the best teachers are the parents, that human freedom and 
fulfilment are correlates of disciplines, especially of self- 
discipline rather than of license, and that through Freudian 
psychoanalysis many of the old moral virtues acquired tiew 
confirmation and verification as well as dimensions and depth, 
and that it is difficult to teach the approach to sexuality based 
on character and self-control except by example With this in 
mmd the author sets forth a decalogue of family relations for 
the guidance of the modem family that can be veiy helpful 
He stresses the fact that sexual maturity is only one aspect of 
emotional maturity and with this in mind offers what he calls 
a thumbnail sketch of emotional maturity that includes seven 
Criteria He realizes that reading a book can give direction but 
does not always bring equal help to all people Sometunes they 
can do things by direct action themselves, but also they can 
obtain help from professional experts m marnage counseling, 
such as physicians, psychologists, and ministers The book is 
recommended for the general reader with a college background 
and perhaps for those ivith a high school background It should 
be useful also to medical students and to physicians m general 
other than the psychiatrist, who presumably is already an expert 
in this field 

Textbook of OperatiTe Sargtn By Eric L. Farquharron M D F R 
C.S Ed., F R.C.S Eng. Surgeon Royal Infirmary of Edinborgh. Cloth 
S15 Pp 833 with 623 illustrations W01iarm A Wilkins Company Mount 
Royal and Guilford Aves Baltimore 2 E A S Livingstone Ltd. 16 and 
17 Tevlot Pi Edinburgh 1 Scotland 1954 

This IS a well illustrated and well written book which discusses 
various operations on the body The contents are divided into 
chapters accordmg to the part of the body involved, and the 
techmques are emphasized by many illustrations Although there 
are few wasted words some will beliete that more details could 
have been included On the other hand, the brevity should prove 
a real convenience for the reader who is looking for an outline 
of technique rather than a line by line description of each step 
It IS a book that should appeal to medical students, general 
practitioners, and others doing general surgery 
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QUERIES AND MINOR NOTES 


INSULIN AND SUGAR 

To TJte Editor What arc the differences in activity between 
rcstdar and crystalline iiisidin^ Which long-laytiiig hisnhns are 
recommended^ How long after adniimuration of short-lasting 
and long-lasting msidins do they reach maximal efficiency^ In 
Inpoglicemta, how manv grams of glucose will neutralize the 
tfleet of ] iimt of short-acting insulin? In case of hypcrgly- 
ccmia, hov many units of insulin wdl burn up 100 mg per 
JOO cc of blood sKgar^ Is there a method of calculation? How 
maio calorics arc present in one teaspoonful (about 4 to 5 
>"J)of sugar’’ How manv tcaspoonfids of sugar equal 0 1 oz 
S4 gm How much does one tcaspoonful of sugar weigh’’ 
What IS the corn ersion of 0 1 oz of sugar in terms of simple 
s\rup, of lactose, and of dcxtromaltosc’’ 

Joseph V Waitkunas. M D , Woodhiill, III 


Ansut:r—T here is little clinical difTcrcncc between limc- 
action ciiiT'cs of regular and crj'stallinc insulin The commercial 
regular insulin is the solution of the amorphous form, whereas 
cri'stallinc insulin is a solution of zinc crystals of insulin, a 
chemically purer preparation It is possible that its effect is some 
two hours longer than that of regular insulin The timc-action 
curse of the one long-acting insulin, protamine zinc insulin, is as 
follows significant blood sugar lowenng action occurs some 
eight hours after administration The peak action is 12 to 24 
hours after administration, and the duration of action is 36 
hours, with some weak action as long as 72 hours Of the three 
intermediate-acting insulins, globin, isophanc (NPH), and sus¬ 
pension of zinc insulin cry-stals and amorphous insulin (Lento), 
the timc-action curves are as follows The blood sugar lower¬ 
ing action of globin begins quickly, in about one hour The peak 
action is 8 hours, and the duration of action is between 18 and 
24 hours Isophanc insulin begins its blood sugar lowering action 
in about 2 hours and reaches a peak m 10 to 20 hours, us dura¬ 
tion of action IS some 24 to 28 hours The time-action curve 
of the suspension of zinc and amorphous insulins is similar 
There is no quantitative relation between the amount of glu¬ 
cose and the dose of quick-acting insulin The earlier carbo¬ 
hydrate IS administered in hypoglycemia, the more effective its 
action will be and the smaller the amount required This may 
vary from 1 gm when administered intravenously to 5 or 50 
gm when administered by mouth In clinical diabetes one cannot 
estimate the number of units of insulin that will burn up 100 
mg of blood sugar The caloric value of sugar is 4 calories per 
gram Six teaspoons ol sugar equals 3 oz. One teaspoon of sugar 
weighs 5 gm Lactose and maltose arc both equivalent to 100% 
sugar There is 85% sugar in simple syrup 


TREATMENT OF FRACTURES 

To THE Editor —1 Is closed reduction in fracture treatment 
still the method of choice’’ 2 How much separation can be 
allowed m a bone when the closed method is selected? 3 
How long should one wait before operating following art 
attempt at closed reduction, especially when the patients 
condition prevents immediate surgery’’ 1 was taught to be 
on the consen’olive side, as an operative procedure could 
always be resorted to Is that standard practice any more’’ 

'V M D , Indiana 


infrequently performed open reduction Open fractures all 
require early operation for debridement, but intem^fiSmn a 
bat time is still a moot point Open reduction does not hasten 
union of bone, but by more exact reduction rmay li^ S 

m^^or f I'"' 2 Allowable separatiL between 

major bone fragments m closed methods of treatment denend? 
partly on the age and health of the patienl the “ty of S 
vascular supply of the area, and the type of fixation used 

mSce? fh?" b encircling splint or other means In some 
instances the physician may feel kissing contact and crepitus 
between fragments at the time of reduction but discover a 
separation of /am (0 32 cm) when studying a postreductive 
roentgenogram Thus, a separation in an average, healthful adult 
may appear in the roentgenogram to be from Vk to 14 m and end 
in normal union In children even a greater separation may result 
satisfactonly Proper axial replacement as seen in two planes 
and avoidance of ovemdmg are the important factors for heal 
mg, although overdistraction may lead to failure of muon 3 
One may wait until failure of union is definite This lapse of 
time would vary with the bone or bones, the site involved, the 
patient’s age and health, and the presence or absence of infecbon 
after clinical examination has led to a suspicion of nonunion 
and roentgenologic evidence has shown lack of calcifying callus 
Immature callus gives little or no shadow on the film Even the 
most active attempt at repair can seldom, in any adult bone, 
be shown under four weeks Usually 6 to 10 weeks are required’ 
and m some fractures, as the neck of the femur, 4 to 10 months 
Normal children and infants have a much quicker healing re¬ 
action The angle and intensity of the roentgen exposure may 
be misleading, and the roentgenologist’s opinion should be 
sought after informing him of all factors concerning the hoped 
for union 


No operation should be undertaken for the possibility of gain¬ 
ing union unless the patient’s state of health is at a high level 
and the surgeon’s environment meets all requirements of suitable 
assistants and instruments and controlled asepsis Operations on 
bones are always difficult and prone to wound infection The 
questioner may well retam his conservative attitude It is 
standard practice even if he should be trained in this special 
surgery Operations on fractures should not always be resorted 
to The use of intramedullary pins is often satisfactory, but even 
the most ardent advocates restnet the indications for their use 
Such an aullionty as Boehler lunits it mainly to the fractures 
of the shaft of the femur The operation that looks so simple 
when scanning the roentgenogram is difficult even for those with 
expenence Many a surgeon has suffered hemarthrosis trying 
to withdraw a misplaced intramedullary pin, and it is not rare 
for misfortune to the paUent to result These misfortunes are 
seldom reported One so much interested in these difficult de 
cisiODS for patients should do more reading on the subject The 
Cumulative Quarterly Index Medicus contains an ample list of 
relevant articles and books 


INFLATION OF EUSTACHIAN TUBES 
To THE Editor —I am interested in using positive pressure for 
opening blocked eustachian tubes andfor nasal sinus ostiums 
Could you tell me whether a simple positive pressure apparatus 
with an oxygen tank could do this? MJJ, blew York 


Answer— 1 Closed method is still the choice for reduction 
of closed fractures, except those definitely selected for open 
rcducuon by nlmoi because 

are mainly cored for by general practitioneta, who may be nnobl 
Z eeSym:!, Ib e aseplio and other operal.ve req airemems of 

nie nnswer, here published hove by^eompel^t 8^ 

tle5 They do not, however, ‘{’A P tbrreply Anonymous com- 

organtotion uniess elnnot be Msweted Every Ie«er 

.id « 

request 


Answer— An oxygen cylinder with a pressure reducing 
regulator may be used for mflaUon of the eustachian ubes A 
needle valve or a regulator without pressure 
never be used Consideration should also be given , 

ihat oxygen is an absorbable gas, so that it will be quickly 

SrbS m die middle ear on.,1 ns P-""-»'7 'Sly 
With the blood Air containing 79% o^gen « no ^ ^ 

absorbed There is also some evidence (hat high cone n 
of oxygen are imtating on prolonged contact with mucous 

membrane surfaces 
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NORMOCHROMIC NORMOCYTIC ANEMIA 

To THE Edhor — A 30 year-old white woman has a nonhealmg 
ulcer of the lower leg She has pronounced scoliosis, and the 
border of the spleen extends to the umbilicus A sternal 
puncture done, and the diagnosis was erythroblastic hyper¬ 
plasia of the bone marrow A direct Coombsf test showed 
absence of Rh factor The hemoglobin level Is 53% of normal 
(8 25 gm per 100 cc), white blood cells were 7,100 per cubic 
milliliter red blood cells, 3,110,000 per cubic milliliter 
hematocrit 31%, and the icteric index, 18 7 After two trans¬ 
fusions with whole fresh blood the hemoglobin level was 55% 
of normal (8J5 gm per 100 cc ), and the red blood cell count 
was 3,360,000 per cubic milliliter Will removal of the spleen 
in this case of chronic familial icterus offer any benefits? 

J S Bullock, MJ3 , Milford, Pike County, Pa 

Answer —^This patient has a normochromic normocytic 
anemia with jaundice and splenomegaly The anemia does not 
respond to blood transfusions To establish a diagnosis of heredi¬ 
tary spherocytosis, one would like to have a positive family 
history, finding of spherocytes m the blood film, and an mcreased 
hypotonic fragility of the red blood cells The absence of any 
noticeable effect of the blood transfusions makes it seem likely 
that this patient has not hereditary spherocytosis but rather an 
acquired hemolytic process A reticuIoc}de count should be done 
and a careful search for hepatomegaly or lymphadenopathy 
Biopsy may then clanfy whether a symptomatic hemolytic 
anemia exists and what the underlying disease may be The data 
supplied are insufficient to make any diagnosis Ulcerations of 
the legs occur in hereditary spherocytosis, in sickle cell anemia, 
and in Mediterranean anemia In hereditary spherocytosis they 
disappear after splenectomy, and m the other two hereditary 
syndromes they may only begin to heal after massive blood 
transfusions Should the patient have hereditary spherocytosis, 
splenectomy will result in a practical cure If an acquired 
hemolytic process is present, treatment with cortisone and/or 
corticotropin may be of benefit Splenectomy may or may not 
be beneficial and should only be undertaken after the steroid 
hormones have been used 


EASY BRUISING IN WOMEN 

To THE Editor — What is the cause and treatment of easy 
bruising with resulting ecchymosis of the extremittes m a 
middle aged woman? The bleeding and clotting times are 
within normal limits The hemoglobin level and red blood cell 
count are decreased, with evidence of a secondary hypo¬ 
chromic anemia The administration of iron and ascorbic acid 
does not help Have rutin and ascorbic aad any value in this 
condition? ^ ^ York 

This inquiry was refened to two consultants, whose respective 
replies follow —Ed 


Answer —Ease of bruising In middle-aged women whose 
bleeding and clotting times are within normal limits appears to 
be associated with a sensitivity (allergy) to certain substances 
The capillary fragility vanes from day to day but is usually 
normal Rutin and ascorbic acid do not correct the defect. Some 
patients respond to calcium lactate, 1 gm with each meal given 
for long penods of time If there is a defect m the secreuon of 
bile, with faulty fat digestion, fatty acids may form insoluble 
calcium compounds in the intestine and thus prevent adequate 
absorption of calcium from the food. In these cases, bile or bile 
denvatives may be of advantage in increasing the flow of bile 
Under these conditions anemia, when present, usually disappears 
in two to four weeks without other medication 


Answer —Many women, particularly those with unusually 
soft skins, tend to bruise easily even though all the hematological 
factors are normal The capillanes are perhaps more fnable than 
usual There may be an undue amount of circulaUng estrogen 
Such soft skinned women, usually of the highly feminine, neur¬ 
asthenic type, often have rather low hemoglobin and red blood 
cell values, at least by the usually accepted standards In reality 
somewhat ‘low” blood cell counts are just as normal for 
these women as somewhat “high” counts are for unusually 
dynamic males The ranges for normality should include these 


special types Rather low blood cell counts, “hypometaholism, 
“low” blood pressure, and low vitality are characteristic of the 
highly feminine woman Her complamts and her so-called dis¬ 
orders should be minimized as much as possible Overdiagnosis 
and overmedication are common m this group of patients 

SINUS TREATMENTS 

To the Editor — A number of mv patients go to otolaryngolo¬ 
gists, sometimes frequently and for extended penods of time, 
for sinus treatments ’ that consist of having pledgets of cotton 
as 'sticks" inserted up the nose I cannot see any possible 
good from such therapy Can there be any excuse for iP 

M D , Pennsylvania 

Answer —The cotton tipped applicator or probe is useful in 
producing anesthesia or shnnkage m regions of the nasal cavity 
inaccessible to other methods of approach At times an anatomic 
site IS so constneted that only the smallest of cotton tipped 
probes can be inserted into it On the other hand, nasal tampons 
or packs are tufts of neatly folded cotton, moistened with 
medicaments, that can be inserted in the particular region of 
the nasal cavity desired by the physician Therapeutically, over 
a period of years, this procedure has bad many exponents If 
they are carelessly inserted into the nasal cavity, unnecessary 
trauma can accompany the procedure For specific purposes of 
anesthesia and shnnkage of mucous membranes, nasal tampons 
have value and a place m nasal medication 

DIABETES 

To the Editor — A 63-year-old man with diabetes of 25 years’ 
duration recently suffered an acute myocardial infarction He 
was treated with bishydroxycoumann (Dicumarol), and prog¬ 
ress was uneventful Soon after the onset of his illness, how¬ 
ever, the diabetes, which previously had required 35 to 40 
units of isophane (NPH) insulin daily, was easily controlled 
by 15 to 20 units daily After the first two weeks, his diet was 
about the same as it had been before his illness Prior to his 
heart attack he frequently had glycosuria but aftenvards none 
at all Immediately on stopping administration of bishydroxy¬ 
coumann he showed a high level of glycosuria and his insulin 
requirement went up to Its previous level Has any relation¬ 
ship been described between anticoagulant therapy and insulin 
requirement in diabetes'^ 

David L Miller, MJ) , New Bethlehem, Pa 

Answer —Anticoagulant therapy has not been reported to 
have any effect on msuhn requirement m diabetic patients This 
apphes to the direct and indnect effects of the commonly used 
agents such as hepann, bishydroxycoumann, and ethyl biscoum- 
acetate (Tromexan) Of course any intolerance to one of these 
agents sufficient to interfere with dietary mtake would, m turn, 
affect msulin requirement In the present case the most logical 
explanation for the sequence of changes m insulin need would 
be that the penod of bishydroxycoumann admmistration and 
the fall m msuhn dosage coincided with the most cntical penod 
m the pauent’s illness, dunng which he undoubtedly consumed 
smaller amounts of food each day Similarly, cessation of bishy¬ 
droxycoumann therapy must have occurred at about the time 
when he was clinically improved At about this time increasing 
dietary mtake could well have mduced the mcrease m insulin 
requirement to premfarction dosages 

HYPERTHYROIDISM AND TUBERCULOSIS 
To THE Editor — A patient with pulmonary tuberculosis has an 
overactive thyroid gland, which is delaying Ins healing Are 
there any drugs that counteract hyperthy roidisnP 

M D , California 

Answer —^The toxic state occumng with tuberculosis may 
clinically simulate hyperthyroidism and may be assoaated with 
an elevated basal metabolic rate The mechanism of this ele¬ 
vation may be an increased consumption of oxygen caused by 
the disease or by compensatory hyperventilation secondary to 
extensive pulmonary tuberculosis Before treatment is begun It 
IS necessary to determine whether the patient has true hyper¬ 
thyroidism or merely a pseudohyperthyroidism Thu can best be 
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accomplished by performing an uptake study If facilities 
are not available for handling radioisotopes, then a protein- 
bound iodine determination can be performed This test is done 
on serum that ean be mailed to a laboratory 

If the eondition proves to be a true hyperthyroidism, treat¬ 
ment can be undertaken with or, if faeihUes are not avail¬ 
able, mcthimazole (Tapazole) or propylthiouracil may be given 
orally The dosage of methimazole is 15 to 30 mg daily, divided 
into three doses given at eight hour intervals It is available in 
5 to 10 mg tablets As the patient approaches clinical control 
the dosage may be reduced to 5 to 15 mg Propylthiouracil is 
given m 50 to 100 mg doses administered in a similar manner 
to that outlined for methimazole The usual precautionary blood 
cell counts must be made for early detection of agranulocytosis 
None of these methods cause harmful clTects on the tuberculous 
process 


quently difficult to find the organisms in the sputum In patients 
who have silicosis, even though repeated exammations of sputum 
do not show tubercle bacilli, a tnal of isomazid would be well 
worth while if the patient has a long-standmg cough and roent¬ 
genologic findings that might fit in with a diagnosis of tuber¬ 
culosis 

SEBORRHEA 

, To THE Editor —A 29-year-old married woman has excessively 
oily skin of the face, scalp, and chest She has had this con¬ 
dition all of her life, and four other members of her family 
have the same condition, but not as severely I hesitate to use 
x-ray treatments for fear of causing excessive dryness after 
the menopause She has two normal children, and her 
menstrual periods are normal The oihness is not quite so 
severe during the menstrual periods 

L A Crowell Jr ,MD , Lincolnton, N C 


ITCH PO>M)ER 

To THE Editor — A patient had a trick played on hint by a 
friend vho dusted itch povder on a stuffed chair Two or 
three minutes after nn patient sat down he began itching all 
oier and it continued until he left the chair and then dis¬ 
appeared m tvo or three minutes At no time was there 
eZlence of am rash or v heals After he had 
the chair, no further itching occurred He saved the dusty 
material and tried to ha^c it analyzed by 
nients of the state and of a larger city but was declined iV ia 
might the substance lime been^ Could scabies be tronsmitted 
in^that manner"’ I do not suspect it here, but I am just 

11 ondermg . . , -r . 

August J A WatzlaMck. M D . Schulenburg. Texas 

Answer— Although there arc a number of agents which may 

manner 

prolonged "“ONCHITO 

' or two prolonged . years have used clilor- 

mycin (llotycin) this ye advise about continuing 

tracycltne (Aureomyc ) winter and about dosage 

'' be to attempt to determine the ex isolated, then 

longed bronchitis If a pat og B guided by the 

sensitivity tests should be done ai ^ype of 

reSts of the sensitivity tests As a^g^enei^^i 

, bronchitis sugBcstcd IP this qu ^ penicillin Pomcillm given m 
' ^ about°400,000 to 500,000 ^eoSerable value 

otherwise, the broad spectrum ant h„ctenal 

tnadvtsablMo use bb ‘L tle d oger 

horn, the length of lime that the d™gs a g 

If of fungus infeeuons Tbe Rug 3 j egecls o^^ 

' ' paSf « 

' STe Sben^ J?^"rrsr»-. and n » 

culosis is a conuii 


Answer _The patient has seborrhea In general, the treat¬ 

ment consists of the use of drying preparations and cleansmg 
measures Recommended are the frequent use of soap (tmeture 
of green soap for the scalp), the applicaUon of astnngent l^ons 
containing zinc salts or solvents, an occasional slush treatment 
to the face, and, for some cases, fractional x-ray if administered 
with skill and caution It is well also to limit the intake of hot o 
spicy foods and heavy fats Treatment has to be continued over a 

long period of time 
STIMULATION OF GROWTH 

To THE Editor—/! 16-year-old girl has failed to develop 
Dhvsicalh She is very short and rather fat Her periods have 
not started Would you suggest administering 
Tbring about proper growth and ^^^elopme^ 
metabolic rate is Roentgenograms of her wrists 

that there is no closure of the epiphyses 

Robert E Littlejohn, M D , Sequim, Wash 

A.,wBg-An effort rhould ^“J^foot 

weight by diet "“3“ ^ilic therapy at this 

this patients age and does not q J her height 

time, but it may be advisable ^ discusses 

Eecamtlla (J Chn £ hJ opmiin, growth 

Stimulation of growth in short thyroid and methyl- 

may be stimulated by “hich would be reached 

l^stosterone to a t 

without treatment Therapy J^^gyetof methyltestosterone 
are still open The dose is a g 

once daily with to Tl^e patient 

latter dose f” signs of virilism, including in- 

must be observed "jfbp sbght huskmess of the 

creased hair growth °° '^^"^ftons should any of these signs 
voice, and Pr'TmclTMoSnfiould be decret^ed or 
appear, the bos® methyltestostcrone tablets orally, 

tton and r„or.srect.ve m sttmulattag growth 

multinodular goiter woman had a nodule in 

To THE thvnid removed in April. 1954 

the pyramidal lobe of yg„„ The pathological diag- 

This nodule had Lroid tissue ” Now she has 

nosis was "^’"'''5 ''in the left lobe of the 
another nodule, 2 cm nodule? 

""tTd R lssing^ ^ 

answer -The patient has a of^the new 

ri nodule has now developed The tumor is 

‘ a de bemg mahgnanl are '^‘“portance, or tf 

“b" to be vis.ble and of “"‘“' o simple matter 
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the strain on the thyroid and prevent the formation of further 
adenomas Sometimes even established adenomas wtll respond 
to treatment with desiccated ihyroid, and there would be no 
harm whatsoever in giving 2 to 3 grams of desiccated thyroid 
daily for a penod of six months to see if the recurrent nodule 
will get smaller If the nodule continues to enlarge or causes 
symptoms, it should be removed 

CATARACTS DURING PREGNANCY 
To THE Editor — A woman has the history of a cataract in one 
eye developing during one pregnancy and another in the other 
eye during a subsequent pregnancy She has enough disability 
to require cataract surgery Is there anything different in the 
management of such a patient from the management of a 
patient in the same age group where there is no question of 
the development of the cataract during a pregnancy? 

MJ} , Georgia 

Answer —Cataracts appeanng durmg pregnancy are of the 
complicated type but bear little or no relationship to pregnancy 
Cataract is usually secondary to uveitis, due to one of several 
agents Diabetes is a possibility A number of cataracts that 
develop during pregnancy are due to activation of a latent toxo¬ 
plasmosis Since the patient has an obstruction to vision, a 
cataract operation is required, as with any other patient The 
only extra risks relate to the underlying causes of the cataracta 
coraplicata and depend on their tractabihty It is usually advan¬ 
tageous to remove the lens, with due regard to adhesions, and, 
where these are substantial in degree, to extract the lens by the 
extra-capsule method In general it is better, however, to remove 
the lens m the capsule after indectomy unless the inadent trauma 
would prove too severe Some beheve that a preliminary course 
of a wide spectrum antibiotic is of benefit 

MEDICATED CLEANSING TISSUES 
To THE Editor — 1 would like information on cleansing tissues 
treated with the antibacterial agent benzalkomum chloride, 
which are on the market Could the prolonged use of this 
type of tissue be harmful? 

E H Carnes, MD , New London, Conn 

Answer —Perhaps as many as 100 commercial preparations 
make use of this chemical, many being sold under special trade 
names For applications such as the one mentioned it is likely 
that the cleansmg tissues are treated ivith about a 25 1,000,000 
solution The chief hygienic application is for the prevention or 
treatment of diaper rash It is known that this substance serves 
as a deodorant In concentrations on the order of a 10% solution, 
a strength not hkely to be used, this agent acts to extract water 
and oil from surfaces with which it is in contact In this situa¬ 
tion it may be regarded as possessing detnmental properties 
because of drying action (see The Journal, Jan 30, 1954, page 


ULTRASONIC ENERGY 

To the Editor — Literature describing ultrasonic therapeutic 
equipment claims benefit from its use In the treatment of 
adhesions If this is so does this include vlsceropanelal ab¬ 
dominal adhesions’’ I understand that this method of physical 
treatment is still mostly in the experimental stage Could you 
adiise me where most of the iiork iiith ultrasonic therapy is 
being done? Forrest H Hoiiard, M D , Pocatello, Idaho 

Answer —Ultrasonic energy is used at present as an adjunct 
in the treatment of a number of nonspecific inflammatory lesions 
of muscle and associated connective tissue It cannot be expected 
that ultrasonic therapy alone will be the major factor in over¬ 
coming limitation of motion owing to ‘ adhesions” of tendons 
tendon sheaths, or joint structures Ultrasound may be helpful 
in relieving pain and tenderness associated with nonspecific 
tenosynovitis and synovitis The application of ultrasound to the 
abdominal viscera is contraindicated Even if it were applied to 
the abdomen, there is no evidence or reason to suspect that it 
would be effective in relieving adhesions of the abdominal 
viscera 


HYPOPROTEINEMIA 

To THE Editor — Please state the symptoms, diagnosis, and 
treatment of hypoproteinemia 

Wallace H Bollinger, MJ3 , Charleston, Ark 

Answer —The causes of hypoproteinemia arc varied and 
numerous Decrease in albumin is the commonest cause of hypo¬ 
proteinemia. The syndrome of agammaglobulmcmia is rare "but 
has begn reported with mcreasing frequency recently, especially 
in children Causes of hypoalbmnmemia may be classified as 
(1) deficient intake of protein malmitntion, starvation, chronic 
gastrointestinal diseases such as sprue, cehac disease. Intestinal 
fistula, carcinoma of the gastromtesUnal tract, and ulcerative 
colitis, (2) deficient synthesis of albumm chrome Irver disease, 
chronic mfections, and uncontrolled permcious anemia, (3) ex¬ 
cessive protein breakdown poor calonc intake accompanying 
such diseases as diabetes mcUitus or hypothyroidism may result 
in excessive breakdown of protem for use as a source of energy, 
and (4) loss of albumm nephrotic syndrome, severe hemorrhage, 
extensive thermal bums, severe exfohative dermatitis, and ex¬ 
tensive edema or asates The treatment is essentially to treat 
the underlymg disorder The mquirer is referred to Miller’s 
Textbook of Clinical Pathology” (Miller, S E ed 4, Baltimore, 
Williams & Wilkins Company, 1952) and any of the standard 
textbooks of mtemal medicme 

DERMATITIS AND SCABIES 

To THE Editor —What is the best and cheapest substitute for 
soap as a help in curing dermatitis^ A nurse has severe 
dermatitis that I believe to be caused by soap What do you 
recommend for scabies? At a Methodist mission m the 
Belgian Congo they are using sulfur ointment 

W L Garth, MJ> , Sonora, Mexico 

Answer —^The nurse should use soap substitutes, a number 
of which are available and classified generally as soapless de¬ 
tergents Propnetary preparations such as Phisodenn, Lowila, 
and Dermolate are readily available But even soap substitutes 
should be used sparingly and with caution m the presence of 
inflammation They are generally more expensive than ordraary 
soaps but are much milder 

Sulfur has been displaced by preparations such as benzyl 
benzoate for the treatment of scabies There are a number of 
preparations available on the market. A -sunple one can be pre¬ 
pared as follows 25% benzyl benzoate in equal parts of tincture 
of green soap and water Other scabicides also available 
are preparations made with hexachlorocyclohexaul (Kwell) or 
N ethyl-o-crotonotoluide (Eurax) 

ANALGESICS 

To THE Editor — What is the equhalent dose of each of the 
following Pantopon (mixture of opium alkaloids), codeine, 
and dihydromorphinone (Dilaudid) hydrochloride, as com¬ 
pared to 100 mg of meperidine (Demerol) hydrochloride'’ 

I Alan Ulert, MJ), Houston, Texas 

Answer —The ranges of about equivalent analgesic doses are 
as follows Pantopon, 10 to 20 mg , dihydromorphinone hydro 
chlonde, 1.5 to 2.5 mg , and mependine hydrochloride, 50 to 
100 mg Codeine is usually given in doses of 30 to 60 mg , how 
ever, it is not nearly as effective an analgesic as the other drugs 
mentioned 

DUPUYTREN’S CONTRACTURE 

To THE Editor — Is there any ei idence to date that the use of 
cortisone (Cortone), either systemicalh or locally, mil be of 
benefit in Diipirytrens contracture in a xery earlx stage’’ 

M D California 

Answer. —There have been a few reports in the literature of 
the use of cortisone in Dupuytrens contracture, mainl>, how¬ 
ever, as postoperative Ueatmem. The results have not been 
striking and the conclusions seem to be that little, if any benefit 
IS denved from its use 
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VISUAL LOSS FOR COMPENSABLE EYE INJURIES 
To THE Editor —Please send me the available information on 
the percentages of visual loss attributed to field defects m 
tn New York State 

Joseph L Holohan, M D , Albany, N Y 


Ans\\'er—V isiinl loss for compensable eye injunes in New 
York State is based on corrected vision When the corrected 
vision IS 20/80 or less, it is considered industrial blindness 


Corrected 


ilslon of 20/70 
20/50 
20/10 
20/20 
20/20+ 
20/20— 
20/2 > 
20/20 — 
20/20 — 
20/20 — 


= 702(' loos 
= 00% loss 
=: 50% loss 
= loss 

= 2n7o toss 
= 2 1 % loss 
= 20% loss 

1 =: 5% loss 

2 = 7W;7o loss 

3 = 10% loss 


20/20 — 1 = 15% loss 

After a traumatic cataract has been removed, the loss is 100% 
regardless of the corrected vision, because of the absence of 
binocular single vision Award for the loss of visual field is based 
on the following schedule 

Atisencc of the entire upper field = 22^% 


Absence of hnlf of the upper field = 10%% 

Absence of the entire lower field = f-r.%% 

Absence of hnlf of the lower Held = 33%% 

By using this formula smaller amounts can be determined For 
cvample, in hcmtanopia with the loss of one-half 
field and one-half of the lower field the award will be 6%% 
for the upper field and 33'/j% for the lower, a 50% loss of 


vision 


MENSTRUAL PERIODS, SO-CALLED, 

during pregnancy 

Tn THE Editor-T/IC occiirrcncc of a scanty menstrual flow, 
oS im less tl,m « sins. IM n, Ike exreeleil ilme.n 

IZlXlJknie co„ee,eef s.nec 

h/* rt rtf error (ti colcttlotioti of dote of O 

tviiis iiiJ 

pregnant vomeii as weir M D ,/y 

times during pregnancy is not /Jarc for women to have 

charge from a previous period 1 is not rare or 

one or two so-called 

started, but usually the I Bleeding after concep- 

acter of the flow is ^‘hc^.sc^nbn^al ,3 

tion IS the rule do not fuse until the fifth 

possible because the two oersisted dunng the nine 

month Cases in mc^t^aU P 4,0^^ bloody 

months have been reported Rather fiian to ^ 

discharge is usually ue ^arix at any point in the cervical, 
polyps, myomas, rupture oj pregnancy, or diseases of 

vaginal, or vul^r ’ "^^HSevia Tberef^^^^ whenever a 
the ,0 b» preinant Wesds, a ensefni .wdy 

r/^cSe’^Xoataomaabnomamy 

tongue sucking flddicfed to “tongue siick- 

To THE Editor —A During the night he clamps t e 

uig,” both day ' J^th and sucks the posterior 

Tb,s,a,a,,ywas«fe„ad.o.«oco.sa..aa.s,y,h»,espec.„. 

replies follow-E d 

, SSLi'is f;j;S“er U.n=Ue ooe woad„ 

this has persisted until y 


if there is not an organic background, such as imtation of the 
gums or teeth or an allergic irritation of the roof of the mouth 
It may also be caused by macroglossia, as m cretins and mon- 
golian idiots If none of these exist, an emotional disturbance 
of some kind should be sought for Certainly if persisted in it 
could cause some malformation of the teeth or jaws Giving the 
boy something to suck or chew might help temporanly 

Answer—^T ongue sucking belongs to a group of habitual 
body manipulations usually seen dunng the period of infancy 
Most of these practices are harmless and disappear spontaneously 
before the preschool age period Persistence of this habit up to 
4 years of age is relatively uncommon and is usually associated 
with other behavior problems It is often seen in children in 
whom thumb sucking is prevented by the use of restraints or 
who have macroglossia There is no serious significance to this 
habit, and it will usually disappear as the child finds adequate 
solution for his emotional problems 


FROZEN SHOULDER 

To THE Editor —One morning last July a man, aged 65, weigh¬ 
ing 165 lb {74 8 kg ), after getting up from bed, noticed pain 
III the right arm and was unable to raise the arm above his 
head Now he is unable to reach for things above his head, 
and if he pulls something very hard with hts right arm 
excruciating pain in the muscles of the arm develops so that 
he almost faints Sometimes be has a burning sensation m 
the arm that he describes as similar to the application of a 
hot water bottle The deltoid muscle is sometimes painful to 
touch Hot applications and diathermy do not give relief This 
pain is not constant but felt only on certain movements of 
the arm Roentgenograms show calcium deposits in the 
cervical spine, electrocardiograms and basal metabolism are 
normal, blood and urine are normal on analysis, and blood 
pressure is 120/80 mm Hg Please advise 

D J Louis, M D, Chicago 


Answer —The patient has what is commonly 

‘S sSd be .refned .. 

4 hydlocor^sMe mto the subdeUmd 

if about 1 to F chmilder lomt. or sO'Called 

bought that fibrous ankjdos^^ sympathetic 

rozen shoulder, m y ^be neck daily by means of a 

lerves m the neck -Vinnt 5 lb (2 3 kg) is often of 

;oft head and weight^of^ab^out^^ 

lenefit The patien uort of the neck and a rope fastened 

rrss»«o,., *-5^ bV-roJsL 

,be oi 


VulX 

ehZsZl mZ 

k does not cause or J the oral cavity and 

ed The mucus is feady bufjers 

pharynx Milk and oth tenaciousness 

tralize the tenacious mucus It 

can then be of mucus This re- 

others use milk to clear reaction can be 

on has nothing to do wUh d ^ 
ired by the average toothpaste, 
rgy „ f A TCf n Medical Director 

506 N Walnut St 
Madison 1, IF/r 
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CITRIC ACID INTOXICATION 

John P Bunker, M D , John B Stetson. M D , Robert C Coe. M D . Hermes C Grillo. M D 

and 

Anna J Murphy. B S, Boston 


Ten years ago the possibihty of clinical citnc acid 
intoxication during the transfusion of atrated blood was 
thought to be neghgible ^ Shortly thereafter the develop¬ 
ment of exchange transfusion techniques, with the re¬ 
placement of two or three times an infant’s (or adult’s) 
blood volume, brought attention to this problem again 
Wexler and co-workers’ and Ames, Syllm, and Rapo- 
port * demonstrated high concentrations of serum citrate 
durmg the admmistration of moderate to large amounts 
of citrated blood and plasma to infants In each of these 
mvestigator’s groups of cases there was a death for which 
citnc acid mtoxication may have been responsible More 
recently, the development of new medic^ and surgical 
methods of treating bleedmg esophageal vances m pa¬ 
tients with portal hypertension and the development of 
bold techniques in the surgery of the heart and major 
vessels have created new possibilities for atrate toxicity 
to develop To study this problem we have measured 
levels of serum citrate, calcium, total protein, and mag¬ 
nesium, from these we have calculated the level of serum 
lomzed calcium We have, in addition, made preliminary 
observations of the effect of depressed ionized calcium on 
cardiac function and on the clottmg mechanism From 
the results of these studies it is clear that chnical citric 
acid intoxication can and does occur, it occurs during 
multiple transfusions of citrated blood m patients with 
liver disease or with mechamcal obstruction to hepatic 
circulation and in any patient, with or without liver dis¬ 
ease, during extremely rapid and prolonged transfusions 
of citrated blood 

METHODS 

Cluneal Material and Collection of Samples —The 
data were collected from September, 1952, to June, 1954 
Dunng this time we attempted to study all patients, both 


surgical and medical, who received transfused blood m 
large volumes For practical reasons not more than half 
could be studied, but the patients were as unselected as 
we could make them and should represent a fair cross 
section of those who had multiple transfusions in this 
hospital For comparison, studies were made of various 
patients receivmg more modest transfusions of 1,000 to 
2,000cc,-A total of 130 patients were studied Moderate 
to advanced liver disease was present m 41 patients, of 
these, 32 were bleedmg from esophageal vances or were 
undergoing an mterval portacaval or splenorenal anasto¬ 
mosis for rehef of portal hypertension Among the te- 
mainmg cases, there were 12 gastrectomies, 11 aortic 
resections and grafts, 8 craniotomies, 5 pelvic exentera¬ 
tions, 5 Wertheim hysterectomies, 3 esophagectomies, 
3 nephrectomies, 2 pulmonary resections, 5 cases of 
severe trauma, and 6 miscellaneous abdonunal proce¬ 
dures 

The citrated whole blood that these patients received 
came from the blood bank of the Massachusetts General 
Hospital or the Amencan Red Cross Each unit of blood 
from the Massachusetts General blood bank contained 
75 cc of an acid-citrate-dextrose solution of 1 33% 
sodium citrate, 0 47% citric acid, and 3 0% dextrose 
Each umt of Red Cross blood contained 125 cc of a 
solution of 1 33% sodium citrate, 0 47% citnc acid, and 
1 47% dextrose Arterial blood samples were usually 
drawn from an inlymg Coumand needle m the radial 
or brachial artery Occasionally venous blood was used, 
care bemg taken to use an extremity away from the site 
of the mtravenous blood transfusion In tables 2, 3, 
and 4 samples not artenal are so indicated 

Chemical Determinations —Serum citrate levels were 
determmed m the earlier cases by the method of Taussky 


From the Anesthesia Laboratory of the Harrard XIrtUcal School at the Massachusetts General HospItaL 

This study was supponed In part by a grant Itom the Medical Research and Deselopment Board ol the U S Army and In part by a giant from Mr 
Edward MalUnckrodt 

Owing to space IlmitaUons bibliographic rclercnces 4 to fi hate been omitted from The Journal but win be Included in the authors reprints 
Drs aaude A Villee John G Gibson 11 and Mario Stefanmi gave advice on biochemical and hematological problems in this study Mrs Paulcia 
Osgood and Mrs Armo Hurlej gave technical assistance. 

1 Allen J G ClarL D E Thornton T F Jr and Adams, W E. The Transfusion of Massne Volumes of Otrated Whole Blood In Man 
EtTdence of Its Safet) Surgery IS i 824.831 (May) 1944 

2. Wesler 1 B Plncus J B Natelion S.. and Lugotoy J K_ IIL Fate of Citrate In ErythroblastoUc Infants Treated with Eschance Transfu 
Sion J Clin. IntesL as t 474-481 (May) 1949 ‘ 

3 Ames R.t Syllm L, and Kapoport, S Effect of Infusions of OCratcd Plasma on the Plasma Citrate Lc\cl of rnfants Pediatrics c 361 370 (Sepu 
pie 1) 1950 
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and Shorr^ and more recentJv bv BlJimt’e a a 
of the method of Natelson, 

of F/ske 0 Th7^'^ determined by the gravimetric method 
of Fiske The possibility that an elevated serum citrate 
level might interfere with the determination of Jc uT 
as suggested by Wexler,= was tested by adding coS 
raRons of curate ton of 60, 30, and 15 mg per 10o“c 
to wo separate serum pools The determmed ealc/um 
of these pools agreed w.thm 0 1 mg per 100 cc of 
control values at citric acid levels of 15 and 30 mg pet 
100 cc and wilbin 0 2 and 0 3 mg at levels of 60 mg 
per 100 cc Total protein was calculated from the opti¬ 
cal density at 280 m/t determined in a Beckman model 
DU spectrophotometer ' The serum magnesium level was 
determined by the method of Gamer® and the serum 
potassium level with the Beckman flame photometer 
Serum citrate and total calcium levels are reported m 
milligrams per 100 cc and serum potassium m milh- 
equivalents per liter to conform with common usage The 
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«”gc of 7 5 ““ ™10 Too pH 

irtugc or / ou to 7 10 The maximum pH change wp nh 
served would result m a change m the concentratinn nf 
ionized calcium only in the third decimal place Inorgamc 
phosphorus was also not considered for similar reasons 
since phosphate cannot combine with ionized calcium at 
pH of fess than 10 The isoelectnc points of both al- 
bumin and globulm are very low and m the same range 
hence differences m the albumm-globulin ratio will not 
matermlly affect the bindmg of calcium by plasma pro¬ 
tein Therefore, changes m albumm-globuhn ratio were 
not considered in the estimation of ionized calcium from 
total calcium, total protein, and serum citrate 

RESULTS 

Thirty-three normal adult patients who had major 
surgery and received multiple transfusions at a rate of 
not more than about 500 cc every 30 mmutes gave no 
evidence of citric acid intoxication Thus, if the rate at 


Table ] of Ejevnuo?] w Serum Citrate Level at Varying Rates of Infusion of Citraied Whole Blood 




A; era CO 

Ateraea 









Total 

InfiiAod 

Rate of 
Infusion 



Mean ± Standard Error 

__ K _ 



Rnupe ^tp /Kp /Min 

No lUcr (U'cn'c 

No of 
Patients 

Citrate, 
Hg /he / 
Patient 

Citrate, 
Mg /he / 
Min 

Serum 

Citrate 

Mg /lOO Cc 

Total 
Protein, 
Gm /lOO Oc 

Total 
Calelum, 
Mg jm Cc 

Calculated 
[Oa++J, 
mil /Liter 

Serum 
Potassium, 
xnEq /Liter 

Serum 
Magnesium, 
JttBa /Liter 

PrcopcrnU\c, with prcmcdlcnllon 

19 



20 

±019 

Cl 

±010 

88 

±010 

10 
±0 03 

40 

±0 06 

38 

±0 08 

01-0 5 

38 

ra 

028 

60 
±0 38 

68 

±017 

87 

± oa9 

093 
±0 02 

4a 

± 0±2 

19 

±oao 

OC-l 

U 

ino 

0 70 

90 

±101 

01 

±0 22 

8,6 

± 0,29 

0,88 
±0 03 

42 

±023 

1£ 

±0 07 

Over I 




30 fl 

58 

8,8 

078 

4A 

1 9 

12 

S3 

2 2 

±29 

±0 33 

± 0J6 

±OOd 

± 0J7 

± 0J4 

Liver dl'cnsc 




32 

60 

81 

089 

41 

20 

preoperatho, with pretnedicntlon 

0 



±0 63 

±0 45 

±0 53 

±0 06 

±0 24 

±022 





84 

04 

86 

057 

46 

19 

01-0 5 

13 

sa 

0 31 

±009 

±9 27 

±017 

±003 

± 0,22 

±0 35 





117 

00 

84 

032 

4 7 

20 

0 0-3 

33 

72 

003 

±148 

±0 29 

±0 38 

±0 03 

±0 31 

±013 





10 7 

OS 

85 

0 70 

48 

16 

Over 1 

8 

124 

1 6 

±13 

±0 21 

±032 

±0 10 

±019 

±010 


calculated ionized calcium is expressed in millimoles per 
liter to conform with the classical and fundamental stud¬ 
ies of McLean and Hastings ® 


Calculations —The serum ionized calcium level was 
calculated to the nearest 0 05 mM per liter from total 
calcium, citrate, and total protein by use of the nomo¬ 
grams of McLean and Hastings “ m successive approxi¬ 
mations until both nomograms were satisfied simultane¬ 
ously The values obtained could then be vended m the 
original equations The serum magnesium level, although 
measured, was disregarded m the calculations, since even 
in the patients with the greatest changes m citrate and 
calcium a consideration of magnesium was found to alter 
the calculated ionized calcium less than 0 05 mM per 
liter Change in serum pH was similarly disregarded, 
for the pK values of calcium citrate and of calcium pro- 


< . A. T _ T? Hflstinos A B The State of Calcium in 

I (fl) McLean, ^ p rnnil'iUons ASectlng the lonizaUon of 

Fluids of Ihe Body ^ ^ A B. 

:luw, J Biol Chem 108 322 ( ^ SttonUum 

IvoVn S Ti C, and Hastings, 

Ion, ibid Blutserum als Oiagnostlcum bei 

0 SJOstrBm, P Der Eine Methodologische. 

3p 49) 1937 


which Citrate was mfused remamed below 0 5 mg per 
kilogram of body weight per minute, the serum concen¬ 
tration of citrate ion remained below 9 mg per 100 cc 
(0 5 mM per hter) and the calculated ionized calcium 
level remained above 0 85 mM per hter, which is withm 
the normal range (table 1) Nineteen of the patients re¬ 
ceived transfusions of 2,000 cc or more of whole blood, 
and five received more than 3,500 cc This group of pa¬ 
tients corresponds closely, both m type of surgery and 
volume of transfused blood, to the senes of cases re¬ 
ported by Allen and co-workers m 1944 ^ Our data 
confirm their observation that transfusions of moderately 


large volumes of citrated blood can be given to normal 
patients with clinical safety Fifteen patients with ad¬ 
vanced liver disease receiving whole blood transfusions 
it about the same rate (less than 0 5 mg per kilogram 
yer mmute) had higher serum citrate levels (consistent 
vith the known poor citrate tolerance of patients with 
liver disease The serum citrate level rose above 9 mg 
Der 100 cc m 9 of the 15 patients, and m 5 of ^ose 9 
the calculated ionized calcium level fell below 0 8 mM 
3 er hter (tables 1 and 2) Transfusions in this group 
vere given m the emergency treatment of bleeomg 
:sophageal vances and durmg shunt surgery for the re- 
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lief of portal hypertension Eight of these patients re¬ 
ceived more than 2,000 cc of blood and one patient more 
than 3,500 cc As the rate of infusion was mcreased to 
1 mg per kilogram per minute (or approximately 500 cc 
of blood m 15 mmutes) for a patient who weighed 70 kg 
(154 lb ) the concentration of serum citrate rose above 
9 mg per 100 cc m half of the normal patients and m 
all but an occasional patient with liver disease Corre- 
spondmgly, there was an mcreasmg tendency for the cal¬ 
culated ionized calcium level to fall, although m some 
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infusion of large amounts of blood allowed us to calculate, 
roughly, the probable disposition of the infused citrate 
(Infused citrate divided by plasma volume, estunated as 
5% of body weight = elevation m serum citrate expected 
if all citrate remains m the vascular compartment) Five 
patients receivmg 0 75 to 17 gm of citnc acid withm 
a period of six to nine rnmutes retamed, by rough calcula¬ 
tion, approximately half m the vascular compartment 
Six patients who received 1 to 3 gm of citrate ion m 11 
to 16 mmutes had apparently already redistnbuted it 


Table 2 _ Patients with Depression of Calculated Ionized Calcium Below 0 8 mM per Liter 


Rate of 




Total 

Infusion 




Calcu 




Trans¬ 

of 

Serum 

Total 

Total 

lated 




fused 

(Titrate 

Oltrate, 

Protein, 

Calcium 

[Oa++I, 


Casa 

No 

Diagnosis or Operation 

Blood, 

Oc 

Mg/KgV 

Mtn 

Mg/ 

100 Oc 

Qm / 
100 Cc 

Mg/ 

100 Cc 

mM / 
Liter 

Comment 

1 

Resection of thoracic aortic anenrysra 
and graft 

Pancreatlcodnodenectomy and excision 
portal vein 

Ligation of bleeding esophageal varices 
(cirrhosis) 

6,600 

00 

64 7» 

56 

80 

086 

Aorta clamped No blood pressure measur 
able Died SO min later 

2 

8,600 

06 

440 


11,6 J 

(0 7o) 

No blood pressure measurable Bleeding from 
all surfaces Died at end of surgery 

8 

15 000 

14 

47,3 

40 

97 

06 

Systolic blood pressure 40 mm Hg Bleeding 
profusely from all surfaces Died 6 hr 
later Fair response to Intravenous Injec¬ 









tion of calcium 

i 

Massive Intra abdominal bleeding from 
nee^e biopsy of liver (cirrhosis) 

8 600 

2ja 

264 

66 

72 

085 

Blood pressure 105/40 mm. Hg. but had just 
been In shock Died 6 hr after surgery 

6 

Resection of abdominal aortic anen 

4,600 

24 

85,8 

5,8 

80 

08 

Blood pressure fell to 70/40 mm Hg Re¬ 


rysm and graft 






sponded promptly to Intravenous Injection 
of calcium 

0 

Nephrectomy 

4,500 

00 

41^ 

5,8 

8,8 

086 

Blood pressure 80/f mm. Hg in spite of ap¬ 







parently adeQuato blood replacement 

7 

Craniotomy under hypothermic anca* 

2,600 

0^ 

16^ 

oa 

77 

065 

Rectal temperature 268 C (78 4 F) Mean 


thesla 







arterial pressure 80 mm, Hg 

8 

Resection of abdominal aortic aneu 

12 000 

16 

28,8 

6,9 

9Jl 

07 

Blood pressure not measurable Responded 


rysm and graft 







to rapid transfusion and Intravenously 
administered calcimn 

0 

Ligation of bleeding esophageal varices 

4,500 

10 

16^ 

88 

74 

065 

Uneventful 

10 

Portacaval shunt lor portal hypetten 

2,500 


200 

7:2 

8£ 

065 

Uneventful 


slon 








11 

Osteotomy with renal insufficiency 

360 

0£ 

98 

72 

69 

06 

Blood pressure 90/60 mm Hg 

12 

Post shunt bleeding (cirrhosis) 

8,600 

04 

160 

oa 

70 

OSo 

Blood pressure tO/60 mm Hg just coming 








out of shock 

13 

Lobectomy (cirrhosis) 

8,600 

10 

18^ 

60 

7,3 

006 

Unerventfnl 

14 

Emergency gastrectomy 

0,600 

0^ 

11,8 

4,8 

66 

07 

Blood pressure 9o/tmm Hg In shock earlier 

15 

Emergency gastrectomy, post adrenal 

2,600 

0^ 

6^ 

68 

69 

07 

Blood pressure 76/86 mm Hg 


ectomy 







IG 

Gastrointestinal bleeding (cirrhosis) 

6,500 

07 

234 

40 

70 

07 

Blood pressure 56/80 mm Hg Recovered 








with further rapid transfusions and cal 
clam Intravenously 


17 

Bleeding esophageal varices 

3 000 

07 

14 0 

01 

77 

07 

Blood pressure 98/70 mm Hg 

18 

Splenorenal anastomosis (cirrhosis) 

8,600 

06 

14 0 

67 

77 

07 

Uneventful 

10 

Bleeding esophageal varices 

8000 

06 

70f 

74 

84 

0 76 

Uneventful 

*>0 

Splenorenal anastomosis (drrhosls) 

1,600 

0^ 

162 


84 

0 76 

Uneventful 

21 

Portacaval shunt (cirrhosis) 

8 000 

06 

9,6 

77 

8,6 

0 76 

Uneventful 

22 

Esophageal varices, hepatic coma 

2,600 

0^ 

17 0 

4,8 

77 

076 

Blood pressure 126/70 mm Hg Died 6 days 
later 

23 

Bleeding abdominal aortic aneurysm 
resection and graft 

4,000 

06 

17,6 

7,2 

90 

0 76 

Blood pressure 150/100 mm Hg In shock 
earlier 

24 

Resection of abdominal aortic aneu 

6 000 

Id 

13 0 

06 

88 

076 

Uneventful 


rysm and graft 







26 

Repair dehiscence (cirrhosis) 

22o0 

(1^) 

loot 

69 

78 

07 

Uneventful 

26 

Splenorenal anastomosis 

3,600 

1 4 

20,0 

01 

BJ9 

0 76 

Uneventful 

27 

Splenorenal anastomosis 

1,600 

0 49 

119 

88 

98 

0 76 

Uneventful 

28 

Splenorenal anastomosis 

2 000 

0 04 

10 0 

0,2 

84 

0 7j 

Uneventful 


• Sample obtained from pleural cavity i Venoua sample t Received calcium Intravenously before sample was drawn 


cases this was prevented or corrected by the intravenous 
administration of calcium, usually as the chlonde salt 
At the lower rates of citrate infusion the concentration 
of serum citrate was roughly proportional to the infusion 
rate, although there was considerable variation from pa¬ 
tient to patient There was no correlation, at these low 
rates, behveen total mfused citrate and the concentration 
of serum citrate In contrast, when citrate was infused at 
rates above 1 mg per kilogram per mmute, the resultant 
serum citrate level correlated more closely with the total 
dose than with the rate at which it was given (table 3) 
In 11 patients, al’ of whom had normal hver function, 
arterial samples drawn just before and just after the rapid 


through the extracellular space (Infused citrate divided 
by extracellular fluid volume [estimated as 20% of body 
weight] - elevation m the serum citrate level expected 
if citrate has been distnbuted evenly throughout the 
extracellular space but no metabohe breakdown has 
occurred ) 

In many of the patients there were episodes of hypo¬ 
tension pnor to and dunng the study penods Brief 
episodes of moderate hypotension (i e , blood pressure 
fall to 60 to 70 mm Hg systolic for 20 to 30 minutes) 
were not associated with any mcreased citrate retenUon, 
and the mean serum citrate, at a given rate of citrate 
infusion, was the same for such patients as for normo- 
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tensive patients Ten patients were studied in profound 
vascular collapse Six of the 10 patients had no liver dis¬ 
ease, and 5 of these 6 demonstrated no greater elevation 


Table 3 


-Elevaiiou of Scrum Citrate Level After Brief Episode 
of Rapid infusion of Citrated Blood 


Cn'o 

No 

6 

e 

8 

59 

50 

81 

52 

53 
S< 

51 

'W 


Timo 
o{ In 
fusion, 
Min 

9 

11 

P 

c 

7 

8 

30 

10 

n 

10 

12 


Amount 

Cltrnto 

InfuFed, 

Gin 

3 2 

so 

3 2 
1 0 
1 7 
0 70 
OPj 
1 5 
30 
1 G 
3 0 


Unto 
of In 
fusion, 
Mp /Kc / 
Min 

Si 
00 
1 0 
24 

so 
1 0 
1 5 
20 
1 i 
3^ 

3 3 


SDnilTl Cltmtc, 

Me /300 Cc 


Increase In 
Citrate, 
Me jm Cc 


Initial 
38 2 
3G2 

ss 

(2 0)t 
3 3 
pot 
i 7 
(2 0)t 
3 3 
32 
(2 0)t 


Pinal 
SG6 
410 
28 8 
30 3 
38 0 
30 0 1 
34 0 
85 
SO 
JO 7 
80 


01) 

served 
37 0 
20 7 
200 
14 3 
IDO 
30 0 
00 
OA 
7g 
12 5 
00 


Pre 

dieted' 
310 
830 
70 
06 
12A 
03 
7^ 
ISO 
77 
33 6 
05 


Elevation In serum citrate that would have occurred II the Infuccrl 
ettrate had been distributed evenly throuphout the cTtraeclluIar fluid 
space (n'summe cctraccllulnr fluid space = 20% of body vrclebt) 

I No Initial sample bvit since no prcccrtlne transloslon iras elvcn, 
tiir initltii \ aluo Is assumed to be the Donunl /nenn ns shown In table 1 
t >cnous snmple 


JAMA, April 16, I9SS 

calculated ionized calcium feU to 0 55 mM per liter or 
below Such a marked depression of ionized calcium 
must be considered cntical The isolated frog heart prep¬ 
aration of McLean and Hastings stops beating when the 
ronized calcium level is depressed to 0 5 niM per liter 
and Stefanini and othershave demonstrated a well- 
marked prolongation of coagulation time when ionized 
calcium IS as low as 0 5 mM per hter An exammation 
of the diagnoses and types of surgery hsted m table 2 
gives a clear picture of the situations m which difficulty 
with infused citrate has been encountered Seventeen 
patients had moderate to severe liver disease, five had 
aortic resection and graft, one patient had an excision 
of the portal vem dunng pancreatectomy (thus mterrupt- 
mg a major portion of the blood supply to the liver) 
There were two emergency gastrectomies for massive 
hemorrhage, one radical nephrectomy for caremoma, an 
osteotomy m a boy with advanced renal disease, and a 
craniotomy done with the patient under hypotbemne 
anesthesia It is of mterest that this patient, who had a 
craniotomy and was the only one m this study under 


Cn'o 

No 


Table 4 —Changes i/i Scrum Calcium After Intravenous Administration of Calcium Chloride 

Elap'<e<J 
Time 
Between 
Giving 

Amount Cnlclum Total Serum 

Serum CaCh’ and Cnlclum, 

Cltrn,to, Intro DrawlDg Mg ;3t)0 Cc 


C 

8 

13 

30 

23 

SC 

37 

33 

39 

40 


« 


Dlagno'I'v or 
Operation 

Pnnerenfeetomy and portal 
vein rc«octlon 

nieeUInc csopbapcnl v arlccs 


Ro«Mflon and groft nortlc 
aneurysm 

I oljcctomy (clrrIio'!l=) 

Gastrolntectlnnl Weeding 
(cirrhosis) 

nc'octlon nnd RrnU Weed 
lug nortlc aneurjem 

Craniotomy 

Nepbrolltliotomy 

Intra abdominal hemor- 
rhivgc (clrrbo'ls) 

Splenorenal nnnstomoslsl 


Abdominal perineni resec 
tion of rectum{ 


Total 

Trans 

luscil 

Blood, 

Cc 

2,000 


8,300 

SfiOO 

30,000 

4,100 
4 400 

3,000 

7,000 

C,000 

2 , 2)0 

4,000 

2 000 

2,000 

1,G00 

1,G00 

3,71)0 

3,8j0 

2,000 

1)00 
GOO 
3 000 
1,200 


Increase In 
Scrum Calcium, 
Mg poo Cc 


Calculated 
Ionized 
Cnlclum, 
mM /L 


Mg per vc 0 oii«ly, Sample, 

“ 

^ 

Ob 

Pre 

t 

t--- 

mtc 

Gin 

Mia 

Bctorc 

After 

served 

dictedt 

Before 

After 

3j0 

3 

ISO 

93 

33 0 

23 

41 


0 7o 

47^ 

2 

JO 

97 

31 4 

1 7 

5£ 

08 

07 

47 8 

G 

40 

11 4 

3o3 

80 

34 5 

07 

IS 

30^ 

3 

305 

15 3 

30 2 

09 

87 


00 

S.)S 

3 

5 

82 

36 8 

70 

03 

065 

I 7 

2S£ 

3 

18 

01 

14 8 

hi 

63 

07 

335 

IS 2 

3 

320 

80 

12 4 

36 

31A 

0S3 

10 

234 

16 

30 

70 

BJ) 

3 0 

31 

07 

085 

37 5 

2 

76 

90 

JOB 

3 6 

64 

0 76 

13 

31 7 

G^ 


0 

81 

n£ 

S3 

(2o)<l 

085 

ISo 

J 

1 

8 

80 

12 7 

4 7 

(3 0)1 

09 

17 

30 2 

J 

Si 

93 

30 2 

11 

36 

08o 

105 

17 7 

« 

So 

sss 

33 2! 

29 

11 

10a 

125 

78 

3 

3 

T 

00 

17 9 

16 0 

80 

63 

81 

00 

2 0a 

02 

30 3 

84 


20 

39 

70 


ISO 

12 3 

118 

40 

31 

28 



I 4 

II 
11 

47 

47 

34 0 

4 2 

e 

7 

17 

00 

100 

64 

204 

17 4 

12 5 

30 6 

12 0 

00 

4 3 

21 

63 

09 

255 

33a 

14 

13o 


Blood Pressure, 
Mm Hg 

--»-, 

Before Alter 

Not measurable 70/J 

10/f 55/r 

S5/f 62/? 

CO/SO 60/30 

70/40 Oj/GO 

Not measurable 


05/40 

80/60 


00/55 

85/80 


160/110 300/100 


90/60 

130/85 

ISo/lOO 

05/60 

12o/80 


loO/TO 


lOO/SO 

142/90 

140/90 

80/00 

310/85 

I40/&) 

125/80 

320/70 

13^/70 

IOS/50 

178/84 

08/72 


s 1 gm 0 l cWdum rtlorldc^^ l,ecn completely and evenly distributed throughout the e^traeellular fluid space 

(assuSog^cTtracdlulnr volume ~'’o^nV'w^observo Its distribution nnd dlsappenrnnce nnd not ns therapy 
I ^ot^eal^rCt'l XVt^ar^ to 148 mg of calcium Ion 
C \^ms sn“ <3 Based on estimated weight 

hypothermia, had the highest serum citrate level observed 
for the rate at which he was receiving citrated blood 
(table 2, case 7) Rectal temperature Imyered to 
25 8 C (78 4 F) m this patient to allow bilateral carotid 
and vertebral artery occlusion for periods of up to 1 
minutes during the ligation of an intracranial aneurysm 

Intravenously Administered Calattm Chloride -Cal¬ 
cium chlonde was given intravenously whenever citri 
acid mtoxication was suspected—usually ° ^ 

s,stent hypotension that did not respond to the replace 


m citrate than the normotensive patients On the o*er 
hand tliree of the four patients with liver disease and 
m vascular collapse demonstrated yectacular elevations 
m citrate shown m table 2 (cases 3, 4, and 16) 

Table 2 presents data front 28 patients )»ith serum 

Wood. Acva mtd Bcondinnv 130 250-266, 
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ment of blood loss with transfusions Eleven patients 
receiving multiple transfusions were treated with mtra- 
venously admimstered calcium chlonde (1 gm of cal¬ 
cium chlonde equivalent to 363 mg of calcium) in doses 
from 1 to 10 gm (table 4) Subsequent analyses showed 
that only 6 of these 11 patients needed calcium, that is, 
had a depression of the calculated ionized calcium level 
below the normal range On the other hand, there were 
patients, such as m cases 4,6, and 7, who needed calcium 
therapy but did not receive it In four patients (cases 
5, 8, 15, and 21) 1 5 to 3 0 gm of calcium chlonde 
elevated the calculated ionized calcium level to normal 
or above normal The ionized calcium level of the patient 
in case 2 remamed at 0 75 mM per hter after adnunistra- 
tion of 2 gm of calcium chlonde, and a dose of 10 gm 
of calcium chlonde was not enough to correct the dis¬ 
turbance m the patient m case 3 While some patients did 
not receive enough calcium replacement, others 
received too much The patient m case 5 (fig 1), 
who received rapid transfusions durmg a difhcult 
resection and graft of an abdommal aortic aneu¬ 
rysm, was given 6 gm of calcium chloride m di¬ 
vided doses, responding each time with a tem¬ 
porary relief of hypotension On subsequent 
analysis, it was found that the total serum 
calcium level had been elevated to 18 8 mg per 
100 cc and ionized calcium to 2 25 mM per 
hter, which are toxic or near toxic levels 
Figure 2 shows one of the difficulties encoun¬ 
tered in trymg to determme the proper therapeu¬ 
tic dose of calcium chlonde The immediate ele¬ 
vation of the serum calcium level was roughly m 
proportion to the given dose of calcium divided 
by the estimated extracellular fluid volume (as¬ 
sumed to be 20% of body weight) But the error 
m estimated elevation of calcium was enormous 
—eightfold durmg the first 20 mmutes, when 
accuracy of treatment is most important Appar¬ 
ently there is a wide vanation m the rate at which 
infused calcium diffuses from the vascular com- 


However, the patients m cases 3 and 5 (table 4) demon¬ 
strated hypotension that responded promptly and re¬ 
peatedly to intravenously admimstered calcium, and the 
patient m case 6 (table 2) had a persistent hypotension 
m spite of apparently adequate blood replacement (The 
extraordmary nse m the serum citrate level had not been 
anticipated m this case, and calcium was not given ) 
The patients m cases 1 to 4 (table 2), represent what 
IS probably the most senous danger from infused citrate 
All four patients were m profound vascular coUapse, 
and all died durmg or shortly after the completion of 
surgery The rapid blood transfusions given m an attempt 
to resuscitate these patients depressed ionized calcium 
to levels from which even a normal heart could hardly 
be expected to recover Recent studies by Watfans^'* 
have demonstrated that a dog subjected to graduated 
blood loss exhibits a marked decrease m circulatory tol¬ 



partment mto the extracellular fluid space and 
thence to further redistribution and utilization 


Fig. 1 —Changes In serum dlrate and calculated ionized calcium levels during the 
resection and graft of an abdominal aortic aneurysm 


Changes m Serum Potassium —It was of great inter- 
est to find that m no case was the serum potassium level 
senously elevated In view of the known large amount of 
potassium that may be released by the red blood cells 
mto the plasma durmg the storage of banked blood,“ it 
was feared that the cardiac depressant effect of a high 
serum potassium level might cause additional difficulties 
The potassium level only occasionally rose as high as 
5 5 mEq per hter and m no case above 5 8 mEq per 
liter (table 1) 

COMMENT 

In most of the cases we have studied it has not been 
possible to implicate the elevated citnc acid level as solely 
or even partially responsible for hjpiotension or difficul¬ 
ties m blood coagulation Usually the chnical situation 
IS a complex one The very fact that transfused blood 
is required m large amounts suggests that blood loss has 
been heavy, and so, of course, it is difficult to diflerentiate 
the hypotension of dmumshed blood volume from hypo¬ 
tension secondary to a low serum ionized calcium leveL 


erance (as reflected m blood pressure and electrocardio¬ 
gram) to infused citrate, it may reasonably be assumed 
that the human heart is at a similar disadvantage when 
faced with the double msult of low circulatmg blood 
volume and a low serum ionized calcium level 

The role of a depressed calcium level m operative 
bleeding has been equally difficult to evaluate Mayer 
did not observe any prolongation of clottmg or bleeding 
times m 15 patients who received from 3,000 to 5,000 
cc of citrated blood during pulmonary surgery But a 

12 Hon H E Smith P K and Winkler A W Electrocardio¬ 
graphic Changes and Concentration of Calcium In Serum Following 
Intrasenoua Injection of Calcium Chloride Am, J Ph>5loL 135 162 171 
(Jan.) 1939 

13 Rapoport, S Dimensional Osmotic and Chemical Changes of 
Erjthrocytes in Stored Blood I Blood Preserved In Sodium Citrate 
Neutral and Add atrate-GIocose (ACD) Mlatures, J Clin Invest. 20 
S9I-615 (July) 1947 

14 Watkins E., Jr Experimental Citrate Intoxication During Massive 
motrf Transfusion Surgical Forum October 1953 Proceedings of the 
Qinl^ Conp^ess of the American College of Surgeons Philadelphia. 
W B Saunders Company 1954 pp 213 219 

15 Ma^ ^ The Relationship of Bleeding and Oottlng Times to 
Massive Transfusions of Citrated Blood Surgery 33 j 79-82 (Jan.) 19J3 
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depression of ionized calcium to levels observed m some 
of our patients has been demonstrated by Stefanim to 
prolong the coagulation time in vitro During the pres¬ 
ent study, coagulation time (Lee-White method) was 
measured m 14 patients and was prolonged above 10 
minutes in 3 patients, however, there was no correlation 
between elevation in coagulation time and depression 
m tJie calculated ionized calcium level The uncontrolla¬ 
ble bleeding that we occasionally observed is more likely 
to be related to other factors The titer of prothrombin 
accelerator factors is dimmished in routinely collected 
banked blood, and platelets are almost nonexistent Con¬ 
siderable evidence has already been collected by Stefa¬ 
nim suggestive of the importance of these factors m 
hemorrhage associated witli multiple transfusions Fur¬ 
ther studies of the relationship of multiple transfusions 


time in minutes 

Fie 2 -variations In predicted rise in taK'ord^^^^ of 

site's™'”-. - ^ 

studied IS the fact that tetany depression of cei 

other hand, the patients collapse sai 

ionized calcium level were m p ^ 

” rot Wa nervous snd nrus- 

cular irntabi lity __^ “ 

« SCCMCI. M. W.- WI 

J ”, 

°r ». S ;,«‘i ot 

V -s, ^ „ 

S’lrA, A : 

19 Bruneau. J - ^ Y Transfusions, Atct. Surg ^ 

Use of Citrated Biood m 


An examination of the published and unpublished ex¬ 
periences of others supports the view that citnc acid m- 
toxication can and does occur, frequently with a fatal 
outcome Dunng exchange transfusions m infants Wex- 
ler and co-workers * observed elevations in serum citrate 
level up to 120 mg per 100 cc , more than twice as high 
as any in our senes, and they routmely encountered 
symptoms of tetany requiring repeated mtravenous ad¬ 
ministration of calcium gluconate Of the eight cases 
reported by them, the single death reported was possibly 
related to the mfused citrate Ames, Sylim, and Rapo- 
port® reported serum citrate values from 18 to 53 mg 
per 100 cc in nme mfants receivmg rapid mfusions 
of citrated plasma In one of these patients severe tetany 
developed, and another (with the highest serum citrate 
level) died during the infusion The calculated rates of 
infusion of citrate ion in Wexler’s and m Ames’ cases 
were high, 5 to 10 mg per kilogram per minute, 
~ but of the same order of magnitude as m some of 
the cases m the present study MeUone and Yahn 
have presented the case of an infant weighing 
11 kg (24 lb ) who received 3 6 gm of citrate 
intravenously m a period of 15 mmutes—a rate 
of 22 mg per kilogram per mmute The infant 
died m “generalized tetany,” with “impressive 
opisthotonus, dyspnea, rigidity, and with pupils 

dilated ” , j n 

In this hospital, but not durmg this study, a y- 
year-old boy with traumatic rupture of the liver 
received 7,000 cc of citrated blood and 500 cc 
of citrated plasma m 11 hours (at an esl^ated 
rate of mfused citrate of 11 mg blogram 
per minute) and died havmg been m and out of 
1 tptanv several tmes In a nearby hospital a sec- 
ond patient, a 63-year-old woman with bleedmg 
esopLgeal vances, received 8,500 cc of citrate 

_ whSe blood over a period of 

’ subsequent tetany and death The *agnos^ “ 

citnc acid intoxication was not missed in these 
ravenous two cascs Th^ boy was given 14 ^ 
duconate intravenously ^ 

;r,ar, h calcuffl), and the woman received 23 of 

-C ralciuBi gluconate (eqmvato^^^^^ 

" Scul.° estiatehovtuigh tte citrate level lose 

,n these cases or whether the calcium therapy was 

“'m thrtZe'^oI the oripnal studies of Ivy and co- 
At tne rime ul j rimiiam it was mcon- 

workers,^® and of Bruneau citrated blood neces- 

ceivable that the vast a dog 

sary to produce fatal mtric amd ^ 

would ever be us^ m , Furthermore, it 

clmvcal counterpartnoc,,ranee that citnc acid 
IS possible to predict wi , multiple transfu- 
mtoxication is My ^tb hver disease or 

sions of citrated blood ^ P ugnatic circulation and 
with mechanical liver dunng ex- 

m any patient, with or with citrated blood 

tremely rapid prolonge Ju cardiac 

or plasma With " ^ 3 ^been an equally rapid 

and great vessel surgery^ mtoxicaUon associated 
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obstruction may be caused by surgical occlusion of the 
portal vem or the thoracic aorta, as demonstrated above, 
or durmg open cardiac surgery under hypothermia (with 
temporary mterruption of the entire circulation), as 
recently pointed out by Cookson and co-workers In¬ 
duced hypothermia probably compounds the danger, 
smce the rate of citrate utihzaPon may be expected to 
be severely depressed, along with other metabohc proc¬ 
esses, by lowered temperature This is supported by the 
one reported patient studied durmg hypothermia 

The treatment of citnc acid mtoxicaPon with mtra- 
venously administered calcium salts has not been satis¬ 
factory m our hands It has been difficult to predict 
accurately how high the citrate level has nsen or how 
great a nse m serum calcium level will occur after a given 
intravenous dose of calcium chlonde There is, conse¬ 
quently, a real danger of calcium overdosage Possibly a 
better solution is to avoid citrated blood altogether m 
cases where citrate mtoxication might be feared Other 
chelatmg agents have recently been made available for 
the preservation of blood, such as ethylene dianune-tetra- 
acetic acid disodium, but, untd more is known about the 
destruction and elmunation of these agents by the body, 
they must be considered to be potentially dangerous as 
bmders of calcium Decalcified blood, collected by pas¬ 
sage across a cation exchange resm, is a nearly ideal 
preparation for multiple rapid transfusions In passage 
across the exchange resm serum calcium (as well as 
potassium and magnesium) is replaced with sodium ion 
and clottmg thus prevented Dunng multiple transfusions 


of blood collected m this manner the calcium ion lacking 
m the transfusions can be accurately replaced Packed 
red blood cells, or resuspended red blood cells, as recom¬ 
mended by Gibson,®^ can also be used to advantage when 
citnc acid mtoxication is feared 

SUMMARY 

Serum citrate, calcium, total protem, magnesium, and 
potassium levels were measured m 130 patients durmg 
the transfusion of moderate to large volumes of citrated 
blood In many cases there were marked elevations m 
serum citrate level sufficient to depress the ionized calci¬ 
um level senously Very high concentrations of serum 
citrate were observed durmg multiple transfusions m 
patients with hver disease or mechamcal obstruction to 
hepatic circulation and m all patients, with or without 
hver disease, durmg extremely rapid or prolonged mfu- 
sions of citrated blood or plasma Intravenously admm- 
istered calcium salts were not found to be very satisfac¬ 
tory m the treatment of patients with chmcal citric acid 
intoxication It is suggested that citrated blood be avoided 
altogether m cases where citnc acid mtoxication is feared 
Other available preparations appear to be more suitable, 
such as decalcified blood collected by passage across a 
cation exchange resm and packed or resuspended red 
blood cells 

20 Cookson, B A Costas Durieux, J and Bailey C. P The Toxic 
Effects of Citrated Blood and the Search for a Suitable Substitnte for Use 
In Cardiac Surgery Ann. Surg ISB 430-438 (April) 1954 

21 Gibson J G,, n Use of Separated Human Red Cells A Report 
of Current Practice and Progress New England J Med 25 5 976-980 
(June 10) 1954 


TRANSVENTRICULAR COMMISSUROTOMY IN AORTIC STENOSIS 

A CLINICAL EVALUATION 

William Likoff, M D , Donald Berkowitz, M D , Clarence Denton, M D , Harry Goldberg, M D 

and 

Attilio Reale, M D , Philadelphia 


Stenosis is the commonest lesion of the aortic valve 
and generally results from the organization of the endo¬ 
cardial exudate accompanymg rheumatic activity Less 
frequently it may be due to a congenital malformation, 
in which the valve is usually bicuspid, or to a degenerative 
calcific sclerosis In the rheumatic type, the valvular 
orifice is either symmetncally or eccentrically reduced by 
the fusion of the commissures The basic structural 
change may be complicated at any point m its develop¬ 
ment by calcific mfiltration A surgical method to correct 
the commissural fusion of rheumatic aortic stenosis was 
conceived and employed by Bailey and his associates m 
1950 ^ This study analyzes the clinical expenences m a 
group of patients who have been treated with this pro¬ 
cedure since that time It is restncted to the 79 patients 
who had an aortic commissurotomy alone Another 78 
who had aortic and mitral commissurotomies simultane¬ 
ously will be reviewed m a subsequent study 

MATERIAL OF STUDY 

The 79 patients consisted of 65 males and 14 females, 
ranging m age from 14 to 67 years They were divided 


mto three groups (table 1) Group 1 consisted of 33 
patients m whom aortic stenosis was the only valvular 
lesion Group 2 mcluded 36 patients m whom aortic 
stenosis was combmed with other valvular lesions which 
were physiologically msignificant In 32 of these pa¬ 
tients, aortic insufficiency was the only other involve¬ 
ment Group 3 consisted of 10 patients m whom aortic 
stenosis was associated with valvular lesions other than 
mitral stenosis, at least one of which was physiologically 
significant and was not corrected at the time of surgery 
In seven of these patients, aortic msufficiency was the 
only other mvolvement Except for a total of seven pa¬ 
tients, therefore, the major difference in the patient ma- 

From the Department of Medicine Hahnemann Medical CoUepe and 
Hospital (Associate Professor of Medicine Dr UkofT Formerly Chief 
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tenal was the additional presence of aortic insufficiency 

significant degree Specific criteria 
were established to distinguish significant from insignifi¬ 
cant valvular involvement in those patients with com¬ 
bined lesions 


Aoitic Resursuatioii—Inn^mxxch as the amount of 
regurgitation cannot be estimated directly at the time of 
surgery, one of the following criteria, even in the absence 


Table 1 —Dtapuoscs and Mortahty Rates tit Seventy-Ntne 
Patients Who Had Aortic Comniissiiroto/ny 
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of the remaining two, was accepted as an indication of 
significant regurgitation (1) the presence of a long, 
blowing, early diastolic murmur at the second right or 
tliird left interspace, accompanied by a diastolic blood 
pressure of 50 mm Hg or less and a pulse pressure of 
at least 60 mm Hg, (2) an abnormal brachial arter)' 
tracing characterized by low or absent dicrotic notch, and 
(3) the demonstration, on surgical exploration, of a 
diastolic thrill over the root of the aorta or, in the ab¬ 
sence of mitral stenosis, over the apex of the left ventricle 
or at the septal leaflet of the mitral valve 

Mitral Regurgitatton —The degree of mitral regurgi¬ 
tation can be determined directly at the time of surgery 
This lesion was considered significant when the surgeon, 
on exploration of the valve, estimated the regurgitant jet 
to be 10 cc or greater with each systole Where the valve 
was not examined, significant regurgitation was diag¬ 
nosed if cardiac catheterization revealed a V-wave curve 
in the pulmonary capillary system 

Mitral Stenosis —The degree of mitral stenosis can 
be estimated directly and was considered significant when 
the valve orifice would not permit the free passage of two 
fingers When the valve was not explored, the presence 
of a diastolic thrill over the apex of the left ventncle, in 
the absence of aortic regurgitation, was accepted as an 
indication of mitral stenosis 


RESULTS 

peiative Findings-Tht preoperative sympto- 
^attem, roentgenologic and electrocardiographic 
Nations, brachial artery tracings, and balhstocardi- 
i were analyzed to determine a basis for compar- 
vith postoperative observations Aortic stenosis 
or m combination witli valvular lesions o^^r to 
cant mitral stenosis occurred predomman y 
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male the vast majority of patients failed to recall the 

Fatigue was the earliest and most frequent symptom in 
pure and combined stenosis Dyspnea was common as a 
slowly progmssive complaint for years m the majonty 
of patients before it resulted m senous mcapacitation 
in contrast, paroxysmal dyspnea with pulmonary edema 
was less frequent, occurring m 20% of the patients 
Without exception, the paroxysmal form developed only 
after exertional dyspnea had been noted previously 
Angina was the third commonest symptom It was never 
observed m the absence of easy fatigability or hmitation 
due to exertional dyspnea It, too, was present for years 
but led to incapacitation earlier The hkehhood of angina 
increased m the presence of significant aortic regurgita¬ 
tion, occurring in six of eight such patients Vertigo was 
reported by 48% and syncope by 42% of the patients 
in group 1 These sj-mptoms, in contrast to angina, were 
less common when aortic regurgitation was present, par¬ 
ticularly when that lesion was significant Penpheral 
edema, observed m 30% of the patients with pure aortic 


Table 2 —Preoperative Data on Se\enty-Ntne Patients 
with Aortic Stenosis 
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SIS, occurred more commonly with the additional 
nee of aortic regurgitation Hemoptysis was experi- 
[ by 20% of the patients This was not materially 
need by the presence of aortic regurgitation but 
red with greater frequency m those patients with 
onal mitral disease Atnal fibrillation was not pres- 
I the paroxysmal or chronic form m any patient 
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With pure aortic stenosis It was observed in five of the 
seven patients with additional insignificant mitral lesions 
Emboh occuned m three patients, each of whom had 
atnal fibrillation 

The blood pressure levels were normal m 81% of the 
patients The systolic pressure was more hkely to be 
below 100 mm Hg in pure stenosis than in the combined 
lesions There was no exception to the finding of a loud, 
rough systolic murmur at the base of the heart In all but 
five patients, this was accompamed by an absent or de¬ 
creased second aortic sound A systolic thrill was pal¬ 
pated in 94% of patients with pure stenosis The size of 


Table 3 —Causes and Times of Deaths Following 
Aortic Commissurotomy 


Cause of Death 

Group 1 Group 2 

Group 3 Total 

Time After 
Operation 

Vcntricniar fibrillation 

4 2 

5 9 

Immediate 

Hemorrhage 

1 8 

1 6 

Immediate 

Cerebral embolism 

1 

1 

Bo days 

Henal failure 

1 

1 

7 days 

Aortic Insufflclcncy 
created 


1 a 

1 day 


the heart on rentgenograms was increased 2-}- or greater 
m 70% of patients, and the contour was typical of aortic 
stenosis m all these patients Varymg degrees of calci¬ 
fication were observed m 50% on fluoroscopic or x-ray 
exammation 

All but four patients had abnormal electrocardiograms 
The commonest pattern was that of left ventncular hyper¬ 
trophy and “stram,” which appeared in 68% of the pa¬ 
tients Intraventricular conduction defects were uncom¬ 
mon, appearing in three patients Aunculoventricular 
conduction defect was noted in the same number of pa¬ 
tients In spite of the common occurrence of angma, a 
pattern specific for coronary artery disease was diagnosed 
m only three mstances, and there was not a smgle elec¬ 
trocardiographic example of a myocardial mfarction, old 
or new In all of the patients subjected to brachial artery 
tracings, an anacrotic notch or a slurnng of the ascend¬ 
ing limb of the curve with a delay in its peak was ob¬ 
served * The ballistocardiogram was abnormal m 46 
(85%) of the 54 patients exammed The most consist¬ 
ent abnormahty was a shallow K wave, which was ob¬ 
served m 40 patients under basal conditions Abnormal¬ 
ities of amplitude, regularity m pattern, response to deep 
inspiration, and exercise occurred with such mconsistency 
that they could not be rehed on for future comparison 
The ballistocardiogram was considered abnormal only 
when alterations in the K wave were present or when the 
contour was sufficiently bizarre on other accounts to be 
classified as a group 4 ’ In the seven patients wth addi¬ 
tional significant regurgitation but no other comphcating 
lesion, the K wave was consistently deeper than in pure 
stenosis 

Operative Mortality —^The operative mortality m 
group 1 was 18 1 %, and m group 2, 18 7% In group 3, 
50% of the patients died The mortahty for all patients 
was 21 5% (table 1) The immediate causes of death 
and the tune relation of operation to death are listed 
in table 3 The mortality was further correlated with 
age, heart size, the presence of angma, the findmg of 
congestive failure on admission to hospital, and the 
functional classification of the patients 


Postoperative Hospital Course —Cardiac comphca- 
tions without mortahty occurred m 12 (19 3%) of the 
patients (table 4) Atnal fibrillation developed m six 
patients durmg the first postoperative week. The ^e of 
valvular mvolvement had no bearmg on this event, since 
four patients had pure stenosis and two had additional 
but msigmficant mitral disease The rhythm was reverted 
to a normal sinus mechamsm m half of these patients, 
with equal facihty mdependent of the type of lesion Con¬ 
gestive heart failure occurred m four patients, one of 
whom had additional but msigmficant aortic regurgita¬ 
tion Recovery was complete m aU of these patients Pen- 
carditis with effusion developed m two patients, m one 
of whom a single pencardial tap was required Pulmonary 
complications, without death, were encountered m 24 
(38 7%) of the patients survivmg operation However, 
in 20 of these patients the comphcation of a simple left 
pleural effusion that was promptly reheved by thoracen¬ 
tesis Retamed secretions severe enough to requure bron¬ 
choscopy occurred m two patients, and there was but 
a single mstance each of atelectasis and of hemopneumo- 
thorax Febrile reactions which persisted longer than 
the fifth postoperative day were considered a comphca¬ 
tion These were encountered m rune patients The cause 
in one patient was later estabhshed as micrococcic 
(staphylococcic) subacute bactenal endocarditis, from 
which the patient died in three months This was the only 
instance of subacute bactenal endocarditis m the entire 
senes The temperature elevations of the remaining nine 
patients subsided by the 12th postoperative day Mis¬ 
cellaneous comphcations mcluded severe anemia requir- 
mg transfusion, epistaxis, and impaired renal function 
with elevation of the blood urea mtrogen level 


Table 4 —Postoperative Complications in Hospital 
Following Aortic Commissurotomy 


CompIIcatfons Group 1 

Cardiac 

Atrial fibrillation (converted) 1 

Atrial fibrillation (not converted) 2 
Coneestive faUure 3 

Pericarditis 0 

Pulmonary 

Left effusion 12 

Hetalned secretion® 2 

Hemopneumotborax 0 

Atelecta Is 1 

Ml^ceDaneous 

Anemia 3 

Henai failure I 

Epistaxis 0 

Fever (unexplained) 7 


Group 2 Group 3 

1 1 

1 0 

1 0 

2 0 


7 1 

0 0 

1 0 

0 0 


2 0 

2 0 

1 0 

2 0 


Total 

3 
8 

4 
2 

20 

2 

1 

a 

5 
3 
1 
9 


Follow-Up —^The follow-up evaluation was limited to 
those patients who had been operated on at least three 
months previously Two deaths m thus group occurred, 
one m three months due to subacute bactenal endocar¬ 
ditis and the other m seven months as the result of 
congeshve heart failure which had been present prior 
to operation and recurred following discharge from the 
hospital Of the remaimng 60 patients, 44 bad had opera- 


2. Goldberg H BaLst A., and BaDej C P The D)-namIcs of 
Aortic Varcu'ar Disease. Am, Heart J 47 527 1954 

3 B^»n H R., Jr., de Lalla V., Jr Epstein M A., and Hoffman 
M J Olnical Ballistocardiography New Vork the Macmillan Company 
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tion at least three months previously Table 5 mdicates 
the group classifications and the time in months between 
operation and the follow-up review 

Of 42 patients (table 6) who had experienced fatigue 
as a major preoperative symptom, 36 (85 7%) were sig¬ 
nificantly improved Of the three patients whose fatigue 
was severer after operation, one had marked hyperten¬ 
sion, for which a previous sympatheetomy had been per¬ 
formed, and one had a significant mitral msufficiency 
The third patient was markedly improved for 12 months 
following operation and then gradually developed m- 
creasmg disability, tlie explanation for which was not 

Table 5 —Follow-Up Review of Forty-Four Patients After 
Aortic Commissurotomy 


Group 1 
10 
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1,0 ol patients 
Dentils since operation 
Duration ot lollowup In sur 
vlvors, mo 

3-0 3 

C-12 ’ 

1218 ® 

18-21 JL 

Total sun Iiors lollowcd 18 


Group 2 
21 
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14 

3 

1 


Group 8 

i 

0 


20 


Total 

2 


6 

26 

0 

8 

42 


clear Of the 37 patients who had dyspnea, 33 (89 1%) 
were improved after operation Seven of these patients 
no longer expenenced the complaint The one instance 
of increased dyspnea was m the patient previously cited 
witli hypertension Nineteen Patients complained of sig¬ 
nificant angina preoperatively Of these, ^ 
were markedly improved, and 6 no longer had the com- 
plaint All of the patients with verUgo 

Ld in three the symptoms ''““PP^^'f u 5 „pen. 

1T natients who had had syncope, not one had exper 
a sellar attack postoper=hvely Thirteen pahen 
Tad had peripheral edema, and of these, 
noticed ttas tading and one observed considerable im 

’"me"’most significant change noted m blood pressnre 

rit;renTs="fSS^=^. 

was decreased because heard m all pa- 

rough aortic systolic became 

tients preoperatively xn intensity In 19 of 

blowmg m character an the murmur re- 

the remaining 33 Otherwise stated, suc- 

mained rough but less m erne ^ 

cessful aortic or both, of the systolic 

either the quahty or ^ months after 

murmur m 6 of every 1 a decreased aortic 

operation ooeration FoUowmg operaUon, 

second sound Pfmcreased m mtensity m 28 

the aortic second sound w considered 

(75 6%) In mlv blowing diastohc mut- 

normal In six patients, an J murmur was 

mur was heard additional patents, the 

present Pteopetatively t mcreased 


stenosis Two patients with preoperative aortic diastolic 
murmurs did not have this auscultatory finding following 
operation Smee these auscultatory findmgs were dis¬ 
covered unmediately after operaton, it appears that the 
nsk of creatmg a sigmficant aortc msufficiency following 
commissurotomy for rheumatic stenosis, where none had 
previously existed, is 5% and that of creatmg or mcreas- 
mg an early diastolic murmur is 13% There was no 
significant iteration m the contour of the heart m any 
of the patients followmg aortic commissurotomy In those 
mstances where the transverse measurement of the heart 
decreased, the contour remained typical of aortic stenosis 
Although the transverse measurement m four patients 
decreased 1 cm or more, significant changes m size were 
the exception 

Of the 38 patients with abnormal electrocardiograms, 
6 (15 7%) were returned to normal limits All of these 
previously had patterns mdicatmg left ventncular hyper¬ 
trophy and stram In no case were the changes secondary 
to the withdrawal of digitalis In five patients (13 1%) 
the ventncular conduction tune was mcreased The elec¬ 
trical position of the heart was altered from horizontal to 
vertical m 15 patients (39 4%) Although a transven- 
tricular wound resulted from commissurotomy, no pat¬ 
tern was obtained mdicatmg acute myocardial mfarction 
An mcrease m the depth of the K wave m the baMo- 
cardiogram was observed m 32 of the 40 patients (80%) 
who had had shaUow waves preoperatively 
this group, however, are the eight patients “ whom an 
fort® mormor was created or "“y 

creased Tie ampltude of the systole complexes was 
mcreased followmg operation, but tie inconsistency in 

In the late convalescent penod, from ^ 

TABLE 6Symp:cma„c CompcHson In Panel® Mhmi 

TABLE o / Commissurotomy 


Symptom 
Fotigue 
Dyspnea 
Angina 
Edema 


No oi 
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with 

Symptom 
Pro- r 
opera 
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Postoperative Result 
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1 - + ante nQ%l had episodic febrile reac- 

Tns « “Ir periods of bed rest or antibioUcs, 

COMMENT , 

1 thp surEical management ol 

The proper understanding of the sub¬ 
aortic stenosis rests with disease, the in¬ 

jective and objective ^xpre^^ pattern, and the com- 
fluence of medical ^ and risks of operation 

parative effectiveness, l^^^apsed since the successfu 
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await future observation It is a confession of impatience 
and impracticabty to expect rebirth of the chrome cardiac 
patient through the medium of surgical skills However, 
searchmg mquiry mto the basic trends which result from 
surgery will lead to mature evaluation of its effectiveness 
In this search unfounded acclamation and prejudiced 
condemnation are bom of an undisciplmed, unrealistic 
reaction to facts The proof of worth rests equally with 
time-honored chmeal comparisons and with objective 
studies One is never a satisfactory replacement for the 
other, and each must be judged on its own ment Is 
aortic commissurotomy ineffective because it does not 
alter heart size when it can decrease angma? Is it more 
effective just because it returns a brachial artery to a 
more normal pattern? A vast, untouched area of cor¬ 
relations gives nse to such paradoxes Symptomatic and 
objective patterns develop at their own pace m aortic 
stenosis, as they do m other types of valvular mvolve- 
menL Until the relation of one to the other is clear, the 
response of one and not the other is possible even if not 
understandable 

Cntena for Material of Study —In the analysis of clin¬ 
ical results as many imponderables were ehmmated as 
was feasible For that reason, this mitial study was limited 
to patients who had aortic stenosis alone or m whom, 
when other involvement was present, this lesion was sig¬ 
nificant, and m whom commissurotomy was the only 
surgical procedure attempted 

Of the three methods of definmg significant aortic 
regurgitation, two, the wide pulse pressure and the ab¬ 
normal brachial artery curve, are entirely acceptable 
A diastohc thrill over Ae root of the aorta, the left apex, 
or the septal leaflet of the imtral valve, however, is 
probably more related to the mtensity and duration of 
the murmur than to the magmtude of the lesion In some 
instances this findmg was not accompamed by a wide 
pulse pressure or abnormal brachial artery tracmg The 
reverse, however, was never observed The decision to 
accept the thrill as an mdication of significant mvolve- 
ment may have resulted m some errors of classification 
The V-wave curve m the pulmonary capillary system 
during catheterization is acceptable evidence of a signifi¬ 
cant lesion due to imtral regurgitation The direct method 
of estunatmg the quantity of regurgitation, however, de¬ 
pends on variable factors such as the force of ventricular 
contraction when the paUent is under anesthesia and 
the heart is undergomg manipulation, the integrity of the 
cnculation at the time of exammation, and the accuracy 
of the surgeon’s explonng finger In addition, there is 
no conclusive evidence that 15 cc and not 10 cc of 
regurgitation results m lesions In spite of these objec¬ 
tions, this remams the only dnect means of exammaUon 
and, as such, is useful 

Symptoms of Aortic Stenosis —It is abundantly clear 
in this study that a symptomatic pattern exists for aortic 
stenosis alone and combmed with msignificant and signifi¬ 
cant regurgitation This pattern is at vanance with the 
concept that aortic mvolvement is generally asympto¬ 
matic until late m the disease and, thereafter, becomes 
rapidly progressive A total of 85% of the patients 
had dyspnea for two years or more, and 22%, for 
longer than five years It was not unusual for excessive 


fatigabihty to have been present for a decade The slowly 
progressive mamfestations of the disease were generally 
altered by the occurrence of ne\V symptoms such as acute 
paroxysmal dyspnea, angma, vertigo, syncope, or penph- 
eral edema, after which a more rapid deterioration re¬ 
sulted Even then progress could contmue at a slow pace 
In many mstances, angma existed for three years and 
recurrent penpheral edema for an equal time The chron- 
icity of the symptoms was an ally m postoperative com- 
pansons Patients had become thoroughly acquainted 
with their disabihty and its episodic nature They had, 
as a group, surprising insight mto the factors which pre¬ 
cipitated symptoms and the measures necessary to avoid 
difficulty A common experience was the patients’ self-im¬ 
posed restriction adopted to preserve functional mtegnty 
even without a physician’s mstruction The contention, 
therefore, that a patient with chronic, unpredictable dis¬ 
ease IS m the poorest position to judge benefit is more 
shadow than substance 

Medical and Surgical Relief of Symptoms —^No patient 
was subjected to operation who had not had previous 
medical treatment The average therapy extended over 
4 6 years Digitahs or an aUied product has been pre- 
senbed for an average of 3 8 years This prolonged ex- 
penence with medical management agam resulted m a 
basic knowledge of the pattern of the disease for both 
patient and physician and was a firm backdrop for post¬ 
operative comparisons Repeated examples of improve¬ 
ment under medical routmes were observed However, 
improvement m fatigability, dyspnea, or angma was 
never observed for a prolonged period of tune, regard¬ 
less of therapy, unless physical restnction of some degree 
was proposed by the physician or automatically imposed 
by the patient It was repeatedly demonstrated that once 
symptoms developed m aortic stenosis they never abated 
completely under an unrestricted routine Only the speed 
of detenoration was unpredictable Compared to the 
defimte symptomatic pattern and its chromcity under 
adequate previous medical management, the postopera- 
Uve improvements m fatigability, dyspnea, and angma 
were unpressive, particularly smee they were observed 
under a more rigorous routme of work than had been 
possible formerly 

Postoperative Changes in Cardiac Findings —The 
postoperative changes were not restricted to the subjec¬ 
tive pattern Past expenences with auscultation followmg 
cardiac surgery show that there is no direct relation be¬ 
tween these findmgs and the degree of benefit It would 
be strange mdeed if traumatic surgical measures could 
reconstitute a valve so that murmurs did not persist The 
change m the quahty or mtensity of the systolic murmur 
m approxunately half of the patients followmg aortic 
comrmssurotomy cannot be accepted as a major accomp- 
hshment until these characteristics are more objectively 
recorded and their relation to the size of the valve orifice, 
blood flow, and endocardial mtegnty is better under¬ 
stood It IS probable that altered valve function resulting 
from operation is better reflected m heart sounds Such a 
correlation has crystallized after mitral commissurotomy 
If that contention is substantiated with time, the altered 
aortic second sound m three-fourths of the patients fol¬ 
lowmg aortic commissurotomy is an important objective 
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gam The cteation or exaggeration of the murmur of re¬ 
gurgitation IS a serious development The exchange of 
a significant stenosis for a significant regurgitation at 
he cost of a serious operation is an important and regret- 
table result, the infrequency of which is small solace 

The change m the electrical position of the heart in 
over one-third of the patients following aortic commis¬ 
surotomy cannot be adequately explained Marked rota- 
lon IS not seen commonly following mitral commissur¬ 
otomy Significant alterations m the brachial artery trac- 
mgs have been noted by Goldberg and his associates - 
rjiese mainly consist of the disappearance of the anac¬ 
rotic notch or a change m its abnormal position follow¬ 
ing the Valsalva maneuver 

Seque/s of Operation —An attempt has been made to 
ascribe certain febrile reactions following valvular opera¬ 
tions to rheumatic activity ^ To classify the clinical course 
of the 17 patients who had a prolongation of temperature 
elevation in the hospital, or episodic elevations in the 
latter stages of convalescence, as rheumatic reactivity 
following aortic commissurotomy would require a diag¬ 
nosis by suspicion or conjecture Continued febrile reac¬ 
tions or sporadic recurrences of temperature beyond the 
generally accepted five day period were most commonly 
caused by relatively minor pulmonary complications 
such as retained secretions, recurrent serosangumeous 
pleural effusion, and pneumonitis The periodic febnle 
episodes occurring after hospitalization were marked 
by pain m the left side of the chest on deep inspiration 
transmitted to the left shoulder and neck They were not 
accompanied by joint pain or swelling or by tachycardia 
out of proportion to the temperature elevation The heart 
rate returned to within normal limits when the febnle 
episode subsided The illness continued for an average 
of 4 7 days m all patients and recurred three times in 
four of them Every patient affected had required thora¬ 
centesis postoperatively and had impaired mobility of 
the left diaphragm at the time of discharge Three of the 
patients were rehospitalized during the illness The labo¬ 
ratory' findings were similar to those observed m a larger 
group with an identical disability following mitral com¬ 
missurotomy and included normal hemograms and ele¬ 
vated sedimentation rates, which did not persist for more 
than 7 to 10 days The antistreptolysin titer was normal 
In all instances antibiotic therapy was effective 

An identical clinical syndrome has been encountered 
following congenital heart operations It is frequently 
seen in thoracotomy for pulmonary disease where there 
has been a significant sanguineous pleural effusion This 
complication was prevalent m the early cases of mitral 
commissurotomy, when the technique did not permit 
adequate pericardial drainage The incidence continues 
to be related to the adequacy of pericardial and pleural 
flushing after operation The evidence outlined strongly 
suggests that the late febrile episodes are the result of a 
pleLtis or pericarditis and are related to the absorption 

of old sanguineous effusion , , * „ 

The development of embolic accidents m t e ^ ^ ^ 
coverv period probably resulted from the formation of 
left imravenlricular or mural thrombi following the neces- 

4 s.i.a, a . ..4 o,h„, “5 S' 

ing Mhral Commissurotomy Circulation 8 48M93 
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sary instrumentation Embolic issue resulting from frac 
tere of a feUie valve was enconntered as an^iZiate 
and not delayed, hazard at surgery ’ 

mortahty m aortic commissurotomy 
for pure stenosis is three times as great as that m mitral 
commissurotomy The presence of additional valvular 
isease, which is insignificant, does not increase the risk 
ot surpry When aortic regurgitation is significant, the 
mortahty is increased tenfold over that of mitral com¬ 
missurotomy The presence of a significant regurgitation 
IS the most important smgle factor contraindicating sur¬ 
gery for aortic stenosis Until that time when regurgitation 
can be corrected simultaneously, operation should not 
be performed m these patients A definite relation be¬ 
tween age at the time of operation and survival has been 
estabhshed Operation m the groups with stenosis alone 
or m combination with msigmficant valvular lesions has 
four times the mortahty after 50 years of age that it has 
earlier Actually, commissurotomy is earned out m pure 
stenosis before the age of 50 with an 8 6% mortahty, less 
than half of the nsk expenenced m the entire group 
When stenosis is combined with a significant regurgita¬ 
tion, however, age is not a factor m recovery A gross 
correlation between the functional classification and sur¬ 
vival was demonstrated for patients with stenosis alone 
or m combmation with other msigmficant valvular dis¬ 
ease It was not observed m the group with significant 
aortic regurgitation The only exception was the sur¬ 
vival of two patients in class 4 with pure stenosis The 
mortality of patients with congestive failure on admis¬ 
sion to fte hospital was uniformly greater m all groups, 
regardless of the anatomic lesions Although the mor¬ 
tality m all patients with angina was greater than m those 
without the complamt, it was not a consistent factor in 
detennimng survival When aortic stenosis was combined 
with an msigmficant lesion, the mortahty was actually 
greater m the absence of angina than in its presence 
The causes of death were directly the result of opera¬ 
tion and developed without exception at the operating 
table Ventricular fibrillation was the commonest reason 
for death It was listed as the primary cause only when 
It developed mdependently and spontaneously and not 
when it was the terminal feature of another catastrophe 
This arrhythmia was four times as common m the pres¬ 
ence of a complicating significant aortic regurgitation as 
It was when the stenosis was pure or when the additional 
regurgitation was msigmficant 

Indications and Contraindications for Operation —On 
the basis of the experience m this senes, the indications 
for aortic commissurotomy may be clarified The primary 
indication is the presence of aortic stenosis, which results 
m significant abnormality Any combination of the sub¬ 
jective or objective manifestations of the lesion which is 
progressive is an acceptable indication, provided none 
of the contraindications is present. Significant aortic re¬ 
gurgitation and congestive heart failure are absolute con¬ 
traindications Additional insignificant valvular lesions 
are not deterrents Heart failure that responds to therapy 
IS not a coatramdication if gallop rhythm is not P^sent 
The age and functional status have a direct relation to me 
nsk of surgery, and patients in the extremes of either 
classification must be carefully screened The slowly 
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progressive nature of aortic stenosis, the operative mor- 
tahty, and the postoperative comphcations are the ob¬ 
vious reasons for a sober approach to aortic commis¬ 
surotomy Where mdicated and when properly apphed, 
this technique, however, has afforded tehef and func¬ 
tional capacity to the vast ma]ority of patients who could 
not obtam equal benefit under carefully regulated med¬ 
ical routmes Persistence m medical therapy beyond the 
point of proper return, or until the patient is beyond sal¬ 
vation by any skill, is as unrealistic as the premature and 
unwarranted apphcation of surgery 

SUMMARY 

Seventy-nine patients with aortic stenosis were treated 
surgically and followed from 3 to 20 months after opera¬ 
tion The operative mortahty was mcreased m the pres¬ 
ence of sigmficant aortic regurgitation, age over 50 years, 
poor functional status, and angma A stnkmg improve¬ 
ment was observed m the key symptoms of fatigabihty, 
dyspnea, and angma when compared with the chrome 


state of disabihty which existed under persistent medical 
care It is beheved that an evaluation of chmeal symptoms 
remains an important means of determining improvement 
foUowmg aortic commissurotomy Clinical changes were 
accompamed by alterations m the brachial artery tracmg 
and auscultatory findmgs which suggest improvement in 
valvular function 


AnnpwDTiM' 


Smee this paper was written, further experiences to be 
reported have demonstrated that a transaortic approach 
to the aortic valve yields a better openmg with a much 
lower mortahty This technique allows the surgeon to 
actually palpate the valve and m addition elimmates the 
necessity of cuttmg through an extremely imtable left 
ventricular myocardium that frequently produces vanous 
arrhythmias, notably ventncular fibrillation To date 
more than 50 patients have had transaortic valvular com¬ 
missurotomy, with 5 deaths This procedure has now re¬ 
placed the presently desenbed technique 
249 N Broad St (7) (Dr Likoffi) 


MECHANISM OF POSTURAL PROTEINURIA 

Capt Theodore Greiner (MC), U S A F 
and 

James P Henry, M D , Wnghi Field, Ohio 


The bemgn functional disturbance postural protem- 
una IS commonly attnbuted to excessive hydrostatic 
pressure in the renal vem ^ In his recent summary. Bull “ 
assembled the evidence from the literature and from his 
own research supporting this viewpomt Notable are his 
measurements of pressure at the renal vein of normal 
adults standmg motionless in a position of lordosis These 
ranged from 100 to 220 mm of water m subjects who 
developed protemuria and from 60 to 150 mm of water 
m those whose urme remamed clear Although Bull’s 
explanation of postural protemuna has been satisfactory 
for the most part, it cannot account for the absence of 
protemuna in the recent study of Farber, Becker, and 
Eichna ® In supme patients, renal venous pressure be¬ 
tween 150 and 220 mm sodium chlonde solution, held 
for 30 mmutes by a balloon mflatcd in the mferior vena 
cava, failed to mduce protemuna This unexpected re¬ 
sult raises the question whether elevated venous pressure 
IS the unmediate cause of posturally mduced protemuria 
Indeed, the conflictmg results are reconciled if protem¬ 
una IS related mstead to the decrease m actively circulat- 
mg blood volume caused by poohng of blood in the legs 
It IS known that the amount of fluid pooled increases as 
venous pressure rises, Farber’s supme patients might 
pool blood m the legs at pressures of 300 mm of sodium 
chlonde solution, while Bull’s standmg patients could 
pool blood at pressure up to 1,200 mm of sodium chlo¬ 
ride solution To clanfy the roles of blood poohng and 
renal back pressure m postural protemuna, we set out to 
provoke protemuria by reduemg the actively cnculating 
blood volume and without mcreasing renal venous pres¬ 
sure 


METHODS 

The subjects were six males, aged 23 to 38 No history 
or evidence of kidney disease was obtained except in one 
subject who reported an undiagnosed episode of protem¬ 
una, followed by 12 years of protein-free unne There 
was no attempt to produce a standard degree of hydra¬ 
tion or salt balance, smee we wished to test the effect of 
shiftmg blood volume at spontaneously occurrmg excre¬ 
tion rates Maximum poolmg of blood in the skm was 
assured by usmg a room temperature of 50 C (122 F) 
for all experiments This general schedule was followed 
After the subjects rested for 30 mmutes m the hot room, 
sweatmg had commenced, skin temperature had reached 
98 6 F (37 C), and one of the hour-long expenmental 
procedures began The four procedures were supine 
lordosis with a 3 in pad under the small of the back, 
venous occlusion cuffs at 80 mm Hg on the arms and 
legs, tiltmg head-up to 70 degrees, and tilting head-up 
with the subject’s legs encased in the Air Force anti- 
gravity suit or experimental capstan massage leggings 
The order of expenments was varied, and at least three 
days elapsed between experiments on any one subject 
Urine was collected by voluntary effort at 15 minute 
mtervals, dead space and difficulty m emptymg the 
bladder were sources of error m the volume of small 
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samples Protem content was measured by the KiDcsbi.™ 

Clark qnant.tat.ve suUosahcyl.c acd test BcSt rl 
and artenal pressure were followed throuehout the er 
pertments When the venous occins.on cSr^re on' 
momcn ary release of one arm cuff permuted ausStmn 
of the hraclml artery Arterial pressure was not ner 

the first'V'’”' m" °I relaased'^on 

tlie first dip m blood pressure readings or if the subject 



B 30 0 30 

Ftp I—Proteinuria folloviing a decrease of the actively circulating 
blood volume Diagonal lines mark average urine flow, black bars arc 
the protein concentration In each IS minute urine sample from the six 
normal subjects A, between the clotted lines blood was pooled by venous 
occlusion cuffs on the arms and legs, reducing the elTcctive blood volume 
without lowering arterial pressure Urine flow dwindled to Oil cc per 
minute, and protein appeared In each subject s urine B, supine lordosis 
which reproduces postural obstruction of renal venous drainage, gave 
rise to only one specimen with protein 

felt faint At the end of 60 minutes the pooled blood 
was returned to active circulation, the room was cooled 
to 20 C (68 F), and the subjects were allowed to dnnk 
as much water as they wished 

RESULTS 

The results are summarized m figures 1 and 2 Pooling 
blood m the extremities with venous occlusion cuffs 
(fig 1) gave protein m the urine of all six subjects A 
sharp drop m actively circulating blood volume is indi¬ 
cated by the heart rate, which increased from 95 to 129 
Systolic pressure held constant, while diastolic and mean 
artenal pressure rose (average control readmg was 
126/61, average during cuff application was 124/82 
mm Hg) Urine flow decreased during the penod of 
blood pooling and returned almost to the ongmal flow 
rate when circulating volume was restored Protem con¬ 
tinued to appear m specimens for over an hour In con¬ 
trast to the occlusion cuffs, supine lordosis (fig 1) re¬ 
duced the urme flow by more than one-third, but only 
one specimen contamed protein There was no com¬ 
parable drop m the urme flow of two subjects who y 
flat on their backs for two hours with the room tempera¬ 
ture at 50 C 


jama, Apnl 16, 19SS 

The passive erect posture, 70 degrees head nr, t u 

penment the heat and tilting Lre 
su^ect, but venous pooling was prevented by /"tot 
^mpression of the lower extremities For this purpose 
two subjects wore the capstan massage leggmgs^ ^,ch 
compressed fte calf and thigh at sto jfressute of 60 ™ 

^ reaching pressure tor eight seconds and 
releasing for seven seconds Instead of the heavy protein- 
S a famt trace appeared in one speemen The 
third subject was fitted with a standard Air Force anti- 
gravity suit m which bladders apphed 90 mm Hg counter- 
pressure to the calves, thighs, and abdomen for 10 sec¬ 
onds, followed by a 10 second interval without pressure 
No protein appeared m the urine m this experiment 
Counterpressure prevented the impatience or restless¬ 
ness noted dunng unprotected tilting 

COMMENT 

The mechanism that Imks intermittent proteinuria with 
the upright posture is of general interest, though the 
condition itself is of httle concern, except for the danger 
of confusmg it with the protemuiia of nephntis After 



pjp 2 —Relationship of proteinuria to actively circulating blood volume 
A pooling of blood In the legs by tilting to 70 degrees reduced the 
average urine flow to 0 09 cc per minute and gave proteinuria ° 

three subjects B. the same UUlng fafled to 
counterpressure on the legs preserved the actively circulating blood 

the basic work of Bull,® lesions had been decisively elimi¬ 
nated and postural protemuna estabhshed as a functional 
disorder of the kidney circulation The most striking of 
the changes measured were acting m the renal vein 
For example, if normal adults stand quietly m lordosis, 
those who develop protemuna show higher pressure in 


Yol 157, No 16 


POSTURAL PROTEINURIA—GREINER AND HENRY 1375 


the mfenot vena cava and longer curculation time from 
foot to tongue than is found m those subjects who do not 
develop protemuna Accordmgly, Bull presumed that 
postural protemuna came from elevated renal venous 
pressure, which m turn caused passive congestion of the 
kidney and protemuna In most patients compression of 
the mfenor vena cava between the liver and the upnght 
lordotic spme could account for high venous pressure - 
However, the relation between protemuna and transient 
congestion of the kidney is not well founded Nowhere m 
the literature could we find experiments that support a 
duect relationship The most conclusive test® failed to 
mduce protemuna at precisely the renal venous pressure 
predicted by Bull’s hypothesis 

In undertakmg to reexplore the mechamsm, we were 
struck by the capncious distinction between normal men 
and those with postural protemuna The disorder is 
temporary, and its mcidence vanes with the vigilance 
of the exammmg physician and the harshness of his pos¬ 
tural test It IS commonly thought to be a rare condition, 
yet if adolescent males are made to stand m lordosis, 
three out of four release protein ® It is not out of Ime, 
then, to study its mechanism by provokmg protemuna m 
normal subjects Conclusions thus reached may provide 
a workmg hypothesis that can later be resolved in pa¬ 
tients with the typical disorder Our expenments con¬ 
firm the dissociation of protemuna and renal venous 
pressure In figure 1, lordosis, which elevates the pres¬ 
sure, produced negligible protemuna Blood poolmg by 
arm and leg cuffs, which lowers pressure m the right 
atrium* and to all appearances m the renal vem, gave 
nse to protemuna Another approach is offered by the 
tilt expenments of figure 2, where protem spilled freely 
when kidney venous pressure was high, but disappeared 
when the pressure was raised stiU further by compressmg 
the legs and abdomen The common factor that led to 
protemuna was poolmg of blood m the penphery, leav¬ 
ing a smaller volume for active circulation m the trunk 
and head 

With the venous side of kidney circulation ehmmated, 
we may return to earher suggestions that defective arterial 
supply causes postural protemuna In their onginal stud¬ 
ies of artenal pressure, Erlanger and Hooker ® connected 
postural protemuna m one patient with a fall m pulse 
pressure, which they interpreted as a defect m vasomotor 
control, however, m vanous clinical senes, neither the 
pulse pressure nor the level of arterial pressure bore a 
consistent relationship to episodes of protemuna, and 
theories that involved arterial supply lost much of their 
appeal Blood pressure readmgs remamed an obstacle 
until It was demonstrated that blood supply to the kidney 
did not parallel artenal pressure The first hint came m 
studies of head-up tilting, where cardiac output decreased 
and pulse rate mcreased without any decline of mean 
arterial blood pressure ® To account for these changes a 
compensatory reflex was postulated to control the cncu- 
lation through selective constnction of certain arteries, 
mcludmg the renal artery, and this reflex was thought to 
be activated by a decreased volume of blood m the 
central veins Since albuminuria somebmes accompamed 


the hemodynamic changes, it was suggested that postural 
protemuna be regarded as a sign of circulatory insuffi¬ 
ciency 

In later studies of cnculatory regulation the actively 
circulatmg blood volume was reduced by poolmg blood 
m the extremities with head-up tdtmg, venous occlusion 
cuffs, or pressure breathmg There were decreases m 
unne and salt excretion, glomerular filtration, and renal 
blood flow, and these funcbons returned toward normal 
when the actively cuculating blood volume was restored 
by mfusion, transfusion, or compression of the areas of 
poolmg In none of these studies was protemuna re¬ 
ported, the drop m circulatmg blood volume may not 
have been drastic enough, or protemuna may have been 
overlooked One report did consider the actively circu¬ 
latmg blood volume of a typical patient with postural 
protemuna ® In erect lordosis there was protemuna and 
a sharp nse of pressure m the mfenor vena cava At the 
same tune, nght auncular pressure and cardiac output 
fell, mdicatmg that the vascular pool m the legs had 
reduced blood volume in the thorax and nght auricle 

Mechanism —The mechamsm whereby a decrease in 
actively circulatmg blood volume may disturb both the 
circulapon m the ladney and its function, to the extent of 
mducmg protemuna, is not yet clearly defined It is gen¬ 
erally assumed that autonomic reflex pathways are m- 
volved ® If blood volume shifts bnng about a fall of arte¬ 
rial pressure, the carotid smus will provide a potent source 
of afferent impulses In addition, it has been shown re¬ 
cently that, even when the systemic pressure does not 
change, afferent impulses can still ongmate from the low 
pressure portion of the cardiovascular system In this 
laboratory, experunents that altered the volume of blood 
m thoracic viscera have simultaneously changed both the 
frequency of vagal impulses ansing from the left atnum * 
and the function of the kidney “ Thus they provide direct 
evidence for a hnk between events m the bdney and con- 
trolhng unpulses that might come from the thoracic vis¬ 
cera The efferent tracts carrymg impulses to the kidney 
are likewise controversial The studies of Cort, m which 
splanchnic anesthesia prevented renal failure after a 
crushing mjury, and those of Kaplan and others on 
unilateral splanchmcectomy suggest that the splanchnic 
nerves are closely bound up with blood pressure ho¬ 
meostasis Their action, together with epmephrme mobil¬ 
ized by blood volume changes, provides an adequate com- 
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bmed nrechan.sm whereby, "the renal circulation is sub¬ 
ordinate to the emergency function of the sympathetic 
nervous system ” ^ ^ 

As to the mtrarenal mechanics of proteinuria, Pappen- 
leimcr has pointed out that it need not depend on the 
severe constriction of some glomeruli, with consequent 
ischemic damage and increased permeability He attrib¬ 
utes It to an increased diffusion rate of albumen as the 
glomerular blood flow is slowed by narrowing of the ves¬ 
sels Due to the molecular sieving process, albumen con¬ 
centration m the filtrate increases progressively as the 
flow declines, attaining plasma concentrations at zero 
flow Even at normal higli blood flow some protein filters 
through tlie glomerular membrane to be resorbed by the 
tubules Renal vasoconstriction with tubular ischemia will 
decrease protein resorption at the time when increased 
sieving has supplied a greater load The reversible onset 
of increased protein filtration and decreased resorption 
arc in themselves sufficient to account for proteinuria fol¬ 
lowing reflex disturbance to the kidney circulation We 
would then propose the following hypothesis for the 
mechanism of postural proteinuria Proteinuria results 
from renal vasoconstriction, part of the compensatory re¬ 
flex that maintains arterial pressure at the expense of vis¬ 
ceral circulation The reflex is initiated by reduction of 
the actively circulating blood volume, especially that fill¬ 
ing the thoracic organs The essential defect m postural 
proteinuria is probably the size of the venous reservoirs 
that pool blood volume, as suggested by the increased 
circulation time,- though there may also be hyperactivity 
of the circulation-controlling reflex More extensive pool¬ 
ing m the afflicted patients could result from compression 
of the inferior vena cava ^ or from vasomotor instability ® 

Characteristics —Certain characteristics of postural 
proteinuria, not readily explained by venous back pres¬ 
sure, now becomes obvious Its great predilection for hot 
weatlier ^ follows from the vasodilation of skin vessels 
Motionless standing is much more effective in precipi¬ 
tating proteinuria,- since slight movement puts to work 
the venous pumping action of the leg muscles and restores 
the actively circulating blood volume Again, the high in¬ 
cidence of postural proteinuria in young males, and its 
disappearance with maturity, may be linked closely to the 
vasomotor mstabihty of adolescence, instead of restmg 
uneasily on hypothetical changes in spinal configuration 
Lordosis, either erect or supme, gives rise to venous 
pooling and proteinuria by obstructmg the vena cava, 
kyphosis prevents proteinuria not only by straightening 
the major venous channels but also by compressing the 
potential venous pools in the abdomen and buttocks 
Pressure on the abdomen may induce proteinuria when 
the legs are free to store the dammed fluid, whether this 
pressure is external from a bladder or internal from a 
fetus Abdominal compression by an antigravity suit, 
which does not permit pooling m the legs, failed to induce 
proteinuria in our one trial 

Finally, this concept of blood pooling pcs ural 

nrotemuria to the other intermittent proteinurias, fore 

going arbitrary classification such as 

ith^tatic, and nonorthostatic benign as with exer 


TTiese protemunas may operate through the same mech¬ 
anism but differ m their means of reduemg the actively 
circulating blood volume and thereby kidney blood floi/ 
Likewise, protemuria joins the growing list of circulatory 
afflictions that may be induced by postural poolmg of 
blood volume The best known, postural hypotension, has 
been related to poolmg from loss of reflex venous tone ” 
or as induced by drugs, where it limits the uUlity of anti- 
hypertensive agents,^* and of atropine m doses given as 
a nerve gas antidote Other penalbes of the upright 
posture are tachycardia and syncope,'^ attacks of cyanosis 
and dyspnea m tetralogy of Fallot,and paroxysms of 
pulsus altemans,^® all of which have been traced to the 
pooling of blood m the legs 

SUMMARY AND CONCLUSIONS 
Protemuria was induced m six normal adult male sub¬ 
jects while they were exposed to a room temperature of 
50 C (122 F) by pooling blood m the arms and legs or 
by using a 70 degree head-up tilt Oliguria accompanied 
the protemuria, but mean arterial pressure did not fall 
Protemuria was not induced in the same heat by recum¬ 
bent lordosis, with its accompanying increase m renal 
venous pressure, or by tilting to 70 degrees, if the legs 
were mechanically massaged to prevent the poolmg of 
blood It is suggested that postural protemuria results 
from renal vasoconstriction, reflexly initiated by a de¬ 
creased blood content of the thoracic viscera 
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Hysteria —A symptom vtithout demonstrable organic basis may 
be a manifestation of several psychiatnc illnesses It represents 
a conversion reaction when it presents an alteration in funclton 
of part of the body innervated by the voluntary nervous s^tem 
and when it serves an unconscious purpose for (he palient Typi¬ 
cal features of the conversion reaction are (I) predisposing 
"hystencal personality”, (2) symbolic meaning of the symptom, 
(3) possibility of the symptom being an elaboration of opam 
defect, (4) dispanty between findings and anatomic fact, (5) re a- 
tive indifference of patient toward symptoms, (6) production o 
symptom by stressful situation, and ( 7 ) background of 
nTdequacy Treatment includes p^chotherapy deeded toward 
Sse underlying personality traits which lead to the product,on 
S symptoms The removal of the presenting symptom may b 
accomplished by suggestion enhanwd by phamacologica g 
. T milt (i c) J C Wesiman (MC), U S N R . 

SiS Aspects of Hysteria, United States Armed Forces Med, 
cal Journal, March, 1955 
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PSYCHIATRY AND THE FUTURE OF MEDICAL EDUCATION 

Francis J Braceland, MD ,ScD , Hartford, Conn 


It IS probable that when the campanion structures of 
this great new Mayo Memorial were dedicated there was 
no mention of psychiatry at the exercises and no idea that 
some day it would have an important part to play m both 
medical education and a changing medical practice Actu¬ 
ally, there was httle reason for considering psychiatry at 
all for what there was of it was isolated from medicine 
and m the hands of alienists This designation was apt 
and fittmg, for, in addition to its accepted meaning, it 
symbolized the isolation of these practitioners from their 
medical colleagues Today, as this new monument to 
medical progress is dedicated, medical education iS m 
transition, and it would not be altogether strange if psy¬ 
chiatry were to become one of the foundation stones of 
the new “mtegrated medicine,” which is at present under 
pilot study in the medical schools There is httle need for 
recountmg the course of psychiatry m medicme in the last 
half century Medicine was immersed in its newly found 
scientific phase, and, while building its edifice on the 
basic physical sciences, it saw no need for attention to 
disciphnes that savored of being “unscientific”—m fact, 
the word “unscientific” had assumed the connotations of 
an epithet m some medical circles Psychiatry was to have 
no trouble at all m qualifymg for a place m the “unscien¬ 
tific” category, m fact, it might have taken first pfize, 
for not only was it 50 years behind general medicme but 
vague and foreign metaphysical leanmgs were beginning 
to appear m its doctrines This was reason enough to con¬ 
demn it on two counts and to further isolate it from the 
mam body of medicine 

It was not until World War II, with its widespread 
emergence of mental and emotional ills that psychiatry 
really attained its present level and full professional 
recognition When it became evident under the stress of 
war that emotional disorders might act as noxious agents 
and that men affected by them might be rendered just as 
ineffectual as if they were seriously wounded, then the 
need for psychiatnc understanding was recognized Sci¬ 
entific medicme, which had made such notable strides 
in the prevention of disease, m the treatment of wounds, 
and m vanous other directions, was all but helpless in 
the face of emotional problems, and, on this basis, the 
psychiatrist was admitted to condition fellowship with 
his medical confreres Strauss,^ m commenting on the 
position of the psychiatnst, vis a vis his professional col¬ 
leagues m other branches of medicine, has said “The 
modem psychiatnst presents a challenge, and the attitude 
to him IS curiously ambivalent, at the same time as he is 
regarded with a considerable measure of suspicion and 
accordingly comes ir for a fair amount of (sometimes 
rather ill natured) banter, he is quite confidently ex¬ 
pected to work therapeutic miracles, and m double quick 
time ” Then Strauss adds “and strangely enough he often 
comes up to expectation ” 

Meanwhile, as this drama was being played and as 
medicine was accomplishing its prodigious feats, there 
were other forces at w'ork—outside of the field of medi- 



fluences on both These forces were in the social andj 
economic spheres, areas traditionally avoided by physi¬ 
cians and scientists alike and considered by both to be of 
little concern to them There had been intermittent rum¬ 
blings about difficulties m these areas for years, but not^ 
much attention was paid to them It is said that even at 
the turn of the century Oliver WendeU Holmes had 
warned a medical group that the practical men who had 
no leisure to watch the currents runnmg “this way and 
that” were also carried m these currents and “their work 
might go for naught if they failed to recognize the laws 
which governed their changmg practices ” It was essen¬ 
tially a reiteiation of Jolm Donne’s famous statement that 
“No man is an Hand mtire of its selfe,” apphed to medical 
practice, and before long the debacle of a once proud, 
far-advanced middle European medicine was to bear 
witness to the wisdom of these solemn wanungs 

Here were two different currents—both slowly carry- 
mg the physician m new directions—the one concerned 
with emotional problems, the other mfluenced by social, 
cultural, and economic tides The trends that earned the 
physician far along scientific paths seemmgly concomi¬ 
tantly had dimmed for him knowledge of the leavenmg 
and liberalizing influences of the humanities and failed 
miserably to properly emphasize the importance of emo¬ 
tional and enviromnental influences in illness This was 
mdeed unfortunate and not at all necessary, for scientific 
and empathic understanding of illness are not mutually 
exclusive In fact, some of the great teachers of medicme, 
men whom medicme revered, were men with classical 
educations and were great because of their skill m com- 
bmmg scientific medicme and a humanistic approach to 
their patients’ problems As the situation is reviewed from 
the present vantage pomt, it is seen that httle could have 
been done to alter the course of events and it seems to have 
been destined by the fates for difficulty The culture of 
the past half century was frankly and openly mechamstic 
and materialistic, and some of it was bound to rub off 
on medical practice Medicme moved in stages from a 
family type of practice through the laboratories into 
highly specialized and highly scientific approaches to the 
problems of illness At present the very latest expenments 
m medical education are concerned with the student 
gaming knowledge of family practice This is a complete 
turn-about, and in it we are followmg in the footsteps of 
the physicists who, after giving the mgredients to blow 
man up and to leave no earth for the meek to inhent, 
now have become spiritual and want their brain child 
controlled 

Dunng the sojourn into the purely scientific realm in 
the past four or five decades several things have happened, 
and one is that physicians collectively have had a slight 

PsiCbiatnsi4n-chicI Inslilute of Living 
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fall from public grace and even slipped a notch m the 
affection of the people This has had widespread reper¬ 
cussions, even extending to influence on the number and 
quality of the students who are applying for admission 
to the schools Never before have physicians been pos¬ 
sessed of such a high level of scientific knowledge and 
never before have they been the object of such severe 
criticism It is in line with this criticism that they are m 
danger of having their practice interfered with by forces 
that are cither unaware of, or unmindful of, the damage 
they could do to an honored profession There is today 
a low state in medicine’s relations with the public It is 
axiomatic that persons do not get angry at medicme in 
general or individual doctors because of scientific inade¬ 
quacy Rather, they get angry because of rejection, real 
or fancied, slights, or lack of consideration If the omens 
and portents arc to be read correctly, tlie people are 
angry now, and medicine will get the blame for any 
economic situations that it has nothing to do with Some 
form of regulation is in the offing, and there is no telling 
of the degree of damage that will result 

There are these and otlier currents m motion tliat make 
imperative a reexamination of the methods of training 
and education With an increased life span and increased 
life expectancy, people are living long enough to develop 
chronic diseases and geriatric disorders These, plus a 
plethora of emotional disorders, may constitute the bulk 
of future practice Therefore, not only is the treatment of 
disease changing, but disease itself is changing and this 
IS the situation that confronts us in midcentury with the 
freedom, progress, and future of medicine in the balance 

MEDICAL EDUCATION IN TRANSITION 
To suggest a new orientation for medical education is 
not to imply in any way that it has been a static process 
in past decades Progressive changes m curriculum 
have been made when deemed necessary True enough, 
the pattern of rigid separation of prechnical and clinical 
subjects has been the general rule probably to the dis¬ 
advantage of the student The need for proper grounding 
in the basic sciences is admitted, but, without knowledge 
of Its eventual clinical applicability, it becomes simply 
an exercise and a prodigious feat of memory Stetten,* 
in commenting on this, states that it produces confusion 
m the mind of the students, forced, as he says, to commit 
to memory without the only valid mnemonic device in 
medicine—the patient “As a result, he says, a large 
proportion of the students feel that prechnical subjects 
represent a hazard interposed between them and tlie 
study of medicine by an unsympathetic and uncompre¬ 
hending faculty ” He believes that a drastic rearrange¬ 
ment of time IS called for between the teachers m the 
prechnical and the clmical years and a form of cross 
fertilization is necessary between them To this, one more 
admonition is added It is understood that in so™® schoc^s 
m the prechnical years anxiety and fear is stiU the order 
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of the day Students are warned openly or covertly that 
there is room for only a portion of them m the next class 
This IS unfortunate, and it makes for an atmosphere that 
IS not productive of good substantial work 
As to the clmical years, there have been vast improve¬ 
ments, but only too often they had to be made over the 
strenuous protests of specialists, each convmced that his 
particular subject was the alpha and omega of all medical 
practice The graduates of several decades ago well re¬ 
member the long, tedious, and fruitless hours spent in 
amphitheaters, strainmg to see the techniques of mtneate 
procedures that they would never use and that, perchance 
within a short time, would become completely outmoded 
The fact was lost sight of that these students were for the 
most part to enter the practice of general medicine and to 
deal with the mundane problems of people buffeted by 
numerous economic, social, and emotional pressures 
This IS m no way an unredeemed cntical appraisal of 
the educational procedures for, I believe, like Colhngs,® 
that 

When all possible criticism has been leveled at modem medical 
education and those responsible for if, we are left with one 
indisputable conclusion, that the average graduate from an 
approved medical school who has bad an approved hospital 
training is versed in the basic clinical disciplines essential to the 
conduct of a sound and safe general practice He knows how 
to approach a diagnostic problem and how to carry out basic 
therapy and be knows his limitations With all of his skills and 
all of the knowledge at bis disposal the young doctor has the 
makings of an excellent general practitioner and with the 
accumulation of experience be should become just that 

Collings holds, and 1 am m complete agreement, that it 
is the conditions the young physician encounters—the 
economic and social situations he finds when he enters 
practice— that lead him to neglect some of the things 
he has learned m medical school One of the major prob¬ 
lems that faces medical educators, therefore, is the prepa¬ 
ration of the student not only for the scientific under¬ 
standing of disease processes but also for the community 
practice of medicme as he will encounter it 

My particular concern m this presentation is with the 
preparation of the student for the understanding and 
treatment of the emotional problems that will be pre¬ 
sented to him m his practice, whether frank and open 
or covert and masked by somatic symptoms This has 
been done rather well m some of the schools of late, and 
there is more general agreement concerning the impor¬ 
tance of understanding the neuroses, even though many 
physicians still have doubts about psychiatry as a body 
of scientific principles and working hypotheses In an 
ever-increasmg proportion of illnesses, emotional pres¬ 
sures and modifications of the patient’s way of life are 
becommg the nnportant concern of the physician, and 
It is only recently that the impact of this fact on the 
profession m general was noticeable Rappleye stated 
this m his openmg remarks m a symposium on medical 
education “We are becommg more and more apprecia- 
Uve of the fact that the care of most patients and families 
involves a number of broad social and economic pro 
lems and the psychological emotional problems of in¬ 
dividuals Medicine today is as much a social sci 
as It IS a biological science It is responsible not onl> 
to idua! pal.em but for the wWu Held of rued,cal 

care ” 
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Naturally, these directions m which medical education 
seems to be gomg do not meet with umversal approval 
m the profession Already capable clmicians have decried 
the trends that are becoming evident They hold that 
medicme after 30 years has finally become a science and 
that science must be the watchword m the traming of 
students They express concern with the present emphasis 
on the emotional and social aspects of the patient’s prob¬ 
lems and fear that it will introduce “do gooder” factors 
that will deviate and set back scientific medicme m gen¬ 
eral Pecuharly enough, those clmicians who are decry¬ 
ing present trends are men who themselves are partic¬ 
ularly well equipped and sensitive to emotional and social 
mfluences m the illnesses of then patients They recog¬ 
nize these pressures instinctively and allow for them 
They are equipped naturally and mstmctively with 
warmth and understandmg They do not realize that it 
might be necessary to accent these factors for persons 
who are lacking such quahties or who have lost sight 
of them or had them tramed out of them m the urge 
of then teachers to make them ultra scientific 
These vanous stimngs and movements have lead up 
to the expenments m medical education that are today 
being tned m vanous medical schools throughout the 
nation All of these alterations m curriculum are note¬ 
worthy, for they are predicated on an integrated approach 
to the illnesses that beset man They imply that one can¬ 
not treat man as a problem without some attention to 
the problems of man Of particular importance from our 
point of View are those segments of the experiment in 
which the student is assisted m learning by being assigned 
to a family early m his traming m order to see what it 
means to be the real doctor of a real family, aware of 
all Its conflicts and its pressures and the mfluence of these 
on the health of its members To learn about people in 
this manner does not mean to sacrifice scientific knowl¬ 
edge It means the proper utilization of scientific knowl¬ 
edge The students are stimulated to pursue rather than 
neglect a thorough scientific understandmg of the diffi¬ 
culties they encounter, and, by their efforts, they mtegrate 
the school and the hospital with the commumty Un¬ 
doubtedly out of these combmed expenments m medical 
education there wiU come sufficient information to indi¬ 
cate the directions the medical education of the future 
will take 

COMPREHENSIVE MEDICINE 
The truth of the observation that every discipline that 
relates to people is influenced by many factors and that 
no art or science stands alone is obvious There are re¬ 
ciprocal influences between individuals and families, 
groups and society, and medicine and the society in 
which It operates This all mdicates the need for an 
mtegrated form of medical practice, a comprehensive 
medicme that has for its purpose not only the return of 
the patient to optimum physical and mental health but 
also his return to society as a normal functioning person 
One method of approaching this desirable end is to re¬ 
adjust the medical curriculum on a broad scale Perhaps 
the word reorientation would be better, for it does not 
imply the inclusion of new disciplines mto an already 
overburdened curriculum It simply means the accentua¬ 
tion and use of some facets that are already present m the 
medical curriculum and an effort to better understand 


human behavior and the factors that mfluence it In 
leahty, it means a wiUmgness to evaluate the mfluence 
of social behavior and dynamics on the patient’s health 
and an attention to these neglected but essential facets 
of medical practice 

The method of presentation of the concept of com¬ 
prehensive or mtegrated medicme to the student and 
practitioner, or mdeed to the educators themselves, will 
be of the greatest importance Approached properly, it 
should have wide acceptance, approached without prop¬ 
erly laymg the groundwork, it will meet with even mo e 
difficulty than did its predecessor, psychosomatic medi¬ 
cme Despite all criticism, this latter is an excellent 
method of approach to medical practice, for there can 
be no medical practice, mcludmg psychological medicme, 
that IS not psychosomatic if it deals with people The 
human bemg of necessity is a person who is constantly 
involved m psychological, biological, sociologic, and 
economic processes and adjustments within the frame¬ 
work of his environment In other words, man is a social 
animal whose accomplishments and frustrations arise m 
his relationships with other people “and his day-to-day 
hvmg IS carried on securely or insecurely by the motiva¬ 
tion of his interpersonal attitudes and sentunents ” ° To 
treat his ills requires attention to all of the vectors that 
mfluence him and, thus, a comprehensive approach is 
a natural evolution of medical practice 

If two of the powerful forces influencing general prac¬ 
tice and, therefore, a large proportion of the medical 
care of the population of the United States today are 
social and economic, the directions of medical education 
are thereby strongl> determmed If the young physician 
must be properly prepared to solve the problems he en¬ 
counters m his daily work, then the medical schools are 
called on to mclude some consideration of the effect of 
these problems on the patients’ health Comprehensive 
medicme, therefore, will be directed toward the traming 
of the complete physician, prepanng him to understand, 
not only the physical ills of each person, but also his 
personal problems that necessarily have a strong influ¬ 
ence on his reacPons and recovery from these illnesses 
The idea is not to strive to tram a super speciahst and 
not one trymg to be all things to aU people, but rather 
to tram a true physician with broad medical knowledge, 
scientific and humane in outlook, and able to understand 
the mfluence of all extraneous factors on the making of 
symptoms Naturally such training will mclude a broad 
experience with psychological and preventive medicme 
and yet this must be done with only moderate alterations 
m medical training programs, even as has the new accent 
on rehabihtation been mculcated without major disrup¬ 
tions m the general cumculum It has been learned from 
experience m psychosomatic medicine that the person¬ 
ality of the patient can be used as an extremely important 
therapeutic agent, even as powerful as a potent drug 
Through the assistance of the wise physician there is 
a liberating of curative attitudes and a stimulation of the 
patient toward the development of his owm resources 
It IS the traming task of the future to develop such capa- 

5 WTiUehora J C Baik PacWairy in Undergradaale Medical Pro- 
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bihties m medical students to make them 
the old family doctor, yet to base their 
scientific foundation 


as effectual as 
therapy on a 


PSYCHIATRY IN COMPRCHCNSIVC MEDICINE 
To approach the medical educators with plans that call 
for increased curricular hours is to risk the same fate 
as would plans that call for additional funds They are 
automatically suspect and probably marked for failure 
Tlierefore, the psychiatrist who comes to his colleagues 
with plans for the teaching of comprehensive medicine 
must have some idea as to how its basic doctrines can 
be integrated into the present curriculum Witli half of 
the hospital beds in the United States occupied by pa¬ 
tients with mental disease and with a quarter to a third 
of tlie budget of several of the larger states allotted for 
this hospital care, it would be shortsighted to minimize 
the importance of consideration of the psychoses in 
medical teaching Actually, however, this emphasis be¬ 
longs in the graduate years, for the undergraduate has 
something even more important to learn from the psy¬ 
chiatric standpoint It is said that a large portion of 
the practitioner’s work is concerned with emotional re¬ 
actions and emotional influence on somatic symptoms, 
and, if this is true, then by all odds the student must be 
well grounded in the understanding of these reactions It 
IS present practice for physician and student alike to 
sharply demarcate the functional from the organic, but 
nature is cither not aware of, or refuses to stay within 
the bounds of, this demarcation 

That there are neurotic elements in organic illness is 
well recognized, as is the fact that there are somatic 
accompaniments to the various neuroses The question 
IS not, whether the problem is organic or functional in 
nature, but rather, how much of each is involved Though 
the Statement “It is just as important to know who 
has the disease as it is to know the disease he has,” has 


been repeated so often that it has become a cliche, tlie 
statement is still true, and it should be kept in mind 
Actually the student should come into medical school 
as well prepared in the knowledge of the psychological 
reactions as he is in the physical sciences He usually 
IS not so prepared Lacking this knowledge it is the 
physicians’ task to present it to him in his first year, 
along with the other basic medical sciences Psychiatry, 
therefore, from the beginning should be taught as a basic 
science and not an isolated specialty, for it has a funda¬ 
mental contribution to make to the subject matter of all 


departments of medicine and medical education 

It is not intended to delineate the hours or the details 
of the integration of psychiatry into the curriculum with 
medicine and the various specialties Each school will 
choose the method that is propitious “ In some schools, 
including this one, the integration has already been given 
trial—here need only be mentioned the broad outlines 
suegested by various authors Instruction m the first 
year of medical school should be directed toward unfold- 
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personality development and functioning 
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ed ® beginning of the integration of the knowL 

edge of humanistic factors in illness that will last not only 
hroughout the whole medical curriculum but also 
medical career In the second year 
th^e student is prepared for the application of this knowl- 
e ge m the instances of patients who are havmg difficul¬ 
ties in emotional spheres At this time he also learns the 
hne points of interviewing and the far-reaching effects 
o he physician-patient relationship He becomes aware 
of the fact that behavioral difficulties are far more quan¬ 
titative than qualitative, and he begins to catch some of 
the crumbs that fall from the table m the way of self- 
knowledge and understandmg This teaching should be 
m conjunction with the early mstniction m physical diag¬ 
nosis, and it IS accomplished as a close cooperative ven¬ 
ture between the departments of medicine and psychiatiy 
with mstructors from both in each teaching group 
In the third year there will be chnical derkship in 
psychiatry, work m the various outpatient departments, 
and further understanding of neurotic manifestations as 
evidenced m the illnesses seen in the clmics of all medical 
specialties There is the learning that neuroses are not 
fixed entities—that they are ways of reacting that evei}'- 
one evidences m some degree at some time or another— 
and they are, as it were, universal modes of reaction The 
third year might even be the correct time to suggest that 
the emotional upsets of both the man and the woman 
in middle life and old age should be taken care of by 
the general practitioner or the physician who knows the 
patient best As these illnesses mcrease this need may 
become more and more evident Certamly the mild anxi¬ 
eties and minor depressive reactions come within the 
purview of the general medical man, and this is the time 
to begin his training in the understandmg of them 
In the fourth year then is the required period of clerk¬ 
ships, and the mam segment of this work should again 
be done on the general hospital wards and under the 
direction of the department of medicine in close co¬ 
operation with the department of psychiatry There is 
also the elective course m the psychiatric hospitals, with 
the understanding that the purpose is not to categonze 
psychotic patients but to observe the mechanisms that 
motivate these persons and to apply that knowledge to 
the student’s day-to-day relationships with patients 
Ebaugh and Barnes outline the details of the integra¬ 
tion of the psychiatric segments of the program in (heir 
annual review of the subject in much better fashion than 
can be attempted here They state that there is general 
agreement that psychiatric teaching of undergraduate 
itudents should be aimed toward thefoUowing objectives 

1 Teaching them (o interview palienis intelligently, taking 

into account their economic and social status in ° 

comprehensive understanding of the person regardless of uhat 
the presenting problems might be 

2 Inculcating the ability to evaluate ‘^o^^e^tly 

of patients with emotional disturbances whe her p 
physical, psychological or social symptoms 

3 Teaching and understanding what the non psychotic prac- 
,„L™and should do. not only .n Iho omorc.noyn.aw- 
Inenl of dislurbod patients but Ircalmont of emotionally ho / y 
people who are physically hi 
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4 Give the general practitioner information about what he 
can do and should not do in the treatment of the mentally ill 
A healthy development is the teaching of the awareness of 
psychological problems in the non psychiatnc departments of the 
medical school 

Thus the appeal is not for more hours for psychiatry 
set off by itself, but rather for more coordination with 
other branches of medicme or pomtmg toward that fehci- 
tous tune when each specialty will be thoroughly famihar 
with the emotional aspects of the problem and capable 
of handlmg them Lindeman ’’ reminds us “The com¬ 
munity feels justified in carrymg to the physician, anxie¬ 
ties, tensions and conflicts m interpersonal relationships 
It IS justified in doing so But if the physician is to assume 
this role as a special authority m the community he must 
have a thorough background in both psychiatry and neu¬ 
rology ” The beginnings of this training must be estab¬ 
lished in the undergraduate days 

COMMENT 

It IS recognized that m this presentation not only the 
problem has been oversimplified but the fault has been 
committed of discussing only a psychiatric approach to 
the problem of “mtegration” at the undergraduate level 
These faults are made necessary by the exigencies and 
time hmits of the occasion In order to present a more 
definitive method of attaining a comprehensive form of 
medicine the findings and the recommendations of the 
various pilot programs now in progress in the medical 
schools will have to be awaited The mere fact that these 
programs are going on and there is nationally a recog¬ 
nition by medical educators that there is a need for 
extensive reorientation m the medical curriculum is a 
major step forward Undoubtedly some of the work to 


be done in this new Memorial Budding wdl further the 
concept of comprehensive medicme m medical education 
and medical practice Psychiatry wdl play an important 
part in this and perhaps be the mortar that wdl hold 
other approaches to the patient together It should be 
kept in mmd that this specialty started 50 years later 
than the others, but its progress has been faster than any 
of the others Its future is intimately tied to advances m 
medicine 

Lest any of this dissertation seem to be critical I 
hasten to disclaim that attitude I am in complete admira¬ 
tion of the work the medical educators have thus far ac¬ 
complished With this attitude, I would say to you as did 
Burton m “Anatomy of Melancholy” “I will urge these 
cavilling and contumelious arguments no further lest 
some physician should mistake me and deny me physic 
when I am sick ’ Like Burton I am well persuaded of 
physic and like Bacon I hold myself a debtor to my 
profession Our profession is made lustrous and immortal 
by those who have gone before us, by men of the caliber 
of the Mayo brothers in whose honor this structure rises 
today I hope that those who are sent forth from here 
may each bnng credit and conduct themselves m a man¬ 
ner so that It might be said of them as it should have 
been said of Dr Will and Dr Charles, “When the eye 
beheld them it hghted with pleasure, when the ear heard 
them It was joyful because of then wisdom and when they 
bestowed their magnificent presence upon people, the 
people blessed them and were made better in the proc- 
ess 
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THE ART OF NURSING 

Luale P Leone, R N , Washington, D C 


Albert Schweitzer reconunends that when talking of 
an art one speak in parables About the art of nursing 
I would tell you the story of my young fnend Joe and the 
nurse who cared for him at a critical time in his bfe Joe 
was bom with a defect in his trachea It could not be cor¬ 
rected by surgery until he was 18 months old At that 
time came hospitalization and then the day of operation 
His evening nurse found him just out of the anesthetic, 
sobbing, tossing, frightened at the strange new way of 
breathing She searched the ward to find a rocking chair 
for his room Before it she placed a table holdmg the 
electric suction pump and the tray of equipment for clear¬ 
ing the tracheotomy tube She sat all night with Joe m her 
arms Frequently she leaned forward in the chair to turn 
the switch and apply suction to Joe’s tube Secure in her 
arms, Joe slept fitfully Freed from his preoccupation 
with fear, soon he began to associate the whir of the 
motor with relief from choking The nurse noticed that 
even before she could detect that breathing was difficult 
he would turn his eyes and make small gestures toward 
the table She began holding his fingers over the switch 
when she turned the motor on By morning Joe had 


learned When the tube needed clearing he would stir and 
reach She rocked forward, he turned on the switch, and 
she applied suction to the tube 

When Joe was 3 years old I visited the family As his 
mother and I sat chattmg I heard the kitchen screen door 
bang, running footsteps to a bedroom, and then a whir¬ 
ling sound At my question his mother said “Yes, Joe still 
has his tracheotomy tube—soon he can get along without 
it Ever since he left the hospital he has known how to 
suction it out himself He seldom needs help He plays 
actively with other children and runs into the house when 
he needs to clear the tube He never thinks of himself as 
handicapped ” And I thought—suppose on that night 
more than a year ago his nurse had used a restraining 
sheet instead of a rockmg chair 

Joe’s story illustrates two major characteristics of the 
art of nursmg—its meeting the needs of each patient and 
its workmg for maximum effect of the treatment program 
of the physician The two are inseparable Joe needed 
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security and love when fear and panic threatened him 
and when he was deprived of mother-closeness He 
needed relief from sobbing He needed skillful clearing of 
his tracheotomy tube He needed to start the foundation 
of his adjustment to living with the tube and the attention 
It would require He needed to feel power over this me¬ 
chanical device rather than let it have power over him 
He needed minimization of the psychological trauma of 
that dramatic episode in his life The nurse did not meet 
Joe’s needs intuitively but from the deep knowledge of 
how personalities develop She understood Joe’s emo¬ 
tional reactions to threats to breathing and to restraint 
She knew her own anxiety or her sureness would be com¬ 
municated to him Her understanding encompassed a 
long time span, and the relationships between what hap¬ 
pened today to what could happen next year were clear 

RANGE or VALUES 

Nursing is an art with a wide range of values In some 
situations nearly the full range of values is reflected in 
practice, many of the values intensively In other situa¬ 
tions the range is more limited and some of the values 
are evidenced only superficially I would like to list some 
components of nursing practice found within tins range 
Nursing can focus on rehabilitation as well as therapy 
and can find the rehabilitation potential in the first con¬ 
tacts for therapy It can attend to emotional needs as well 
as physical needs and to the fact of their interrelatedness 
It can foster prevention without inducing guilt at illness 
It can take account of the family and community setting 
of patients’ problems and can see the illumination of the 
cultural heritage on behavior It can teach health prac¬ 
tices to patients and can be sensitized to the acceptability 
and effectiveness of such teaching to patient and family 
It can comprehend the magnitude of specific health prob¬ 
lems—the organized movements to solve them—and can 
see each patient s problem m this larger setting Nursing 
can be organized in terms of individualized patient care 
rather than in an assembly line of like tasks for many pa¬ 
tients In clinical research, nursing can welcome the 
meticulous grinding repetition and the demands for ac¬ 
curacy in action, observation, and reporting, and it can 
sense the thrill of discovery It can master new and highly 
complicated techniques and understand their scientific 
basis 

Whether the range of values in nursing is wide or 
narrow depends upon the nurse and her preparation, 
upon the vision of the nursing administration in which 
she operates, upon the expectations of medicine, and 
upon institutional or agency policy Most persons m the 
medical profession have the conviction that people will 
be better served when nursing, with a wide range of 
values, reaches them When nursing is limited to mere 
technical skill, patients can be treated with dispatch, but 
fome S them wfil be little Joes crippled by the restram- 

ine sheet 

PATIENT-NURSE RELATIONSHIP 

It IS paradoxical that, at a time when the patient-nurse 
relation*™ IS increasingly recognized as a therapeuuc 
mtramentality, one should find that professional nurses 

oenXs lime with patients Hospital design and modem 

SSU each patient in a room to himself, and he 
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sees his nurse only when she enters that room And now 
these times are reduced by instalhng two-way commu¬ 
nicating systems Of course, no one could object to 
saving steps, one might, however, advantageously devote 
the tune that is saved to longer patient contacts A short 
time ago a patient told me how much he had enjoyed 
being in a room with five other patients His emergency 
admission had found the hospital with no vacant single 
rooms He said, ‘Almost all the time I could see a nurse 
Her presence comforted me I could almost feel the com¬ 
fort when another patient’s back was rubbed ” Perhaps 
hospital planners can find a way to combine necessary 

quiet and privacy with visability, accessibility, and shared 
comfort 

The professional nurse’s relationship with patients is 
diluted when nonprofessional personnel are added to the 
nursing staff This dilution is compensated for by organ¬ 
izing a combination of personnel, professional and prac¬ 
tical nurses and aides, mto a team canng for a group of 
patients Two weeks ago m a hospital I observed a team 
conference, one of the conferences held daily by each 
team It was a means by which the professional nurse 
captain of the team was informed of where the patient 
stood that day and through which she achieved a higher 
base for her necessarily brief contacts with the patients 
It was a means by which information was shared on con¬ 
ditions of patients each team member observed and all 
team members should know Communication in this con¬ 
ference was facile and rapid, nor was it accidentally so 
Expert leadership in communication and m creating a 
cohesive force in the team was easily apparent in the 
nurse captain 

On that same day I observed a conference at which a 
physician discussed patient problems with the members 
of a nursing team Nurses asked questions freely, showed 
understanding of a wide gamut of problems, and reported 
many pertinent observations The doctor explained the 
goals of therapy and each patient’s responses All the pa¬ 
tients involved were research patients, and their attitudes 
toward research and the yearnings of some of them for 
the miracle were the principal subject of discussion that 
day Here was another example of easy and rich commu¬ 
nication, filhng m the gaps that seem almost inevitable 
m a highly complex situation The physician commented 
afterward that he was involving the interns and residents 
m these conferences so that they could have experience 
m communication by conference, not because he wanted 
to improve nursing care, but because he wanted to im¬ 
prove care, both medical and nursing 

The nature of the nurse-patient relationship changes 
with progress in medicine In more and more situations 
one finds patients encouraged to participate in their own 
therapy The story of Grandma Brown illustrates one 
facet of this statement Grandma Brown had come very 
reluctantly to the hospital for a rather simple operation 
On the day after operation the nurse had her sitti g 
the edge of the bed and on the next day standing on the 
floor on the third day, with voluble protests, Grandruc 
Brown took a few steps, and in another few days she 
warable to shuffle down the corridor with the aid o 
only a handrail She had made such a about all 
Si,s that on the day of discharge the nurse alerted the 
Sshier to expect complaints from the son when he can . 
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to pay the bill and take her home Checkbook in hand, 
Mr Brown said he would gladly have paid twice the 
amount charged for the hospitahzation Taken aback, 
the cashier murmured somethmg about its having been 
a very successful operation, whereupon Mr Brown said, 
"Oh, It isn’t the operation, it’s the walkmg—mother 
hadn’t been out of bed for six years ’’ 

Engagmg the patient’s own efforts m therapy changes 
the nurse-patient relationship We nurses do not do to 
patients as if we were their custodians, nor do we do 
for patients as if they were our dependents Rather we 
do with patients, leading them to mcreasmg self-direction 
Graduating the degrees of dependence and mdependence 
becomes another feature of the art of nursmg and an¬ 
other aid m the progress of medical care 

FOUNDATION 

Nursmg, that art, is becoming increasingly self-analyt¬ 
ical Studies of management and utilization of types of 
nursmg personnel feed back into the content of nursmg 
and Its administrabon A gap will remain m these and 
other nursmg researches, however, until some objec¬ 
tive critena of the effect on patient welfare of differences 
m nursing care are defined When such cntena are avail¬ 
able, patterns of nursmg service can be selected more 
wisely Physicians can be more knowmg m their pre- 
scnptions of nursmg care as a form of therapy Hospitals 
could then be more definite about the quahty of care for 
which they stand Perhaps how much each of the values 
of nursmg care pays off and whether hospitals could 
afford rockmg chairs could be learned 

Nursmg is an art practiced in a scientific and humani- 
tanan settmg I say httle about the scientific foundation 
of nursing, because I beheve that m every paper pre¬ 
sented m these two days that contams the word “patient,” 
the imphcation of scientific prmciples for nursmg will, 
if one stretches imagination, be apparent As for the 
humanitarian tone of the settmg m which nursing is 
practiced, one need only thmk of this buildmg m which 
nursing will be practiced and the cause to which it is 
dedicated It exemplifies, too, the impossibihty of con¬ 
flict between the scientific and humamtarian aspect of 
the heahng arts But lest you thmk I expect a nurse to 
exercise only her educated heart m the practice of the 
art of nursmg, I must say that, of course, nurses must 
be expert in givmg medicaments and treatments, m ob- 
servmg gross and mmute responses, m mampulating 
simple and comphcated equipment, and m creating bar¬ 
riers to the spread of infection Their hands must be 
deft and gentle and quick A nurse must weave a hundred 
details, some bits of care given by herself, some by others, 
into an integrated whole—into care that is whole m the 
patient’s eyes as well as on the nurse’s assignment sheet 
That weaving is another artistic performance 

SUMMARY AND CONCLUSIONS 
The art of nursing is multivalued Nursing deals with a 
long Dme span—prevention, heahng, rehabilitation—^for 
patients and families and is seldom a solo performance 
Part of the art is in working together Continuity of serv¬ 
ice through prehospitahzation and posthospitahzation or 
during illness without hospitalization is desirable and 
, comes through longitudinal commumcation, usmg sys¬ 


tems of referral and other means Pahent-nurse relation¬ 
ships are mstrumentalities of therapy mcreasmgly utilized 
by doctors The art of communication is one of the key 
arts m nursing, communication between nurse and pa¬ 
tient, nurse and nurse, nurse and doctor Nursing follows 
medicme in its development, yesterday it began promot¬ 
ing patient participation m restoration, today it looks for 
contmued medical advance in the care of the chronically 
ill and of the ambulatory patient Nursing provides sup- 
portmg services to medicme m clinical research, epidemi¬ 
ology, disease control, and health education, as well as m 
therapy Nursing analyzes itself, using other experts as 
well as nurses in its research activities Nursing strives to 
improve its own admmistration and to design its educa¬ 
tion to the end that the practitioners of the art may achieve 
the objectives of the art The objectives are meeting the 
needs of each patient comprehensively and forwardmg 
the physician’s purposes m therapy, rehabihtation, or pre¬ 
vention 

About that education, I would make only two com¬ 
ments For the nurse who is to comprehend, interpret, 
and carry out physicians’ directions for multivalued 
nursing care, for the nurse who is to set the tone of the 
nurse-patient relationship, for the nurse who is the key 
to vertical and longitudmal communications, education 
must be more than techmcal Its bases are biological and 
physical sciences, social sciences, and the humanities 
The heart of nursing education is the practice m hospitals, 
clmics, and homes mto which these other learnings are 
integrated That practice is orgamzed around problems 
of selected patients as these are solved in the long-range 
plan for therapy The other comment is this, people who 
are to work together can profit by learning together I 
would not have this statement mterpreted to mean that 
student nurses dissect cadavers with the medical students 
m the anatomy lab, but it might mean that the two share 
“relationship development lab” and “communications 
lab” and that they look together through that lens that 
shows the patient as a whole human being m a social 
setting that has a past and a future 

The art of nursing and education for that art places 
in the central position a concept that I would describe, 
again m the words of Albert Schweitzer, as Reverence 
for Life Nurses practicing their mulUvalued art here m 
this building will be functional members of the great 
health team that makes Reverence for Life the true value 
of the Mayo Memorial 


Anomalous Pulmonary Veins.—Anomalous pulmonary veins 
are a common cause of increased pulmonary blood flow and 
are oflen associated with an atnal septal defect They may be 
asymptomatic or they may cause right heart strain because of 
Ibe left lo-nght shunt which is proportional to the number of 
anomalous veins present The diagnosis is usually made at cardiac 
catheterization when the catheter tip is found to pass into the 
lung field from the nght atnum or one of its tnbutancs and 
fully oxygenated blood is withdrawn However, this is not 
pathognomonic in the case of passage from the right atnum, 
since the catheter tip may pass into a normally inserted pulmo¬ 
nary vem after an unrecognized passage through an atnal sepial 
defect Because of increasing surgical skill this anomaly is be 

coming amenable to correction when this is required_Col 

R P Johnson (MQ, U S Army, Anomalous Pulmonary Veins 
Report of Nine Cases, Annals of Internal Medicine, January, 
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EFFECTIVE REDUCTION OF NEEDLESS 

DEATHS IN HOSPITALS 


hebdomadal 


A LONG-TERM PUBLIC HEALTH PROGRAM IN CHICAGO, WITH 

TO USE OF AN ALERTER SYSTEM 


SPECIAL REFERENCE 


Henvon N Bimdesen, M D , Chicago 


Use of LpjdemJoJopcxil Methods for Iinproiiug Obs(c(ric 
and EnrJj Pcdialnc Care 

The extremely high death rate in infants, both those 
born prematurely and those born at full term, w the first 
seven days after birth in hospitals, year after year, is a 
grave problem for the following reasons 1 More infants 
now die in the United States during the first three days of 
life than during the other 362 days of the first year 
Ninety-five per cent of the 415,230 births m Chicago in 
the most recent five years, 1950-1954, occurred in hospi¬ 
tals, and 97% of all hebdomadal deaths (those occurring 
m the first week of life) in Cliicago in these five years were 
in infants who were born in a liospital and died without 
ever leaving the hospital 2 Hebdomadal deaths during 
the past 15 years m Cliicago have constituted two-thirds 
of all deaths m persons under one year of age 3 Of all 
the infant deaths m Chicago m 1954 52 9% occurred in 
infants under 7 days of age who were bom in hospitals 
and who died without ever leaving the hospital Thus, 
“The persistently high perinatal mortality rates stand 
foremost among urgent problems on the agenda of public 
liealth workers,” ‘ and it is the purpose of the Chicago 
program to find ways and means for preventing this great 
loss of lives of infants during the difhcult first few days 
following birth in hospitals At the moment, infants who 
die in association with the birth process present one of 
the outstanding problems in preventive medicine 

Until the present program of the Chicago Board of 
Health was inaugurated, the reasons for these continu¬ 
ing high hebdomadal death rates in hospitals and partic¬ 
ularly the high rates of the first day and the first three 
days, as far as we at the board of health have been able 
to determine, had not been sufficiently investigated epi- 
demiologically on the basis of meaningful clinical records 
Our epidemiological investigations, made by clinicians 
with special training in this field, have shown that the 
reasons for these high hebdomadal death rates are the 
faulty practices associated with hospital obstetric and 
pediatric care 

Experience has indicated that faulty practices would 
not continue to occur if the hospital administrators 
and chiefs of the obstetric and pediatric staffs as 


■resident. Chicago Board of Health Pom- 

rhis study was supported in part by a grant from the Am 
ec on Maternal Welfare 

rhe substance of this article will appear in more detail In a later 
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well as the health officer knew at once exactly what was 
going on However, these groups cannot find out what is 
going on unless the hospitals mamtam complete and ac¬ 
curate records Once the faulty practices have been 
brought to the attention of these responsible groups and 
they realize the true picture of the current faulty obstetric 
and pediatric practices m hospitals, it becomes their duty 
to evaluate carefully the quality of care being rendered 
by the hospitals and to improve it when necessary We 
have found that, when the responsible hospital personnel 
are informed of faulty practices, they are most anxious 
to participate in improving their own hospital program 
According to Anderson ® this problem “should be brought 
to the attention of as large a segment of the public health 
and hospital field as possible ” 

Analyses of dependable mortality statistics show that 
during the past several decades there has been little re¬ 
duction m the (hebdomadal) death rates, as well as little 
progress in determining the actual reasons for the con¬ 
tinuing large number of preventable deaths in newborn 
infants within the penod of their initial hospital care 
On the other hand, the statistics do clearly show that 
there has been spectacular progress dunng the same span 
of time m reducing the death rate m infants from 1 week 
through n months of age because the reasons were 
determined for deaths m infants after the period of their 
initial hospital care The tremendous saving of infant 
lives during thisposthebdoraadal penod has been brought 
about to a great extent by the application of a number of 
public health techniques developed through knowledge 
of the reasons for these deaths, which was obtained by 
the standard epidemiological approach These techniques 
include protection of the milk and water supplies and 
introduction of early immunization procedures against 
whooping cough, diphtheria, and measles, which not so 
Jong ago caused many deaths in infants In addition, part 
of the reduction in the death rate of the posthebdomadal 
period IS accounted for by early diagnosis of disorders 
of infancy by skillful family physicians and the introduc¬ 
tion of the sulfonamide drugs and antibiotics for treat¬ 
ment of these disorders 

Sunilarly, we have now made epidemiological investi¬ 
gations of deaths in infants occurring during their initial 
period of hospital care and have found that there is a 
combination of reasons for a great number of these early 
deaths, mcludmg components related to both obstetric 
and early pediatric care By using epidemiological meth¬ 
ods we believe that progress comparable to that m dc- 
termmmg the reasons for posthebdomadal deaths has 
been made m Chicago in determining the reasons for the 
high hebdomadal death rate m hospitals, and we aie now 
gradually bringing about a reduction m this death rale 
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NEED AND ESSENTIALS OF PROGRAM 

Since the great majority of infant deaths occur m hos¬ 
pitals during the first week of life and over a third on 
the first day of life, there is an urgent need for a new type 
of workable, cooperative, comprehensive pubhc health 
and hospital program directed toward reducing the num¬ 
ber of these hebdomadal deaths This program should 
embody public health techniques, the most important 
of which IS a detailed epidemiological mvestigation of 
each hebdomadal death immediately after it occurs Such 
epidemiological mvesUgations are powerful and mdis- 
pensable tools m dehneatmg the nature of the problem, 
m findmg the causes for early deaths occumng m hos¬ 
pitals, and m evaluatmg the various methods and the most 
effective attack that may be used to ehmmate the causes 
for these deaths “ In addition, such outstanding author¬ 
ities as Eastman, Guttmacher, Heilman, Taylor, and 
Williams have emphasized that all of the knowledge and 
many of the resources necessary to solve the problem are 
already at hand For a program to be successful m solv¬ 
ing this problem, however, it is necessary to make effec¬ 
tive, continuous use of this knowledge and these re¬ 
sources 

To be most successful, it is imperative that such a 
program provide a system immediately to alert health 
officers and top level hospital management, especially 
the hospital admimstrators and chiefs of the obstetnc 
and pediatnc staffs, to the existence of avoidable “habit 
patterns” of faulty hospital practices such as the use by 
some of the staff of unacceptable methods in the delivery 
and early care of infants Once alerted to these faulty 
hospital practices, health officers and top level hospital 
management, who have a common responsibihty in the 
control of needless hebdomadal deaths, may immediately 
take corrective action 

For some time we have studied the practices and 
procedures used m the delivery and early care of mfants 
m the 49 maternity hospitals hcensed by the City of Chi¬ 
cago, with an average of 65,000 total births each year, 
over the past decade, and 69,820 births in 1954 These 
studies have pointed up the importance of detailed epi¬ 
demiological mvestigations in the prevention of needless 
hebdomadal deaths—noninfectious as well as mfecbous 
—“not with the thou^t that the facts discovered by such 
investigations will in any way alter the death that has oc¬ 
curred, but rather that those factors will be uncovered 
which contnbute to the deaths and which might, if uncor¬ 
rected, lead to subsequent deaths of a sunilar character 
As a result of these studies, we also realize the value of 
the staustical approach to this problem, since “the basic 
data on which public health activities have been planned 
have come primarily from vital statistics ”* Matching the 
death reports with records of birth has provided much 
useful information essential to the operation of this pubhc 
health program, but in order to draw valid conclusions 
from this information, we have found it necessary to 
authenticate the cause of death by meaningful, dependa¬ 
ble clinical records and satisfactory postmortem exami¬ 
nations 

THE NEW CHICAGO PROGRAM 
Our previous program was concerned with the pre¬ 
vention of all neonatal deaths, many of which occur after 
the infant leaves the hospital The new Chicago pro¬ 


gram, however, is built essentially around the epidemio¬ 
logical approach to hebdomadal deaths with preventable 
factors that occur m hospitals In most cases, these heb¬ 
domadal deaths result from numerous noninfectious dis¬ 
orders In addition to standard epidemiological mvesti¬ 
gations, this new type of workable pubhc health program 
mcludes an evaluation of the quality of care given by 
physicians and nurses to partunent women and newborn 
infants in hospitals, as well as measures that wfil improve 
the quality of this care when mdicated Each hospital’s 
service for mothers and newborn infants is carefully 
evaluated m the hght of its death rate (based only on 
deaths with preventable factors) as often as is necessary 
to learn what faulty practices are bemg employed m the 
care of mfants When faulty care is discovered, correc¬ 
tive measures are insbtuted The program also includes 
methods whereby the services of the health officer are 
evaluated to determme to what extent he is fulfiUmg his 
function and responsibility m contnbuting to the control 
of needless hebdomadal deaths 

In formulatmg a program for reducing hebdomadal 
deaths, clear planning is essential As Galdston' so wisely 
stated, as early as 1937, “any program for maternal wel¬ 
fare [and we now emphasize infant welfare] which aims 
to integrate and to utilize to the full all available re¬ 
sources calls for clear plans and the assignment of re¬ 
sponsibilities and the exercise of vigilant supervision 
Unless plans are clearly formulated m detail and a spe¬ 
cial body of interested persons is devoted to their ac- 
comphshment, little will be done ” Without such plans 
and their successful implementation, high death rates 
will contmue just as Galdston predicted Also essential 
to the success of a program for reducing hebdomadal 
deaths is constant, dynamic leadership in carrying out 
every detail of the program 

As a result of our detailed mvestigations of hospital 
procedures we soon reahzed, as did Wallace ® and her 
co-workers, that to evaluate and then to improve existmg 
care for mothers and newborn infants in hospitals most 
effectively, new cntena for such an evaluation were 
greatly needed at this time so that administrators, clini¬ 
cians, and statisticians might be more effectively guided 
m future planning As they stated, “Such cntena should 
be as objective, valid and rehable as possible and at the 
same time should measure the pracbcal aspects of care 
which are most vital to the survival and well-being of 
mother and baby ” With but few exceptions these criteria 
are concerned with the quality of obstetnc, pediatric, and 
nursing care and with the policies and procedures for 
patient care estabhshed by hospitals 

The present program, which mcludes thorough epi¬ 
demiological mvestigation of hebdomadal deaths and the 
evaluation of the quality of care of mothers and newborn 
infants m hospitals, has been m operation m Chicago for 
the past several j’ears, and as our experience has m- 

3 Hunt E P Getting at the Facts of Infant Losses Children 2 15 '*1 
(Jan Feb) 1955 

4 James G Patton R E and Heslln A S Accurao of Cause 
of Death Statements on Death Certificates Pub Health Reo ro 39 51 
(Jan) 1955 

5 Galdston I Maternal Deaths—The Wa}^ to Prcstntion New 
Vork, Commonwealth Fund 1937 p 87 

6 Wallace H M Gold E M Lost> M and Rich H Criteria 
tor the Evalttatlon of the (Juality of Mattmit> and New Bom (tore Am 
J Pub Health 42 499 507 (Ma>) 1952 
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creased the program has been constantly improved and 
amplified, with the splended cooperation of the hospitals 
significant new approach was made m 
1954 by the institution of an all-important “alerter svs- 
tem described later in this article As indicated by 
Anderson from his wealth of public health experiences 
this t 3 |pe of program “represents the first real active ap¬ 
proach to this problem ” From a detailed study of all 
the collected statistical material on an extensive number 
of hebdomadal deaths and from experience with the 
operation of the program, we have discovered the reasons 
tor the continuing occurrence of so many needless heb¬ 
domadal deaths in hospitals in the face of our intensive, 
but often not too successful, drives to eliminate these 
deaths in the past Hence, we feel that the new approach, 
using the alerter system, places us m an advantageous 
position to attack this hospital problem more effectively 
From the facts revealed by the statistical material, epi¬ 
demiological investigations of hebdomadal deaths, evalu¬ 
ation of hospital obstetric and pediatric care, and clinical 
and pathological studies to determine the distribution of 
the anatomic causes of death, we now know in just what 
way the number of these needless deaths may be reduced 

CAUSES OF DEATH 

Unless health officials know the true causes for illness 
or death m newborn infants and know the numbers in¬ 
volved, they will have no reliable basis for measuring the 
results of their efforts Moreover, to delineate the size and 
nature of the problem and to suggest effective approaches 
and areas of concentration m reducing the number of 
needless hebdomadal deaths, a knowledge of the distribu¬ 
tion of the various anatomic (underlying) causes of these 
deaths is essential To determine a valid distribution of 
the true anatomic causes of death it is necessary to per¬ 
form a sufficiently large number of satisfactory post¬ 
mortem examinations and obtain corresponding clinical 
histones This has been done in Chicago, where for the 
past two decades satisfactory postmortem examinations 
have been done in about 80% of the approximately 
1,200 hebdomadal deaths each year in hospitals To be 
considered satisfactory, a postmortem examination must 
have (1) been done by a competent pathologist with 
qualifications equal to those required by the American 
Board of Pathology who is familiar with fetal and in¬ 
fant pathology, (2) included a gross examination of the 
entire body including the bram and cranial cavity, (3) 
included a microscopic examination of any tissues neces¬ 
sary to make an accurate diagnosis, and (4) included 
a complete report of the results of the exammauon When¬ 
ever the postmortem record stated that microscopic ex¬ 
aminations of all important tissues were not made but 
the cause of death was obvious to the trained pathologist 
from the examination made, the post mortem was also 
considered satisfactory 

The true anatomic cause of death can, m most cases, 
be determined only when complete clinical histones and 
competently performed postmortem examinations are ob- 

CB«st^^Dcath 5 tal«U «7 Dcp« o « e ,5,53 
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tamed and carefully studied As pointed out previously ’ 
the causes of hebdomadal deaths stated on the deaffi 
haw^nofLI^®" satisfactory postmortem examinations 

tenaffy from the true anatomic causes of death found 
when satisfactoiy postmortem examinations have been 

x/f certificates sent to the 

National Office of Vita] Statistics contain erroneous 
causes of death that there is serious doubt as to the 
validity of using cause of death data from these incorrect 
certificates as a basis for making epidemiological studies 
of hebdomadal deaths There are also other factors that 
contribute to the inaccuracies m the cause of death data 
on death certificates For example, the physician often 
can determine the true cause of death only on the basis 
of complete postmortem findings, and, as a rule, the death 
certificate is filled out before the postmortem findings are 
available Furthermore, when these findings do become 
available, httle effort is made in most states and munici¬ 
palities to correct the death certificates 

The validity of cause of death data also is contingent 
upon correct coding Errors m codmg deaths occur when 
the causes of death on the death certificate have not been 
entered m proper sequence We, therefore, realized that 
to be able to draw meaningful conclusions from the dis¬ 
tribution of the true anatomic causes of death, it was not 
advisable to rely on the coded statistics based only on 
the information appearmg on the death certificates, when 
the accuracy of the information on these certificates has 
not been established 

TheU S standard death certiScate calls for the causes 
of death to be entered m the following order (1) the 
direct cause of death, (2) the underlying causes of death, 
and (3) addmonal significant conditions contributmg to 
the death Frequency, the entries on the death certificate 
are not recorded by the physician m an order necessary 
to show the actual sequence of events causmg death even 
though a clinical history and postmortem findings are 
available The physiaan should always give due thought 
to the conditions that actually caused the death, so that 
he can enter these conditions m their proper sequence on 
the death certificate “Out of all of the diseases or condi¬ 
tions listed on the death certificate, one and only one 
must be selected as the underlymg cause of death, and 
this is the one that enters into the primary tabulations 
pubhshed by the States and the Public Health Service ”« 
For example, if a senous malformation such as congenital 
heart disease were entered as the underlying cause of 
death and pneumonia were indicated as the direct cause 
of death, the death would be coded as due to congenital 
heart disease, that is, a congenital malformation This 
takes place because according to the rules of classification 
under the latest revision of the Intccaational List of 
Causes of Death, it is required for statistical purposes to 
code the underlying cause as the cause of death Since 
httle can be done durmg the initial slay m the hospital 
to combat malformations but much can now be done to 
prevent infections, it is apparent that correct data on the 
cause of death are needed to pomt out the areas in which 
most of our efforts should be concentrated Governmental 
offices of vital statistics throughout the world, using t e 
International List of Causes of Death, f 
similarly and publish staustics on the basis of the under- 
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lying causes of infant deaths These published data are the 
only information available to most researchers for study 
of the problem of infant deaths and may be very mis- 
leadmg This does not result from any mherent fault of 
the International List of Causes of Death in its rules of 
coding but rather from the improper recordmg of se¬ 
quence of events leadmg to the death as mdicated by 
those who fill out the death certificate 

In summary, m order to arrive at the correct percentage 
distribution of the causes of death, it is necessary to carry 
out satisfactory postmortem exammations, obtain authen¬ 
tic clinical histones, and have well-trained physicians 
thoroughly and critically review all of this data In order 
to obtain correct death certificates and to determine the 
true anatonuc causes of death, we have employed the fol¬ 
lowing procedures 1 Satisfactory postmortem examma¬ 
tions were performed m every death possible (80%) 

2 Copies of the entire postmortem protocol were ob- 
tamed from the pathologists at the vanous hospitals 3 A 
review was made of the chnical record 4 These post¬ 
mortem findmgs and the chmcal record were compared 
with the information shown on the death certificate, and 
the death certificate was corrected, if necessary, to con¬ 
form with the causes of death as shown by the post¬ 
mortem examination and chnical history 5 The causes of 
death were rearranged m the proper sequence as deter- 
mmed by a study of the chnical lustory if the causes of 
death on the death certificate were entered m the wrong 
sequence, even though the proper causes of death were 
shown 6 These accurate, corrected certificates were then 
used to calculate the percentage distribution of the true 
anatomic causes of deaths occurrmg m Chicago, and the 
corrected certificates were sent to the state office of vital 
statistics 

We believe that this system of obtammg satisfactory 
postmortem examinations, of havmg copies of the proto- 
cal submitted to the health officer, of reviewmg the death 
certificates on the basis of the clmical history, and of ob¬ 
tammg the causes of death m the proper sequence should 
be earned out by every health authonty In this way, 
accurate, rehable statistics on the percentage distribu¬ 
tion of the causes of death in sufficiently large numbers 
will be sent to the National Office of Vital Statistics, and 
it IS only from this source that official national statistics 
can be obtained On the basis of these accurate, reliable 
statistics, the direction in which epidemiological pro¬ 
cedures should be exerted can be determmed Dunn ® has 
mdicated that improvement of cause of death staUstics 
IS a problem for the health officer 

We have included a systematic study of pathological 
and clinical findmgs m hebdomadal deaths, combined 
with inspections of maternity services m hospitals (con¬ 
tinuing in Chicago for a number of years') as an essen¬ 
tial part of the Chicago program for reducing hebdomadal 
deaths The percentage distnbution of the true anatomic 
causes of deaths revealed by our pathological studies and 
clinical investigations from 1936 to 1954 is presented 
in table 1 and figure 4 We have made every effort to de¬ 
termine to what extent faulty practices m the hospitals 
have contnbuted to the vanous anatomic causes of death 
and in many instances have been able to demonstrate a 
causal relationship The great majonty of deaths occur- 
nng m infants under 7 days of age in hospitals (60 5% 
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from 1951 to 1954) as shown by our pathological studies 
were due to abnormal pulmonary ventilation (respiratory 
distress) There are many faulty practices that may con¬ 
tribute to deaths from abnormal pulmonary ventilation, 
such as failure to keep the infant’s air passages clear, the 
use of analgesics and general anesthetics m the dehvery of 
premature mfants, and failure to employ proper methods 
of resuscitation When the actual causes of death are 
known, and the faulty practices contributing to such 
deaths also are known, we are m a better position m 
many cases to exert the necessary weU-estabhshed cor¬ 
rective efforts to ehminate the faulty practices that con¬ 
tribute to deaths from these causes 

FAULTY POLiaES, PRACTICES, AND PROCEDURES 
Investigations and surveys conducted by our specially 
trained obstetricians and pediatncians with American 
board status have revealed preventable factors m a num¬ 
ber of hebdomadal deaths m Chicago hospitals We there¬ 
fore have made a careful study of the available medical 
hterature to determme whether similar factors had been 


Table 1 —Percentage Distribution of True Anatomic Causes 
of Ali Hebdomadal Deaths as Determined by 
Satisfactory Postmortem Examinations 


True Anatomic * 
Oauaes of Death 

Deaths In 
Infants 
Under 
Age 

7 Days 
19,>1 19ol 

Deaths In 
Infants 
Under 
Age 

7 Djys 
19 o3.19£^ 

Deaths In 
Infants 
Under 
Age 

1 Day 
IOjI lft>4 

Deaths In 
Infants 
Under 
Age 

28 Days 
1986-1949 

Abnormal pnlmonary \entna 
tlon (respiratory distress) 

606 

62,8 

674 

43 7 

MalfonnatioQj 

121 

11 7 

11,2 

16 0 

Injuries at birth 

97 

7 8 

OA 

16A 

Infections 

0 8 

7,6 

SO 

13 4 

Blood dyscrasias 

4 9 

4A 

8,3 

6,3 

Erythroblastosis fetalis 

4^ 

88 

2,9 

2A 

Hemorrhagic disease of new 

bom Infant 0 7 

07 

04 

24 

Anoxia 

60 

6,2 

61 

3 8 

MlsceUaneous causes 

1 0 

1 0 

07 

1 4 

* Potter classification 





found m hospitals m 

other large communities 

It was 


found that many such preventable factors m hebdomadal 
deaths had already been evaluated and reported by the 
Committee on Pubhc Health Relations’" of the New 
York Academy of Medicme In conjunction with the staff 
of the New York department of health, startmg m 1948, 
they also made surveys and held conferences with hos¬ 
pital personnel Among the more sahent faulty practices 
and deficiencies m matermty divisions of hospitals 
stressed by the New York Academy m its study and 
report m 1952 are the following 

A number of maternity services were found so wanting in 
necessary equipment and so faulty m their practices that they 
constitute a hazard to the partunent women and their babies 
Among these deficiencies is the keeping of records 

A considerable number of maternity services in this city 
[New York] do not meet minimum requirements for adequate 
care and have not formulated and implemented desirable con¬ 
sultation pohcies 

Particularly inadequate is the extent of pediatric super¬ 
vision m the nursery Some of the obstetnc services are function- 
mg without the active supervision of qualified obstetncians 


9 BundMcn H N and olhers Progress In the Prevention of Needless 
Neonatal Deaths Annual Report Chicago Board of Health 1952. 

10 New York Aeadetny of Medicine Coramlltee on Public Health 
Relations Infant and Maternal Care In New York Cltr A Study of 
Hospital FadliUei New York, Columbia University Press 1952. 
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Competent supervision of medical services within the hosmtal 
closer association of pediatnc with obstetnc work, and Lict 

moS“ of «>" olS 


This serious situation is not peculiar to New York 
alone Our epidemiological investigations and hospital 
inspections, started in 1950 and conducted in coopera¬ 
tion with the hospitals, liave revealed that the most fre¬ 
quent deficiences and faulty practices contributing to 
ebdomadal deaths in certain Chicago hospitals were as 
follows 


Entrusting insiifTiciently trained and unlicensed internes and 
residents w'lth complicated delivenes without supervision, espe¬ 
cially in ward cases Unindicated induction of labor by 

stripping membranes and administration of oxytocics 
Administration of excessive amounts of sedatives Improper 
treatment of threatened abortions Failure to have early 

consultation as required by the rules and regulations when 
complications of labor develop and when there are evidences 
of fetal distress, such as meconium discharge and increased rate 
of heart tones 

Improper Mamecmcnt of Dclncry Failure to perform an 
episiotomy when indicated Failure properly to evaluate 

the size of the infant in repeat cesarean sections, resulting in 
many such infants being delivered prematurely Adminis¬ 
tration of large quantities of general anesthetics in cesarean 
section when not indicated Performance of cesarean 

section without adequate and proper indications and failure to 
carry out proper gastric lavage on the infant x\hcn indicated 
Excessive use of general inhalation anesthetics and anal¬ 
gesics at the expense of the life of premature infants particularly 
the smaller ones 


Improper Pediatric Care Failure promptly to use proper 
methods of resuscitation in delivery room Failure to pro- 
\idc immediate adequate care for all infants in the nursery 
Failure to perform an immediate Coombs’ test on an 
infant born of an Rh negative mother and to have a skillful 
team and necessary facilities available at all times for perform¬ 
ing transfusions Failure to make bilirubin determinations 

immediately on an infant born of an Rh negative mother 
Failure to perform a replacement transfusion immediately on 
an infant showing symptoms or signs of erythroblastosis 
Failure to have sick infants seen and carefully examined early 
by the attending physician and a pediatric consultant when 
required Inadequate pediatnc follow-up in the nursery 

of sick infants Leaving the care of the sick infant to 

insufficiently trained, unlicensed residents and internes 

Failure to put the newborn premature infant immediately into 
a pre-warmed incubator and to provide immediate and proper 
transportation of the premature infant from the delivery room 
to the premature nursery Failure to observe the pre¬ 

mature infant continuously in the nursery and failure to render 
proper care, leaving the care of premature infants to insuffi¬ 
ciently trained residents and internes and nurses Failure to 
provide a specially-framed team of obstetncians, pediatricians 
and nurses and an expert in resuscitation to care for the pre¬ 
mature infant, from the moment of birth Failure to have 

immediate pediatnc consultation for all infants weighing less 
than m pounds when necessary, as required by regulation 
Failure to keep air passages clear at all times 


Essentially, faulty practices are all included in failure 
to provide what is currently accepted as the highest 
Quality of obstetric and pediatnc care in hospitals for 
all mothers and all infants at all times, and failure to real¬ 
ize fully that “the desirable attendant for me preg¬ 
nant woman is a physician adequately trained and ex- 
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vji Ills iiraiiations 

that, when emergencies anse which are beyond his com¬ 
petence, he will not delay in securmg help This is esne- 
cially true in the case of the smaller premature mfant 
According to Wallace,^^ “It is well accepted that women 
who are m premature labor should receive no analgesia 
in order to protect the respiratory mechanism of the 
tetus Certainly morphine is usually considered to be the 
most depressant of all analgesic agents It is strongly 
recommended by most obstetncians that episiotomy be 
used at the time of delivery, low forceps is almost as 
widely accepted as a necessary procedure ” 


Faulty Medical Records —Grossly madequate, illegi¬ 
ble, erroneous, and misleading obstetnc and pediatnc 
hospital records with much pertinent mformation laclong 
(including postmortem records and prenatal records) 
have been found m many Chicago hospitals, particularly 
those with high death rates Poor records, inaccurate 
to a great degree, make it most difficult, if not almost im¬ 
possible, for the hospital administrator, the chiefs of the 
obstetnc and pediatnc staffs, as well as the staff of the 
board of health to determme and evaluate the exact 
practices and procedures used and the types of patient 
care rendered in maternity divisions Such poor records 
make it most difficult to determine whether proper 
care is being admmistered The importance of accu¬ 
rate records was recently noted m a study sponsored 
by the Committee on Public Health Relations of the 
New York Academy of Medicine A noteworthy feature 
of this study “was the high correlation revealed between 
the adequacy of records on the one band and the ade¬ 
quacy of environment and satisfactory administrative 
procedure on the other In other words, the medical 
records department was found to be a sensitive index of 
conditions withm a hospital ” 

Too often there is a failure on the part of the chiefs 
of the obstetnc and pediatnc staffs to study, review, and 
evaluate the records immediately after the deaths occur 
(if at all) either alone or with those concerned with the 
delivery of mothers and after-care of their newborn in¬ 
fants Such reviews are necessary to bring to light factors, 
if any, that may have contributed to these mfant deaths 
so that corrective measures may be instituted Hospitals 
that have needless deaths month after month and year 
after year, as a rule, also have incomplete, misleading, 
inaccurate, and vague records As the mterest in epi¬ 
demiological investigations has increased, there has been 
a marked effect m raismg the standard of clmical record¬ 
ing m hospitals to a very high level 


ELIMINATION OF FAULTY PRACTICES 

[t IS obvious that, m order to reduce the needlessly 
h death rate, the existence of all faulty practices in 
ipitals must be eliminated 

Role of the Hospital —One cannot escape the fact that 
idless deaths due to poor quality of obstetnc and 
liatnc care would not continue to occur if top leve 
;pital management, mcludmg the hospital admmistra- 
Md the chiefs of the obstetric and pediatnc staffs, 
re immediately made aware that there were senous 
akdowns m their mstitubons If preventable factors 
lebdomadal deaths are discovered by a review of the 
□rds or m other ways, the reason for their occurrence 
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should be detenruned Thereafter, the chiefs of obstetrics 
and/or pediatrics should miinediately take the appro¬ 
priate steps to prevent the further occurrence of such 
preventable factors that might lead to future deaths 
These steps mclude the following measures 

(«) Insisting on complete compliance with the regulations for 
maternity hospitals promulgated by medical societies and ofiB- 
cially adopted 

(6) Insisting that all procedures be m accordance with accepted 
practices particularly in the delivery and care of premature 
infants 

(c) Assuring that all premature mfants immediately and con¬ 
stantly receive expert pediatric and nursmg care and that all 
facilities are provided and used in the hospital for properly 
canng for these infants, particularly dunng the criUcal early 
hours The percentage of premature infants weighing under 
1,000 gm that now survive is extremely small, regardless of 
the quality of care administered Most of the premature infants 
weighing more than 2,000 gm survive even with suboptimal 
care There is need, therefore, for mcreased concentration of 
effort on the vulnerable group of premature infants weighing 
from 1,000 to 1,999 gm, many of whom can be saved with 
proper care This is the area m which the maximum results can 
be achieved (fig 5) 

(d) Discussing with the hospital administrator the advisability 
of eliminating from the staff physicians who are habitual 
offenders in violating valid rules and regulations leading to 
needless deaths and who caimot be persuaded to follow sound 
regulations 

(e) Making sure that all the attendants who assume the re 
sponsibility for complicated delivenes and care of sick or pre 
mature infants have the necessary expenence and traimng 

(/) Making sure that physicians without sufficient specialist 
training call a qualified consultant for every complicated case 
of labor and delivery and that the consultant responds im¬ 
mediately, both of which are required by the regulations In 
addition, no major operative procedure should be performed 
until a consultant or physiaan with qualifications of a consultant 
has seen the patient and approved the procedure Unless the 
chief of staff is confident of the abihty of the attending physician, 
a consultant should carry out the operative procedure or assist 
m and be responsible for its performance 

(g) Making sure that the hospital establishes its own rules 
and regulations for acceptable policies, practices, procedures, 
and faalities, particularly the indications for which consultation 
is required, in accordance with accepted regulations of quahfied 
agencies—municipal, state, and professional—and seeing to it 
that all members of their obstetric and pediatnc staffs are aware 
of and follow these regulations There is a general tendency in 
some hospitals to violate the regulations in the care of ward 
patients of low socioeconomic status Our records would indicate 
that this is one of the important reasons why the death rate 
among infants bom of ward patients is so much higher than 
the death rate among infants of private patients 
(It) Insisting that attending physicians, particularly those as¬ 
signed to the ward service, are called to the hospital when 
urgently needed and respond without delay as required by 
regulation 

(0 Assunng that the supervising nurse of the maternity di¬ 
vision aids in improving the quality of maternal and infant care 
by making sure that all the facilities needed to provide adequate 
care are immediately available for the physicians’ use, that 
enough well trained nurses are provided dunng the entire 24 
hours of every day, that she calls attention when necessary to 
the mles and regulations of the board of health, and that proper 
policies and procedures established by hospital regulations are 
followed to the letter Obviously, to fulfill these important func¬ 
tions, the supervising nurse must be well trained, forceful, and 
xiilhng to assume responsibility 

(f) Insisting that a trained physician anesthesiologist be avail¬ 
able at all times to assure that regulations are followed in the 
administration of anesthetics to partunent women 


HEBDOMADAL DEATHS—BUNDESEN 1389 

(A) Insisting that there be someone present in the delivery 
room skilled in proper resuscitation of the newborn infant and 
particularly to provide care for the infants during the first few 
minutes since the firsl fifteen minutes are the most important of 
the whole life span Obstetnc, pediatnc, and anesthesiology 
authonties are becoming increasingly aware of the importance 
of resuscitation as a lifesaving measure in the delivery when 
spontaneous respiration is delayed ” 

(1) Requiring that the records of the delivery and pediatnc 
care of every infant contain all available information and that 
information concerning all events be reliable, complete, and 
accurately entered on the record as soon as these events occur, 
that records be available at all times, that each record be care¬ 
fully reviewed when a death occurs, and that the factors con¬ 
nected with the death be thoroughly investigated Accurate, 
complete entnes are necessary to establish the reasons for a 
death, how it occurred, when it occurred, and the conditions 
under which it occurred 

The Joint Commission on Accreditation of Hospitals 
has established rules that, if followed, will lead to more 
accurate and complete records This commission m its 
Standards for Hospital Accreditation has made “prepa¬ 
ration of adequate medical records” a part of the duties 
and responsibilities of the medical staff It has placed on 
the governing body of a hospital the responsibility of 
providmg “trained personnel for a medical records de¬ 
partment ” It has required that a medical records com¬ 
mittee be appointed to “supervise and appraise medical 
records and shall assure their maintenance at the required 
standard The Committee shall meet at least once a month 
and submit to the Executive Committee a report m 
wntmg which will be made a part of the permanent 
record ” The hospital administrator should be notified 
of repeated breakdowns in record-keeping Every record 
should be properly and promptly checked by some com¬ 
petent designated person m the hospital to be certam that 
all of the records meet the requirements of the statutes, 
ordinances, and rules and regulations of the hospital and 
board of health 

Role of the Board of Health —Since the staff of the 
Chicago Board of Health has readily available the up-to- 
date data concerning all infant births and deaths, includ¬ 
ing epidemiological investigations, it is m a position to 
prepare statistics to show the hebdomadal death rates 
based on the total of aU deaths as well as only on deaths 
with preventable factors for each month or for lesser 
penods for all of the maternity hospitals These rates, 
which can quickly be subjected to analysis and study, can 
be graphically shown on an alerter system such as wc 
have established, so that the rates of the hospitals can 
easily and rapidly be compared What is even more im¬ 
portant IS that individual deaths with preventable factors 
in each hospital be discovered immediately after they 
occur, by makmg a day by day check, and the necessary 
corrective action instituted to keep further deaths with 
these same preventable factors from occurnng Hospitals 
with a record of faulty practices particularly must be kept 
under the constant surveillance of the staff of the board 
of health in this regard Deaths with preventable factors 
are those deaths m which some medical or nursing error 

13 PrevenUon and Treatmcnl of Asphj-xia of the Ncubora bi the 
Child Health and Welfare Committee Maternal W'clfarc Committee and 
the Committee on Anesthetic Stud> Bull Kings Count> M Soc 2S 179 
(May U 1949 

14 Standards for Hospital Accreditation Joint Commission on Accredit 
auon of Hospitals Chicago 1953 
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in technique 6r procedure or judgment occurred m the 
delivery or care of the infant or where facilities were 
deficient for providing proper medical or nursing care 
Whether or not there are such errors is better determined 
by specially trained obstetricians and pediatricians with 
American board status 

We have found that an excellent way to secure prompt 
action where faulty practices are used is for the staff of 
the board of health to meet with the hospital adminis¬ 
trator, chiefs of the obstetric and pediatric staffs, nurs¬ 
ing supervisors of the maternity division and newborn 
nursery, and the record librarian, since all of these vari¬ 
ous persons are desirous of knowing the facts At such a 
meeting in the ollices of the board of health all of the facts 
relative to needless deaths and the actual situation in 
the hospital can be freely and frankly discussed and the 
most effective measures for correcting deficiencies deter¬ 
mined and put into action Thus the quality of work of 
the entire professional staff in the hospital can be raised 
to the highest standard However, it has been noted that 
repeated conferences may be needed m some cases to 
keep the hospital up to standard 

We have found that when the alerter system is fully m 
operation the obligation of the board of health to inform 
hospitals of their deficiencies and to have faulty condi¬ 
tions corrected can be carried out completely, effectively, 
and with dispatch The alerter system also aids m meas¬ 
uring the efficiency of our program for reducing heb¬ 
domadal deaths It must be emphasized, however, that 
tlie efiiciency of any system is no better than the person¬ 
nel who operate it Most important, the staff operating 
the alerter system must have the will to execute the job 
and the health officer must inspire his staff Only with 
wholehearted enthusiasm can a program be continuously 
maintained at maximum efficiency 

Tlte Alerter Sjstcni 

Tlie alerter system is a completely new concept m 
approaching the problem of improving care of mothers 
and newborn infants in hospitals By means of this sys¬ 
tem, the staff of the board of health, working closely 
with hospital administrators, nurses, and physicians— 
especially obstetricians and pediatricians—immediately 
calls the occurrence of hebdomadal deaths with preventa¬ 
ble factors to the attention of all of the individuals con¬ 
cerned This system makes it possible to demonstrate the 
degree of effectiveness of our program at any and at all 
'times It does this by graphically showmg the monthly 
-d cumulative hebdomadal death rates of each hospital 
'Attention is called to possible breakdowns by high heb¬ 
domadal death rates What is more important, this sys¬ 
tem also vividly points out day by day the hospitals in 
which deaths with preventable factors have occurred and 
continue to occur In addition, it also constantly keeps 
the staff of the board of health alerted to the need for 
immediate corrective action, so that the hospitals in¬ 
volved may be promptly notified It 
such corrective action has been taken Finally, 
certain staff members of hospitals relapse mto a pattern 
S Luv pracuces m the care of parturient women and 
IfSts (as certam of them do), contnbotmg to 
needless hebdomadal deaths, these relapses are detected 
immediately 
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The hospital admmistrators and chiefs of staff are then 
realerted immediately by the hoard of health and fully 
impressed with the fact that a breakdown has oTuS 

know ff theTi ^ 

know if they are promptly receivmg and reviewing their 
o^ records of all hebdomadal deaths with the members 
of the medical staff mvolved) It is the duty of the hos¬ 
pital administrator to institute stronger measures if neces¬ 
sary to assure stnet adherence to the regulations and 
operation of the maternity division m accordance with 
accepted practices and procedures, so that the hospital 
maternity division may contmue to function 

pie efforts of a number of the executive, professional 
and technical personnel of the staff of the Chicago Board 
of Health are now directed toward the prevention of 
needless hebdomadal deaths in hospitals through opera¬ 
tion of our alerter system But it takes earnest, thought¬ 
ful, constant, and cooperative effort on the part of these 
men and women on the board of health team, and they 
are constantly bemg indoctnnated with the conviction 
that what they do is of the utmost importance m con¬ 
verting the component procedures of the alerter system 
into immediate sound, dynamic activity that will bring 
worth-while results m savmg babies’ lives When this 
system is in full operation, every death with preventable 
factors will be discovered immediately by means of epi¬ 
demiological investigations, and prompt action can be 
taken by the board of health staff concerned with the 
immediate operation of the system, in cooperation with 
the hospital authorities, to see that corrective measures 
are taken expeditiously and that faulty practices do not 
recur By ordinance the health officer is required to take 
such action if steps are not promptly taken by the hos¬ 
pital to correct faulty practices Standard epidemiological 
investigations of hebdomadal deaths are necessary for 
the proper functionmg of the alerter system. 

EPIDEMIOLOGICAL INVESTIGATION OF HEBDOMADAL 
DEATHS 

To determine the rates for deaths with preventable 
factors it is necessary to make a careful epidemiological 
study of every hebdomadal death to discover which ones 
have preventable factors, as weU as to ascertain the spe¬ 
cific faulty practices contributing to the deaths Early 
in 1953, as a part of these epidemiological investigations 
we made copies of the records on hebdomadal deaths of 
those hospitals with the highest hebdomadal death rates 
These records were abstracted carefully by well-trained 
staff physicians and carefully checked and reviewed by 
specialists in obstetrics and pediatrics with American 
board status who were acting as consultants to the board 
of health to determine whether or not faulty practices 
might have contributed to these deaths 

The alerter system shows the hebdomadal death rate 
each month in each hospital for deaths with preventable 
factors as revealed by epidemiological investigations o 
all hebdomadal deaths To carry out these investigations 
copies of the hospital records are made as 
Then these records are abstracted by physicians, a 

a,, are finaUy 

and obstetricians with speciat tnowledge of hospital pro^ 
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cedure go to those hospitals where the death rate recently 
has been high and make a detailed epidemiological study 
of all the pertinent factors connected with a specific death, 
as well as an evaluation of the quality of care customarily 
rendered m the delivery of mothers and care of their in¬ 
fants m that hospital If necessary, they discuss the case 
with the responsible physician and with the hospital 
superintendent and chiefs of the obstetric and pediatric 
staffs In this way, not only do they discover faulty prac¬ 
tices connected with the specific death under investiga¬ 
tion if any are present but also those faulty practices 
that may have been employed m other instances 

When all the data have been assembled, the reports are 
evaluated by the pediatricians and obstetricians with 
Amencan board status as well as by the epidemiologist 
and the health officer In the final reviews by board of 
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health specialists in obstetrics and pediatrics, deviations 
from accepted standard practices are designated as pre¬ 
ventable factors The most common of these preventable 
factors are shown in the notification form (fig ]) When 
the number of deaths with preventable factors has been 
determined for each month it is then possible to calculate 
the death rate for deaths with preventable factors for 
entry on the proper component of the alerter system The 
data concerning the deaths are kept in a file so that in¬ 
formation relative to any one hospital’s practices and 
procedures is readily available A number of the deaths 
also IS reviewed by a subcommittee of the Joint Maternal 
Welfare Committee of Cook County, an organization 
representing the Chicago Medical Society, the Chicago 
Pediatric Society the Chicago Gynecological Society, 
the Chicago Hospital Council, the American College of 
Surgeons, and others The deaths in which especially 


flagrant violations of the regulations occurred are called 
to the attention of the health officer by this committee 
A notification form for deaths suspected of having 
preventable factors, properly filled out, is sent to the 
hospital as soon as possible after the death occurred 
The hospital is requested to study and check the record 
of the case This procedure has a threefold purpose 
(1) to make the hospital administrator immediately 
aware of the occurrence of a death suspected of having 
preventable factors, (2) to stimulate the responsible hos¬ 
pital personnel to study such deaths immediately and to 
take corrective action when necessary, and (3) to pro¬ 
vide a check on the validity of the board of health findings 
If the hospital does not agree with the findings, it is 
requested to notify the board of health m what respects 
It disagrees If there is disagreement, the health officer 
discusses the matter with the hospital administrator and 
chiefs of the obstetnc and pediatric staffs to reach a mu¬ 
tual understanding To avoid antagonism, the thoroughly 
tramed obstetric and pediatric specialists who conduct 
the investigations at the hospitals were chosen on the 
basis of their “skill, knowledge and diplomacy ” How¬ 
ever, most physicians have been very sympathetic to 
the purpose of these investigations, and now we seldom 
encounter anything but the utmost cooperation m brmg- 
ing to light factors that contributed to hebdomadal deaths 
In those mstances m which a hospital’s death rate is 
excessively high or where deaths with the same preventa¬ 
ble factors occur, the hospital supermtendent and chiefs 
of the obstetnc and pediatric staffs are invited to the 
board of health for a discussion of the matter with the 
president and executive staff of the board of health Many 
such conferences have been held, and a technique has 
been established for handling these interviews with di¬ 
plomacy and tact Rarely have such interviews resulted 
m any feelings of ill will, and practically always these 
top level persons of the hospital have expressed their 
appreciation to the board of health for calling such 
important matters to their attention 

COMPONENT PARTS OF THE ALERTER SYSTEM 
The alerter system at present m successful operation 
and exhibited in the offices of the Chicago Board of 
Health consists of a series of five mam units (1) master 
control panel (line graphs of hebdomadal death rates 
and percentage of premature births), (2) known need¬ 
less death panel, (3) “premature” panel no 1, (4) “pre¬ 
mature” panel no 2, and (5) individual hospital alerter 
panels On the master control panel and on the known 
needless death panel various flashing signal lights, card¬ 
board inserts, explanatory cards, colored tacks, colored 
wooden stnps, and other insignia are employed On the 
two “premature” panels, cardboard inserts, explanatory 
cards, colored tacks, colored wooden strips, and other 
insignia as on the master control panel are also em¬ 
ployed All of these units are so arranged that they 
quickly show the daily, monthly, and yearly number of 
deaths with preventable factors that occur in each hos¬ 
pital and the death rates by hospital of birth based 
(1) onl> on deaths with preventable factors (in infants 
under 7 days of age) and (2) on the total of all deaths 
(in infants under 7 days of age) 
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m technique or procedure or judgment occurred m the 
delivery or care of the infant or where facilities were 
providing proper medical or nursing care 
Whether or not there are such errors is better determined 
by specially trained obstetricians and pediatricians vvith 
American board status 

We have found that an excellent way to secure prompt 
action where faulty practices are used is for the staff of 
the board of health to meet with the hospital adminis¬ 
trator, chiefs of the obstetric and pediatric staffs, nurs¬ 
ing supervisors of the maternity division and newborn 
nursery, and the record librarian, since all of these vari¬ 
ous persons are desirous of knowing the facts At such a 
meeting in the offices of the board of health all of the facts 
relative to needless deaths and the actual situation in 
the hospital can be freely and frankly discussed and the 
most effective measures for correcting deficiencies deter¬ 
mined and put into action Thus the quality of work of 
the entire professional staff m the hospital can be raised 
to the highest standard However, it has been noted that 
repeated conferences may be needed m some cases to 
keep the hospital up to standard 

We have found that when the alerter system is fully m 
operation the obligation of the board of health to inform 
hospitals of their deficiencies and to have faulty condi¬ 
tions corrected can be earned out completely, effectively, 
and with dispatch The alerter system also aids in meas¬ 
uring the efficiency of our program for reducing heb¬ 
domadal deaths It must be emphasized, however, that 
the efficiency of any system is no better than the person¬ 
nel who operate it Most important, the staff operating 
the alerter system must have the will to execute the job 
and the health officer must inspire his staff Only with 
wholehearted enthusiasm can a program be continuously 
maintained at maximum efficiency 


Tlic Alerter Sjsicin 


The alerter system is a completely new concept in 
approaching the problem of improving care of mothers 
and newborn infants in hospitals By means of this sys¬ 
tem, the staff of the board of health, working closely 
with hospital administrators, nurses, and physicians— 
especially obstetricians and pediatricians—immediately 
calls the occurrence of hebdomadal deaths with preventa¬ 
ble factors to the attention of all of the individuals con- 


erned This system makes it possible to demonstrate the 
legree of effectiveness of our program at any and at all 
imes It does this by graphically showing the monthly 
;nd cumulative hebdomadal death rates of each hospital 
ttention is called to possible breakdowns by high heb- 
lomadal death rates What is more important, this sys- 
em also vividly points out day by day the hospitals m 
vhich deaths with preventable factors have occurred and 
'ontinue to occur In addition, it also constantly keeps 
be staff of the board of health alerted to the need for 
immediate corrective action, so that the hospitals in¬ 
volved may be promptly notified It further shows when 
such corrective action has been taken Fmally, when 
certain staff members of hospitals relapse into a pattern 
of faulty practices m the care of parturient women and 
their infants (as certain of them do), contributing to 
needless hebdomadal deaths, these relapses are detected 

immediately 
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The hospital admmistrators and chiefs of staff are then 
realerted immediately by the board of health and S 
impressed with the fact that a breakdown has occurred 
ff they do not already know about it (and they should 
know If they are promptly receivmg and reviewing their 
own records of all hebdomadal deaths with the members 
of the medical staff involved) It is the duty of the hos¬ 
pital administrator to institute stronger measures if neces¬ 
sary to assure stnet adherence to the regulations and 
operation of the maternity division m accordance with 
accepted practices and procedures, so that the hospital 
maternity division may continue to function 

The efforts of a number of the executive, professional, 
and technical personnel of the staff of the Chicago Board 
of Health are now directed toward the prevention of 
needless hebdomadal deaths m hospitals through opera¬ 
tion of our alerter system But it takes earnest, thought¬ 
ful, constant, and cooperative effort on the part of these 
men and women on the board of health team, and they 
are constantly bemg indoctrinated with the conviction 
that what they do is of the utmost importance in con¬ 
verting the component procedures of the alerter system 
into immediate sound, dynamic activity that will bring 
worth-while results in savmg babies’ lives When this 
system is in full operation, every death with preventable 
factors will be discovered immediately by means of epi¬ 
demiological investigations, and prompt action can be 
taken by the board of health staff concerned with the 
immediate operation of the system, m cooperation with 
the hospital authorities, to see that corrective measures 
are taken expeditiously and that faulty practices do not 
recur By ordinance the health officer is required to take 
such action if steps are not promptly taken by the hos¬ 
pital to correct faulty practices Standard epidemiological 
investigations of hebdomadal deaths are necessary for 
the proper functioning of the alerter system. 

EPIDEMIOLOGICAL INVESTIGATION OF HEBDOMADAL 
DEATHS 

To determine the rates for deaths with preventable 
factors it IS necessary to make a careful epidemiological 
study of every hebdomadal death to discover which ones 
have preventable factors, as well as to ascertain the spe¬ 
cific faulty practices contributing to the deaths Early 
in 1953, as a part of these epidemiological investigations 
we made copies of the records on hebdomadal deaths of 
those hospitals with the highest hebdomadal death rates 
These records were abstracted carefully by well-trained 
staff physicians and carefully checked and reviewed by 
specialists in obstetrics and pediatrics with American 
board status who were acting as consultants to the board 
of health to determine whether or not faulty practices 
might have contributed to these deaths 

The alerter system shows the hebdomadal death rate 
each month m each hospital for deaths with preventab e 
factors as revealed by epidemiological mvestiga 'O^s 
all hebdomadal deaths To carry out Ih'* 
comes of the hospital records are made as heretofor 
Thra these records are abstracted by physicians, and 
they are finally thoroughly evaluated by pedtafficians and 
Snmos with Amerin board status and wtlh wide 
etoer en“ m etattcal pracUee In add,t.on, pedtametans 
and obstetticans with special knowledge of hospital pro-^ 
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DEATH RATES BASED ON TOTAL OF ALL DEATHS PREVENTABLE 
AND NON PREVENTABLE (Under 7 Days of Age) 
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Section 1 shows the monthly and cumulative hebdomadal death rales based only on deaths with 
preventable factors for the yoor 1954 It also shows the number of such deolhs each month. 
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In order to show the trend (see Figure 2) of 
the hebdomadal death rate, the rates were cal¬ 
culated on the basis of a 12-month moving 
average 

The green line shows the 12-month moving 
average for each month of 1953, and this line has 
a steadily upward trend, indicating steadily wors¬ 
ening conditions in this hospital during 1953 

The red line shows the 12-month moving av¬ 
erage for each month of 1954, and this line has 
a steadily downward trend, indicating a steady 
improvement 

The downward trend was brought about by 
epidemiological investigations of the deaths which 
were occurring and by the correction of the foulty 
practices revealed by these epidemiological 
i Investigations 


fig 2 CUMULATIVE MONTHLY HEBDOMADAL dIaTH RATES FOR 1953 AND 1954 ! 
for a selected hospital, CALCUUTED on a 12 MONTH MOVING AVERAGE. ! 
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SECTION 2_ SECTION 1 


DEATH RATES BASED ON TOTAL OF AU DEATHS PREVENTABLE 
and non P/lBV&ITABLE (Under 7 Day* of Ago) 


Group 1, Rod, High Rolej of 18 0 
and Over 

|j Group 2, Greon, Medium Rolos of 
~--J 100 179 

" j Group 3. Gold, Low Role* of 
_i 0 0 9 9 


DEATH RATES BASED ONLY ON DEATHS WITH PREVENTABLE 
FAaORS (Under 7 Doy» of Age) 

Group t, Black, High Rotet of 
10 0 and Over 

I Group 2, Blue, Medium Rolei of 

I-„-J 50 99 

"■ I Group 3, Grey, Low Rotef of 
__0 0 4 9 


FIG 6 SIGNIFICANCE Of COLORS ON THE MONTHLY HEB j 
OOMAOAL DEATH RATE CAROS. WOODEN STRIPS, TACKS,! 
AND ALPHABETICAL LISTING j 


Vorloui color# ore employed In the Alerter Syitem lo that 
Ihoie hospllolt with high, medium and low death role# can 
quickly and eatlly be noted 


RED GREEN AND GOLD TACKS INDICATING RANK ORDERS 
OF HOSPITAL DEATH RATES BASED ON THE TOTAL OF ALL 
deaths PREVENTABLE and NON PREVENTABLE (Under 7 Doy# 
of Agel 


4 ^ 


Round Tack# Indicate Rank Order# 
of Death Rote# for the Late#t 
Month for Which Death Rate# Are 
Available 

Squore Tack# Indicate Rank 
Order# of Cumulalfve Death Rote# 
for the Pre#ont Year To Date 

Triangular Tack# Indicate Rank 
Order# of Death Rate# for the 
Entire Prevfou# Year 


BLACK, BLUE AND GREY TACKS INDICATING RANK ORDERS 
OF HOSPITAL DEATH RATES BASED ONLY ON DEATHS WITH 
PREVENTABLE FAdtORS (Under 7 Day# of Age) 

S Round Tack# Indicate Rank Order# 

Deoth Rote# for the Late#t 
^ Month for Which Deoth Rale# Are 

~ Available 

Square Tack# Indicate Rank 
Order# of Cumulative Death Rote# 
^or the Present Year To Dote 

jfL ^ Trlongulor Tocks Indicate Rank 

Order# of Death Rate# for the 

Entire Prevlou# Yeor 

FIG 7 _Sl!GNmUNC£ OF JACKS I 

The fock# ore used lo Indicate the rank order# of hospital death 
rote# The number# on the lock# show these ronk order# 
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Sectfon T ihowi the monthly and cumulative hebdomodol deoth rote# baled only on death# with 
prevonfoble factor# for the year 1954 It also shows the number of such deaths each month. 
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1394 HEBDOMADAL DEATHS—BUNDESEN 

Master Conti o] Panel —Among the most important 
purposes of the master control panel, which is the most 
informative in the alerter system, are (1) to inform the 
public health officer and his staff immediately of any 
infant deaths known or suspected to have major pre¬ 
ventable factors, (2) to alert the staff of the board of 
health, which in turn alerts the staffs of hospitals to the 
need for cooperative action to prevent future deviations 
from accepted obstetric and pediatric practices, and 
(3) to inform the staff of the board of health as to the 
time that has elapsed from the date the hospital was 
notified that an hebdomadal death with preventable fac¬ 
tors had occurred to the date when the staff of the board 
of health is assured that proper corrective action has been 
taken and maintained The units making up the master 
control panel include monthly hebdomadal death rate 
cards small colored wooden strips, flashing red signal 
lights, date tags, flashing blue signal light, flashing gold 
signal light, large tacks, monthly date card, alphabetical 
listing of hospitals, and stop and go liglit 

Monthly Hebdomadal Death Rate Cards The monthly 
hebdomadal death rate cards (fig S) are movable card¬ 
board inserts visibly and graphically calling attention to 
monthly and cumulative hebdomadal death rates for the 
previous year and the current year to date, and the num¬ 
ber of deaths with preventable factors, for the various 
maternity hospitals in Chicago These data are all based 
on deaths of infants who were born m Chicago maternity 
hospitals regardless of where they died during the first 
seven days of life A maternity hospital is defined here as 
an institution devoted entirely to the delivery of mothers 
and the care of their infants, or a hospital with a division 
devoted to the delivery of mothers and the care of their 
infants Section 1 of the card is used for recording heb¬ 
domadal death rates based only on deaths with prevent¬ 
able factors, as well as the number of such deaths Sec¬ 
tion 2 of the card is used for recording hebdomadal death 
rates based on the total of all deaths Throughout the de¬ 
scription of the alerter system whenever the terms 
“deaths” or “death rates” are used they refer only to 
deaths m infants under 7 days of age, unless otherwise 
specified Whenever the term “total of all deaths” is used 
the deaths included are those hebdomadal deaths that 
have either preventable or nonpreventable factors or 
both, all added together and used as one easily obtained 
total 

The monthly hebdomadal death rate cards are placed 
on the master control panel between small wooden strips 
colored red, green, or gold The hebdomadal death rate 
based on the total of all deaths (with both preventable 
and/or nonpreventable factors) for the latest month for 
which data are available determines the position or rank 
order of each hospital’s card on the panel The hospital 
with the highest or worst rate has the first or top posi¬ 
tion and the hospital with the lowest or best rate has the 
boffom position on the panel By rank order of a hos¬ 
pital’s dLlh rate is meant the order of the hospital s death 

rate m relationship to the death rate of 
n Cteago For example, ihe hospital ix.th ^ highest o 
voTst toth rate would have rank order 1 and the hospital 
Ttb the lowest or best death rate would have rank 

order 49 
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In addition, the hospitals are divided into three groups 

placed between red wooden strips Those with medium 
rates are m group 2 and are placed between green wooden 

3 and are 

placed between gold wooden strips (fig 6) The position 
or rank order of any hospital’s monthly hebdomadal 
death rate card usually changes every month, depending 
upon the relationship of its death rate to those of the other 
48 Chicago maternity hospitals 

The colors black, blue, or gray are used in the small 
squares in section I, to distinguish the death rates in this 
section, which are based only on hebdomadal deaths with 
preventable factors, from those death rates m section 2, 
where the small squares are colored red, green, or gold,’ 
which rates are based on the total of all hebdomadai 
deaths The squares in line 6, section 1, are not colored, 
since they show only the number of deaths, not death 
rates 

When the hebdomadal death rates based on the total 
of all deaths for 1953, of each of the 49 Chicago ma¬ 
ternity hospitals, were first listed and studied, it was found 
that the death rates for the various hospitals were dis¬ 
tributed roughly into three groups high, medium and 
low These groups were 1 The high group, containing 
about one-third of the hospitals These hospitals had high 
hebdomadal death rates of 18 0 and over, a total of 18 0 
deaths per 1,000 live births 2 The medium group, which 
contained about one-third of the hospitals These hos¬ 
pitals had medium hebdomadal death rates from 10 0 to 
17 9 3 The low group, which also contained about one- 
third of the hospitals These hospitals had low hebdom¬ 
adal death rales, from zero to 9 9 

When the hospitals were arranged in these groups and 
the death rates for 1953 were analyzed, and our knowl¬ 
edge and available evidence increased, the following per¬ 
tinent facts concerning the deaths m each of these three 
selected groups of hospitals were revealed In group 1 
hospitals, in which the hebdomadal death rates, based on 
the total of all deaths were high (18 0 and over), many 
deaths with major preventable factors had occurred 
Large numbers of these deaths occurred particularly 
among infants delivered of mothers on the ward services 
as nonpnvate patients Hospitals in this group were found 
to be especially guilty of countenancing major faulty ob¬ 
stetric practices and inadequate early care of the infant, 
particularly m the delivery room as well as in the newborn 
nursery Furthermore, many of the staff members of these 
hospitals were inclined not to be too cooperative in fol¬ 
lowing the directives of their chiefs of staff And only too 
often these chiefs and the hospital administrator did not 
insist that they adhere strictly at all times to the ordi¬ 
nances of the City of Chicago, the statutes of the State of 
Illinois, the rules and regulations of the Chicago Boar 
of Health and the Illinois State Department of Public 

Health, the standards for Hospital 
Joint Commission on Accreditation of Hospitals, and the 
standards and recommendations for hospital care o 
born infants of the American Academy of Pediatrics, as 

welufto te clenr-cut standard pracl.ca reqmremen s 

promulgated by the members of Hie Joint Malerna 
fare Committee of Cook County 
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In group 2 hospitals, m which hebdomadal death rates 
were m the medium range (100tol79),a lesser num¬ 
ber of deaths with preventable factors had occurred 
However, some of the staff members of these hospitals 
did not adhere “too well” or “too often” to the ordi¬ 
nances, statutes, rules and regulations, and hospital re¬ 
quirements In group 3 hospitals, in which hebdomadal 
death rates were low (from zero to 9 9), deaths with 
preventable factors had seldom occurred Furthermore, 
the admmistrators insisted that the chiefs of staff see to 
It that staff members complied closely and continuously 
with the ordinances, statutes, rules and regulations, and 
hospital requirements 

The figure representing the total number of hospitals 
m group 1 that had high hebdomadal death rates of 18 0 
and over for the latest month for which death rates are 
available is inserted each month m the proper square on 
an explanatory card heading group 1 From these figures, 
entered month by month, it can be determmed whether 
the total number of hospitals m group 1 has remamed the 
same each month or has mcreased or decreased This m 
turn helps to mdicate whether the efforts of the board of 
health bemg exerted to control needless hebdomadal 
deaths m all hospitals are showmg the desired results, 
smce a decrease m the number of hospitals m group 1 
would tend to indicate that our efforts are producmg 
lowered death rates The figure representmg the total 
number of hospitals m^roup 2 that had medium hebdom¬ 
adal death rates from 10 0 to 17 9 for the latest month 
for which death rates are available is mserted in the ap¬ 
propriate small square on another explanatory card head- 
mg group 2 From these figures, entered month by month. 
It can be determmed whether the total number of hos¬ 
pitals in group 2 has remained the same each month or 
has increased or decreased This also helps to indicate 
whether the efforts of the board of health are producmg 
the desired results 

The figure representing the total number of hospitals 
m group 3 that had low hebdomadal death rates from zero 
to 9 9 for the latest month for which death rates are avail¬ 
able IS mserted m the appropnate small square on still 
another explanatory card heading group 3 From these 
figures, entered month by month, it can be determmed 
whether the total number of hospitals m group 3 has re¬ 
mamed the same each month or has increased or de¬ 
creased This still further helps to mdicate whether the ef¬ 
forts of the board of health bemg exerted to control need¬ 
less hebdomadal deaths m all hospitals are producmg the 
desired results, smce an increase m the number of hos¬ 
pitals in group 3 would tend to mdicate that our efforts 
are producing lowered death rales 

Pnor to June, 1954, the monthly hebdomadal death 
rate cards showed only death rates based on the total of 
all deaths (m infants under 7 days of age) Many hos¬ 
pital admmistrators and pediatnc and obstetnc consult¬ 
ants who observed these data commented that they would 
be equally interested m knowing the death rates based 
only on deaths with preventable factors m the institutions 
with which they were connected We therefore immedi¬ 
ately began calculabng the death rates based only on 
deaths with preventable factors as well as on the total of 
all deaths and revised the monthly hebdomadal death rate 
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card to mclude space for entenng both rates for the entire 
year of 1954 Smce that tune both rates have been en¬ 
tered on the cards The death rates based only on deaths 
with major preventable factors obviously are more 
meaningful m mdicatmg the quahty of the hospital’s work 
than the rates based on the total of all deaths, because it 
IS the number of deaths with preventable factors that di¬ 
rectly mdicate the quahty of the hospital’s work 

When the hebdomadal death rates, based only on 
deaths with preventable factors for the first half of 1954, 
of each of the Chicago matermty hospitals were first 
studied, it was found that these death rates for the van- 
ous hospitals also were distributed roughly into three 
groups high, medium, and low The three groups were 
1 The high group, wluch contamed approximately one- 
third of the hospitals These hospitals had high hebdom¬ 
adal death rates of 10 0 and over, or 10 deaths with pre¬ 
ventable factors per 1,000 hve births 2 The medium 
group, which contamed about one-third of the hospitals 
These hospitals had medium hebdomadal death rates, 
from 5 0 to 9 9 3 The low group, which also contained 
about one-thud of the hospitals TTiese hospitals had low 
hebdomadal death rates, from zero to 4 9 

Small Colored Wooden Stnps Small wooden strips 
colored red, green, or gold are used on the master 
control panel to divide the monthly hebdomadal death 
rate cards into three groups, to hold the cards m place, 
and to hold the vanous tacks showmg the rank order 
numbers of the death rates for the hospitals 

Flashmg Red Signal Lights A flashmg red signal hght, 
placed to the left of a hospital’s monthly hebdomadal 
death rate card mdicates that one or more hebdomadal 
deaths known or strongly suspected to have major pre¬ 
ventable factors has occurred m that hospital Such a 
flashmg red signal hght indicates that the hospital is under 
surveillance to determme whether or not faulty practices 
and procedures have contnbuted to hebdomadal deaths, 
or that hebdomadal deaths with preventable factors have 
occurred and the faulty practices have not been corrected 
Thus, the flashmg red signal hghts enable every member 
of the staff of the board of health to know at a moment’s 
glance m just what hospitals any deaths with major pre¬ 
ventable factors are occurnng so that corrective action 
may be taken 

Date Tags A date tag is attached to the master control 
panel around the base of every flashmg red signal hght, 
showing the name of the hospital and the date on which a 
death with known or suspected major preventable factors 
occurred The date tag and the flashing red signal hght 
as a unit are removed (1) if on investigation of an heb¬ 
domadal death it is determmed that there were no major 
faulty practices in the dehvery or early care of the infant, 
or (2) if major faulty practices and procedures have been 
found and acceptable assurance is received from the hos¬ 
pital authonties that they have been or are being elimina¬ 
ted at the earhest possible moment If there is no flashmg 
red signal light and date tag at the left of a hospital’s 
monthly hebdomadal death rate card, it signifies that the 
hospital IS not at present under surveillance because of 
hebdomadal deaths with known or suspected preventable 
factors 
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Flashing Blue Signal Light A flashing blue signal light 

“ hospital’s monthly hebdoma^dai 
death rate card, and temporarily replacing the flashing 
red signal light, indicates that the hospital, because of an 
hebdomadal death with preventable factors, as well as an 
unsatisfactory record of past hebdomadal deaths has 
been chosen by the president of the board of health as the 
hospital of the day” to be contacted and informed of the 
latest hebdomadal death with preventable factors A con¬ 
ference may be held witii the hospital administrator and 
perhaps the chiefs of obstetrics and pediatrics, aimed at 
trying to determine if a bad habit pattern has developed in 
members of the staff of that hospital and how these bad 
practices may be corrected 

Flashing Gold Signal Light A flashing gold signal 
light placed to the left of a hospital’s monthly hebdomadal 
death rate card is an indication of special merit It calls to 
the attention of the entire stall of the board of health the 
fact that the hospital administrator and the members of 
the obstetric and pediatric staffs have successfully exerted 
wholehearted effort to improve the obstetric, newborn 
nursery, and pediatric services of that hospital, which has 
previousl}'been under surveillance Furthermore, it shows 
that tlic hospital is following strictly and wholeheartedly 
the statutes, ordinances, rules and regulations 

Large Tacks Tacks of various colors and shapes are 
used on the master control panel to show the rank order 
of the hebdomadal death rates for each of the 49 ma¬ 
ternity hospitals licensed by the City of Chicago The rank 
order of the death rates is shown by numbers on the tacks 
(fig 7) The Board of Health inspects and approves li¬ 
censure of 49 hospitals m the City of Chicago that have 
maternity divisions In addition, there are three maternity 
hospitals that are not under the jurisdiction of, inspected 
b}', or licensed by the Chicago Board of Health but are 
under the jurisdiction of and licensed by the State of 
Illinois These are Cook County Hospital, University of 
Illinois Research and Educational Hospitals, and the 
Municipal Tuberculosis Sanitarium The monthly heb¬ 
domadal death rate cards for these three hospitals that 
are not licensed by the City of Chicago are in a separate 
group, although what their position m the three main 
groups would be is designated by appropriate small, 
colored wooden strips and round red, green, or gold tacks 
To the number on the red, green, or gold round tack for 
each of these hospitals is affixed the letter “A,” which 
means that the rank order of the hospital’s death rate fol¬ 
lows that of the hospital shown by the number on the tack 

This is done so that we may be cognizant of their death 
rates since the deaths in these three hospitals are in¬ 
cluded m calculating the total death rates m the City of 
Chicago because they are deaths that actually occurred 
m Chicago However, we are not vested with the power 
to control these hospitals’ rates as we are for the other 

"'^Ssreen, and gold tacks are used for the group of 

de« bakdonVtotal of all deaths 

ventable and/or nonpreventable factors The colors red, 
gret and gold indicate whether the death rate for whi^ 
the rank order is shown was high, medium, or 
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was high, medium, or low respectively A round tack is 
used when the rank order is for the death rate of a 
monthly period, a square tack for the cumulative deatli 
rate, and a triangular tack for the death rate of a 12 
month period The tacks are inserted on the small col- 
oredl wooden strip directly above each hospital’s monthly 
hebdomadal death rate card, round tacks on the left end 
square tacks m the middle, and triangular tacks on the 
right end 

Monthly Date Card The latest month for which 
monthly and cumulative hebdomadal death rates are 
available is shown in the upper left hand comer of the 
master control panel 


Alphabetical Listing of Hospitals In the upper right 
corner of the master control panel, is an alphabetical list¬ 
ing of the names of the Chicago hospitals that have ma¬ 
ternity divisions One of the important purposes of the 
alphabetical listing is to make it possible to locate easily 
the position on the master control panel of the monthly 
hebdomadal death rate card of any hospital, so that any¬ 
one interested m the death rates of a specific hospital can 
locate that card quickly for study To locate the monthly 
hebdomadal death rate card of any hospital, one must 
first find the name of the hospital on the alphabetical list 
The latest month of the current year for which death rates 
are available must be noted Under the name of this 
month on the alphabetical listing, the square for each hos¬ 
pital has been colored red, green, or gold, and a number 
(from 1 to 49) representing the rank order of the hos¬ 
pital’s death rate for that month has been inserted The 
color red, green, or gold shows whether that hospital’s 
card is to be found in the first, second, or third group on 
the panel The number in the colored square gives the 
actual location of the card for that month This number is 
the same as that recorded on the red, green, or gold round 
tack located on the left end of the small colored wooden 
stnp directly above the hospital’s card 

Stop and Go Light Above the alphabetical listing of 
the hospitals, on top of the master control panel, is a 
mmiature stop and go light A red arrow from this light 
points to the column showing the most recent available 
monthly listing of hebdomadal death rate rank orders 
based on the total of all deaths This flashing stop and go 
light calls special attention to those hospitals that require 
continued surveillance because their death rates during 
the latest month for which death rates are available are 


Central Office File of Hebdomadal Death Records — 
iraediately adjacent to the master control panel is a 
j that contains pertinent data relating to each hebdom- 
al death, filed immediately upon receipt under the 
me of the hospital in which the birth of the infant who 
id occurred The purpose of the data is to make avail- 
le at all times information concerning preventable fac- 
■s in hebdomadal deaths Included are ° 

5 birth certificate, (2) a matching copy of the death 
rtificate, (3) a complete summary of the record pre 
red by the audit units of the board of health, consisting 
a team of obstetricians, pediatricians, nurses, and 
■ncal workers, (4) a notification of death suspected of 
V™g ;e” ma’ble factor, form (tig 1). nCng the pr«- 
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ence of preventable factors, if any, associated with the 
death, filled out by the chief supervismg physicians of 
the obstetric and pediatnc units, (5) any letters, memo¬ 
randums, and records of meetmgs and telephone conver¬ 
sations relative to the death, and (6) all other important 
information received concerning the death 

Known Needless Death Panel —The threefold pur¬ 
pose of the known needless death panel is to make in¬ 
formation immediately available to show (1) which 
hospitals have taken the necessary action to keep deaths 
with major preventable factors from occurnng, (2) which 
hospitals have physicians on their staffs who have devel¬ 
oped a habit pattern of faulty practices, and (3) what 
progress the board of health is making m controlling 
hebdomadal mortality by the use of the alerter system 
This panel follows m detail the features of the master 
control panel, except that the death rates shown month 
by month are based only on deaths with preventable 
factors Instead of the colors red, green, and gold as used 
on the master control panel, the colors black, blue, and 
gray are used on the tacks and wooden stnps 

"Premature” Panels —The system also includes two 
detailed panels for the special study of hebdomadal 
deaths of premature infants The purpose of these panels 
IS to point up the need for the special attendon required 
in the early care of premature infants They provide a 
means of studying m detail the hebdomadal death rates 
of premature infants m various weight groups for the 
mdividual hospitals 

Individual Hospital Alerter Panel —An individual 
small panel has been prepared for distnbution to each 
maternity hospital in Chicago, reproducing the mforma- 
tion found on the monthly hebdomadal death rate card 
of that hospital The average cumulative hebdomadal 
death rates for all maternity hospitals in Chicago and the 
average rates for those hospitals with outstandingly low 
rates are shown also, for companson 

Graphs of Hebdomadal Death Rates —Lme graphs 
showing the cumulative hebdomadal death rates by month 
for both 1953 and 1954 are prepared for each maternity 
hospital The lines on each graph show (1) total death 
rates, (2) death rates for infants weighing over 1,000 
gm at birth for 1953 and 1954, and (3) the rates for 
deaths with preventable factors in 1954 (fig 2) A second 
graph IS prepared for each maternity hospital, showmg 
the individual monthly hebdomadal death rate and the 
number of premature infants bom in that hospital each 
month (fig 3) Since the rates for each individual month 
usually vary considerably, it is important to have some 
means to indicate a general trend It was, therefore 
necessary to prepare a third graph on the basis of a 
moving average A 12-month moving average was de¬ 
cided upon m order to obtain a smooth curve, which 
would immediately alert us to the general direction in 
which the hebdomadal death rate was proeressing 
(fig 9) 

RESULTS OF ALERTER SI STEM 
Use of an alerter system was begun at the Chicago 
Board of Health early in January, 1954, in an at¬ 
tempt to achieve a reduction m the continuing need¬ 
less hebdomadal deaths The results achieved by the use 
of such an alerter system are clearly shown by, first, a 
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comparison of thenumber of maternity hospitals with high 
hebdomadal death rates of 18 deaths per thousand live 
births and over, based on the total of all hebdomadal 
deaths durmg the entire 12 months of 1953 (before the 
alerter system was m operation), with the number of hos¬ 
pitals havmg these high death rates of 18 and over dunng 
the entire 12 months of 1954 (after the alerter system 
was in operation) 

Second, it was shown by companson of the number of 
hospitals with high hebdomadal death rates of 10 and 
over, based only on deaths with preventable factors dur¬ 
ing the first SIX months of 1954, with the number of hos¬ 
pitals havmg these high death rates during the last six 
months of 1954 Companson of deaths with preventable 


CODE NO INDICATING 
NAME OF HOSPITAL 023 



no 9 HEBDOfAADAL DEATH RATES FOR 1954 CAL¬ 
CULATED ON THE BASIS OF A TWELVE MONTH 
MOVING AVERAGE. 

The direclion of the line jhows the trend of the 
progress being mode at a typical hospital conform 
Ing with the regulahons. 


factors fof 1953 could not be made, since figures for 
these deaths were not available for 1953 

It was discovered that hebdomadal deaths with pre¬ 
ventable factors usually constituted about 60% of the 
total of all hebdomadal deaths Smce we considered a 
death rate of 18 for a hospital as high when the rate is 
based on the total of all deaths, we considered a deatli 
rate of 10 (about 60% of 18) as high when the rate is 
based only on deaths with preventable factors Third 
results of the use of the alerter system were showm by 
a study of the death rates of the individual hospitals for 
1953 and 1954, which study was based on a thorough 
epidemiological mvestigation of each hebdomadal death 
Number of Hospitals Mith High Death Rates Before 
and After Use of the Alerter System —^Before the institu¬ 
tion of the alerter system, there were 17 hospitals in 
Chicago with high hebdomadal death rates of 18 or 
over per thousand live births (based on the total of all 
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deaths) for the entire year 1953 After the alerter system 
had been in operation, there were only eight hospitals 
with hebdomadal death rates of 18 or over for the year 
1954 For the first six months of 1954, when figures 
for such deaths were first available, there were 23 hos¬ 
pitals with high hebdomadal rates of 10 or more for 
deaths with preventable factors For the last six months 
of 1954, there were only 12 hospitals with death rates 
of 10 or over for deaths with preventable factors For 
the first SIX months of 1954, the death rate for all heb¬ 
domadal deaths with preventable factors was 10 0 For 
the last SIX months of 1954, this rate was 7 6 

Progress Mode by Hospitals with High Hebdomadal 
Death Rotes —The following data concerning the prog¬ 
ress made in reducing high hebdomadal death rates give 
a cross section of the type of results obtained with the 
alerter system in hospitals of various sizes with different 
classes of patients A number of hospitals made startling 
reductions in their hebdomadal death rates In a uni¬ 
versity-connected hospital, the hebdomadal death rate 
for 1953 was 27 8 , the highest of any of the 49 maternity 
hospitals licensed by the city This high death rate was 


Table 2 —Hebdomadal Death Rates Before and After Use of 
Alerter Ssstem 
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was reduced from 9 6 m 1953, to 3 6 m 1954, or 63% 
Furthermore, such few hebdomadal deaths as did occur 
durmg the latter months of 1954 were for the most part 
not revealed by our epidemiological mvestigations to have 
any discoverable preventable factors 

Different preventable factors were found at another 
large hospital, one with an extensive ward service Its 
hebdomadal death rate for 1953 was 20 per thousand hve 
births, the fifth highest m the city The preventable fac¬ 
tors revealed by a study made in January, 1954, of this 
hospital’s hebdomadal deaths for 1953 consisted of such 
things as the admmistration of general anesthesia and 
analgesics m premature deliveries, dehvery of ward pa¬ 
tients by unsupervised and insufficiently trained residents 
and interns, and failure to provide acceptable early care 
in the newborn nursery by pediatnc specialists or even 
by any licensed physician These conditions were called 
to the attention of the hospital administrator and chiefs 
of the obstetnc and pediatric staffs m February, 1954, 
when the epidemiological study was completed This 
hospital also at once instituted certam corrective meas¬ 
ures to elimmate all of these preventable factors, and the 
cumulative hebdomadal death rate (based on all deaths) 
has been reduced from a high of 20 0 m 1953 to a low 
of 10 2 m 1954, a decrease of 50% 

In another large, well-established hospital, the he^ 
domadal death rate of 23 (based on aU deaths) for the 
vear 1953 was the third highest m the city At the end 
of February, 1954, this rate had risen to Early m 
March, the epidemiological f vestigation o this hos¬ 
pital’s deaths was begun, and early 
were presented to the hospital admmishator and chiefs 
of the obstetric and pediatric staffs This hospital, as 
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Improved Attitude of the Hospitab Toward Program 
_^To encourage the cooperation of the hospitals, epi¬ 
demiological investigations of hebdomadal deaths to dis¬ 
cover those with preventable factors were made only by 
specially tramed experts m obstetrics and pediatncs After 
such deaths are found, it requires diplomacy and tact to 
present the data m such a manner to the hospital ad- 
mmistrator and medical staff that they will wholeheartedly 
cooperate to ehmmate similar deaths m the future These 
deaths can be ehmmated by correctmg all faulty practices 
None of these institutions wanted to have needless deaths, 
but they just were not aware of then occurrence We have 
only once encountered resistance at any institution to 
adherence to the regulations that required revocation of 
the hospital license, but rather we have met with ex¬ 
cellent cooperation and helpful assistance on the part of 
the hospital admimstrators and chiefs of the obstetnc 
and pediatnc staffs 

COMMENT 

Extensive studies and analyses of hebdomadal deaths 
have shown the followmg general facts 1 All who share 
the responsibility for preventing these needless deaths 
were not aware in the past that so many preventable 
deaths were occurrmg and hence did not make an effort 
to discover why they were occurring Moreover, we did 


not make the concerted effort necessary to determine 
how to keep such deaths from occurrmg nor did we take 
the appropnate action to prevent them 2 In a large 
number of deaths in infants under 7 days of age dunng 
then untial hospital stay there are amumber of preventa¬ 
ble factors, many relabng to errors in techniques and 
errors m judgment 3 Too many newborn infants die 
because the already known necessary steps are not taken 
to keep them from dymg 4 Complete epidemiological 
investigations of all hebdomadal deaths must be made 
to determme why these deaths are occurrmg and to find 
the measures necessary to keep them from occurring 
Smce nearly all of the deaths of infants durmg the early 
days of hfe occur in the hospital in which the infant was 
bom, there is at this time an urgent need for mtensifymg 
the effort to miprove the quality of obstetric and pedi¬ 
atric services rendered m hospitals The alerter system 
herem described m detail (a recent development in pubhc 
health), one of the most important phases of the present 
Chicago pubhc health program to prevent needless heb¬ 
domadal deaths, fulfills this urgent need The usefulness 
of the program embodying tbe alerter system has been 
demonstrated by our extensive experience with it durmg 
the past year 
7410 Oglesby Ave 


DEVELOPMENT OF ANALGESIA AFTER A CENTURY 

OF ANESTHESIA 

John S Lundy, M D , Rochester, Minn 


A new, safer, more pleasant era m the art and science 
of pain rehef may not be too far in tbe future On July 
30, 1953,1 produced in three persons a state I have tried 
to bring about before, sometimes successfully Usmg a 
new drug, Dohtrone (5-ethyl-6-phenyl-meta-thiazane-2, 
4-dione), I brought about this much-sought state—a gen¬ 
eral condition m which the patient retams some con¬ 
sciousness, but at the same time sensibility to pain is so 
reduced that the patient can tolerate some operative pam 
The patient may not remember anything of the operative 
procedure and will not have been hurt enough to com¬ 
plain, then or later A patient who exemplifies this state 
at a superficial level might be able to sleep m spite of 
icteric pruritus I thought that a badly burned patient, if 
placed in this same state, but at a more profound level 
might be made comfortable Now, Dr Paul H Lorhan,^ 
of the University of Kansas Medical Center, has wntten 
that on June 1, 1954, he used this new drug to make 
change of dressmgs bearable to a 3-year-old child who 
had sustained third degree bums over 25 % of her body 
Use of other preparations had not had the desired effect 
unless the child was anesthetized When this new drug 
was used, however, the pabent would straighten a leg 
on command but remam m a state of general analgesia 
At a still deeper level of this state, a patient might remain, 
through a dislmctly painful operation, sufficiently con¬ 
scious to allow him to swallow or open or close his eyes 
on command To designate that state, I have been obliged 
to use a term that has varymg significance to vanous 


persons I have called it “analgesia ” If an etymologist 
would suggest a new and more precise term, such as that 
Oliver Wendell Holmes offered to Morton on Nov 
21 , 1846,^ I, and doubtless others, will welcome the con¬ 
tribution Because of the pronounced forgetfulness of 
recent events that attends use of the new drug, Victor 
Cohn “ has suggested the term “controlled amnesia ” 

HISTORY OF GENERALIZED PAIN RELIEF 

Three penods m the science and art of pain relief can 
be distmguished The boundanes are not absolute, an 
expenence m one period foreshadows that m a later 
penod 

General Anesthesia —The first penod was that in 
which vanous agents were used to produce general anes¬ 
thesia The patient was unconscious, and tactile sensi- 
bihty was abolished In spite of a lay observation that 
might have directed attention elsewhere, early m the 
use of ether for surgery the agent was used m an anes¬ 
thetic dose The habit to use it then became more or less 


From the Section of Anesthcsio ogy and Intfa>enouj Therapy Mayo 
CUnlc and Mayo Foundation 

Read before the General Scientific Meetings at the ]03rd Annual 
Meeting of the American Medical Association San Francisco June 22, 1954 
The section on chemistry in this paper was prepared by Harold W 
Wemer Ph D of the Wm S Merrcll Company CincinnaU 

The Mayo Foundation is a part of the Graduate School of the Uni- 
\crjity of Minnesota 

1 Lorhan, p H Personal commimicatlon to the author 
2, Keys T E The History of Surgical Anesthesia New York Henry 
Schuman Inc,, 1945 p 30 

3 Cohn V In the Minneapolis Morning Tribune, June 8 1954 
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fixed In obstetrics, sometimes varying degrees of anal- 
gesia were effected by tlie mtermittency of administration 
of the ether, but the aim m this field was usually to mo- 
duce anesthesia With chloroform the experience was 
much the same In nitrous oxide jags, the gas was admin¬ 
istered, as ether had been, for amusement only In sur¬ 
gery, however, in the early years of the use of this gas, 
the purpose was to bring about anesthesia, even for 
extraction of teeth Ethylene and cyclopropane always 
have been used mostly as anesthetics, and efforts to use 
them an analgesics have not been very seriously con¬ 
sidered In this period of anesthesia, even late in the 
period, the state of relaxation sometimes was insufficient 
to allow the surgeon to operate as gently and safely as 
personal standards demanded In an attempt to gam sat¬ 
isfactory relaxation by deeper anesthesia, occasionally a 
patient was lost 

Use of Rclaxonts —^Death of a patient from deeper 
anesthesia led to the second of the three periods Really 
it was a subdivision of the first and third periods, and it 
may be thought of as the era when relaxants were used 
The purpose generally was to bring about satisfactory 
relaxation of the patient who was unconscious from the 
effect of general anesthetic agents This was the mam 
purpose of balanced anesthesia During the years m 
which I used balanced anesthesia, I sometimes produced 
analgesia Almost always, however, there was something 
undesirable about the result If the mam agent was ni¬ 
trous oxide, the patient was likely to become cyanotic or 
to move If the preponderant agent was something else, 
administration of a relatively small dose of it would be 
accompanied by some unsatisfactory phenomenon that 
could be banished by increasing the dose Then the pa¬ 
tient became quiet and satisfactorily oxygenated—but 
he was under anesthesia It was a satisfactory state of an¬ 
esthesia but not as safe as was desired In order to 
increase the relaxation without increasing the depth of 
anesthesia, preparations of curare and other relaxants 
were introduced More recently still, introduction of an¬ 
tagonists to some of the relaxants rendered them safe to 
use The quiet but unremitting search for safety that has 
been conducted by pharmacologists, pharmaceutical man¬ 
ufacturers, and anesthesiologists fairly recently resulted m 
the development of an antidote even for morphine, nalor¬ 
phine hydrochloride, derived from the oldest analgesic 
of them all, opium 

Analgesia —The third period, then, that of analgesia, 
really was entered ages ago, but the significance of what 
was observed a little more than a century ago generally 
went unrecognized I am thinking of the lay observation, 
that conscious participants m ether jags sometunes re¬ 
mained unaware of accidental trauma to themselves At 
present, the analgesic effect of diethyl oxide, reinforced 

TT T P In Lundv J s Clinical Anesthesia A Manual of 
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wth other agents, is under investigation Efforts to pro¬ 
duce analgesia, however, have been concerned, m one 

Edmund W Andrewssuggested mixing mtrous oxide 
with oxygen, rather than with air But nitrous oxide 
whether it was mixed with air or with oxygen, seldom 
gave entirely satisfactory results One or more additional 
agents were generally necessary Thus, for obstetric or 
dent^ use, a sedative was given first, and the patient was 
supplied with a device for self-admimstration of nitrous 
oxide and oxygen This method had drawbacks and never 
became accepted in all quarters Nevertheless, it did show 
that nitrous oxide could be used for analgesia, particu¬ 
larly if reinforced with something else 

One of the more recent efforts along that line was de¬ 
scribed m 1947 by Neff and others * They supplemented 
the anesthesia produced by mtrous oxide and oxygen, 
and other anesthetic agents, by slow, intravenous admin¬ 
istration of mependme (Demerol) hydrochloride m re¬ 
peated small doses Since that time a considerable bibli¬ 
ography has been built up concemmg the use of mepen¬ 
dme hydrochloride, particularly with nitrous oxide The 
general conclusions concemmg use of this combmation 
m obstetrics, surgery, and endoscopy are that it (1) pro¬ 
duces a high degree of analgesia, (2) relaxes smooth 
muscle, (3) prevents laryngeal spasm on intubation, (4) 
exerts a short sedative effect, allowing “rapid return 
to consciousness with delayed postoperative pain,” and 
(5) has little undue effect on respiration and blood pres¬ 
sure Vwyl ether (Vinethene) alone, or with mtrous 
oxide, has been used to produce analgesia for short opera¬ 
tions Also, trichloroethylene alone or with nitrous oxide 
has been used for analgesia for short periods It has been 
used for anesthesia, but even anesthesia of moderate du¬ 
ration has resulted m at least one death Nitrous oxide 
has been fortified with morphine, scopolanune, metha¬ 
done hydrochloride, and levorphan (Levo-Dromoran) 
tartrate, all of the latter group given hypodermically, and, 
depending on the dose of the narcotic, varying degrees of 
analgesia have resulted Anesthesiologists, therefore, long 
liave been m a position to investigate the analgesic effects 
■of small doses of anesthetic agents combined with nar¬ 
cotics or other agents 

USE OF DOLITRONE IN ANALGESIA 
That IS the position I found myself engaged m on 
July 30, 1953, when I injected M^-125, now known 
as Dohtrone, into a vein of a volunteer person In order 
to determine what effect the drug was having, I caused 
the conscious person’s arm to be pricked with a pin but 
he did not move, an effect I had not elicited that soon 
with any other general anesthetic agent If this drug could 
anesthetize the skin like that, I thought it ought to be ef¬ 
fective in the distnbution of the trigeminal nerve, which 
innervates both skin and teeth Consequently, I adminis¬ 
tered Dohtrone intravenously to two patients who were 
to undergo extraction of teeth <= When they were fully 
analgesic, they still would swallow and open and close 
their eyes on command There was no torture or pain 
This medicament had more analgesic qualities, m smal er 

dose than any I had used before Recovery, furthermore, 

culariy prompt My arsoemtas and 1 now have 
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impressions gained in 112 cases (fig 1) m which Doh- 
trone has given evidence of its analgesic effect, especially 
when preliminary medication was given 

When Hyatrobal (a mixture of pentobarbital sodium, 
atropme sulfate, and scopolamme hydrobromide) and 
methadone hydrochlonde have been given prehmmary 
to an mjection of Dohtrone, the result has been marked 
analgesia The analgesic dose of Dohtrone, moreover, 
when It IS admimstered after Hyatrobal and methadone 
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Fig. 1 —Experience with DoUtrone In 112 patlentJ (27 males and 85 
females) from July 30 1953 through May 31 1954 

hydrochloride and is accompanied by 70% nitrous oxide 
and 30% oxygen, is only a third of that required to pro¬ 
duce a similar effect when the preliminary medication and 
the adjuvant nitrous oxide and oxygen are omitted After 
small doses of Dohtrone have been administered, nystag¬ 
mus may occur I have seen the same reaction occur after 
small doses of thiopental (Pentothal) sodium This can 
be taken as a sign that a small dose has been given Ad¬ 
ministration may be continued safely, until anesthesia 
supervenes 

In 103 of the 112 cases the operation was dental ex¬ 
traction Results were substantially those obtained m 
the two cases previously desenbed One of these 103 
cases was particularly interesting A 73-year-old patient 
with a fractured hip was the subject of a demonstration, 
on April 15,1954, before a group of physicians who were 
taking refresher courses at the Umversity of Kansas Med¬ 
ical Center This patient needed some teeth extracted 
while m the hospital and, for this purpose, she was moved 
from her room to the operatmg room Movement caused 
pain to her, and she complamed of it even after the usual 
prehmmary medication had been given The pam ceased, 
however, after she received a dose of Dohtrone that was 
too small to allow dental extraepon or to cause her to 
stop talkmg Nme of the 112 cases were not m the dental 
category In one of these nme patients the operation was 
performed on the ocular muscles Results were no better 
than those obtained m such cases with thiopental sodium 
and curare In another patient, ddatation and curettage 
were performed In the course of this procedure, electro¬ 
cardiograms and electroencephalograms were obtained 
I In order to obtain the numerical information necessary 
for figure 1, collection had to stop on a given date In this 
preliminary report, however, I should add that, more 
'recently, Dohtrone has been used in four patients for 
hemorrhoidectomy in addition to the patient who had 
an operation on an anal papilla (fig 1) In three of the 
five patients only one injection of morphine \\ as required 


for postoperative pam, m the fourth and fifth patients 
none was required In one of these cases the patient lay 
face down, and the analgesic solution was mjected mto 
a dorsal vein of a hand Because of the patient’s posiPon, 
venous return was imperfect and the mixture of blood 
and solution pooled m the vein Chemical phlebitis re¬ 
sulted Twenty-four hours after the operation, swellmg, 
pain, and warmth were slight but yielded to application 
of heat Probably the pooled mixture should have been 
milked upward or the hand and arm elevated In one 
other patient in addition to the senes of 112, an abdom- 
mal operation was performed The mtestine, viewed be¬ 
tween retracted rectus muscles that were not relaxed, was 
flat, was easily packed out of the operative field, and 
showed no disposition agam to protrude mto it Early 
work on electroencephalography when anesthetic drugs 
were being admmistered was done by Dr Albert Faul- 
coner Jr, and associates ’’ The electrocardiograms and 
electroencephalograms made m the case m which dilata¬ 
tion and curettage were performed, and which has been 
mentioned, are represented m figure 2 

(HO 


A '“'1 
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Fig, 2 Control electroencephalogram (above) and electrocardiogram 
(below) A before Dolitrone was administered to a patient about to undergo 
dilatation and curettage B when patient had reached the stage of analgesia 
effected by a small dose of Dolitrone and C when patient had reached 
the stage of deep anesthesia effected by a large dose of Dolitrone 


Dohtrone, besides being an analgesic drug, is an an¬ 
esthetic drug When Dohtrone is used for general anes¬ 
thesia, there seems to be little depression of respiration 
Blood pressure, pulse rate, and the electrocardiogram 
remain substantially unaffected The electroencephalo- 


7 Courtln R. F Bickford R G and Faulconer A Jr The Classl 
ficatlon and Significance of Electro-Encephalographic Patlems Produced 
by Nitrous Oxide Ether Anesthesia During Surgical Operations Proc 
Staff Meet. Majo Clin S5 197 206 (April 12) 1950 Kiersey D K. 
Bickford R G and Faulconer A Jr Electro-Encephalographic Patlems 
Produced by Thiopental Sodium Durmg Surgical Operations Description 
Md aasslficaUon BrlL J Anaesth 23 141 152 (July) 1951 Possatl S 
Faulconer A. Jr Bickford R G and Hunter R C Electroencephalol 
g^aphic Patterns During Anesihesia with C>clopropane Correlation with 
Conccntiaiion ol C>*clopropanc in Arterial Blood Anesth &, Analc. 32 
130-135 (March April) 1953 
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gram, as long as Dolitrone is used for analgesia, re¬ 
sembles that obtained when thiopental sodium is used 
It changes, when the Dolitrone has caused general anes¬ 
thesia, to one somewhat like that caused by cyclopropane 
Bleeding seems to be lessened, as noted by Dr Louie T 
Austin,® in patients with oral surgery Dr T H Seldon ® 
has some experimental evidence on it With the aid of a 
Clark window, he observed the capillaries m the rabbit’s 
ear (fig 3) He believes that when Dolitrone is adminis- 













fj 








Fip —Capilhries (O ^clns (10, and nrlerloles (A) as seen in a 
rabbits ear throuph a Clark vslndow Lc/t, before Dolitrone had been 
piven Center, Tuc minutes after Dolitrone had been pl\en Right, 10 
minutes after Dolitrone had been ghen 


tered, the capillaries, as when nitrous oxide and oxygen 
arc used, are smaller than when such drugs as ether, 
cyclopropane, ethylene, or thiopental sodium are given 
In a few patients in whom Dolitrone has been used, the 
skin temperature of the great toes and of the right calf 
has been determined with thermistors, the general rise in 
temperature was slight unless premedication had been 
given 

Other pertinent, but as yet limited, data were obtained 
in a scries of cases in which Dr T M Terpinas'® and 
I were producing anesthesia for dental extraction The 
patients inhaled accurate mixtures of nitrous oxide and 
oxygen, the oxygen content of which was variously 13, 
15, 17, 19, and 21 % In the table, groups 1 ,2, 3, 4, and 
5 correspond to the percentages just given Before any 
other agent was added, observations were made for con¬ 
trol purposes Thiopental sodium was administered in¬ 
travenously With a decrease in the percentage of oxy¬ 
gen and an increase in that of nitrous oxide, less and less 
thiopental sodium was needed to produce anesthesia and 
a quiet patient After Dr Terpinas had observed 100 
patients and while his apparatus was still assembled, I 
asked that he observe 25 more patients but that he sub¬ 
stitute Dolitrone for thiopental sodium This he did and 
compared the last 25 of his 100 patients who had re¬ 
ceived thiopental sodium with the 25 who had received 
Dolitrone (fig 4) He was able to show that the arterial 
oxygen saturation when Dolitrone was used always was 
3 to or v,as much more than that when thtopental 
sodium was used This may be because respration is 

depressed more by thiopental sodium 

However, bot h groups of patients received ade quate oxy 

o A , iin I T Personal communication to the author 

® c T H The Effect of General Anesthetic Agents on S'nall 

9 Seldon, T H The tuc w.-nesota Graduate School, 1940 

ra'iw'«»r o*s. «■. ■" 

School, 1954 


J.A M A , April 16, 1955 

gen The 25 patients who received Dolitrone under the 
observation of Dr Terpinas are included m the 1 12 cases 

Additional favorable effects have been that relaxation 
has been much better with Dolitrone than with nitrous 
oxide alone, this is true either of analgesic or anesthetic 


Dolitrone Anesthesia in Twenty-Five Patients 


Partial 
Pressure 
0 in a 
Oylindor ol 
N:0 and 0=, 
Group Mm Hg 

1 8u (Oa 13%) 

2 no (Oj 16%) 

3 12j (Os 17%) 

4 133 (Oa 19%) 

6 164 (Oa 21%) 




Dolitrone, 

Length of 

Arterial 
Saturation, % 

Mean Mg 
,-‘-, 

Operation 

Min 

- 

\ 


Per 

1 -'-, 

Range 

Mean 

Total 

Min 

Range Mean 

72 97 6 

91i 

40j 

28J 

7 28 14^ 

71 936 

94 0 

48j 

20 1 

4-33 18 0 

84 98aj 

35^ 

320 

827 

417 9^ 

80 99 

34 8 

370 

894 

817 0 4 

01a>-99 

070 

016 

600 

810 10^ 


doses Also, with the patient anesthetized, introduction 
through the nose or mouth of an endotracheal tube into 
the larynx and trachea has been relatively easy Laryn¬ 
geal spasm usually has been absent Unfavorable effects 
of Dolitrone, when used as an anesthetic agent, sometimes 
are seen Thrombophlebitis occurs but in almost negligi¬ 
ble frequency Brief nausea has occurred after operation 
in some cases, but not in any in which Hyatrobal has 
been used As yet, to put Dolitrone into solution, the 
solvent must be more alkaline than it should be The 
alkalinity is by no means an unheard of degree, for the 
pH of a 2 5% solution of Dolitrone is 114, whereas 
that of a 2 5% solution of thiopental sodium is 10 4 
Progress, however, is beirig made to decrease alkalinity 
of the solution The question will be asked whether toler¬ 
ance or sensitivity can be expected to develop when 



Ug 4—Arterial oxygen saturation at in’’which'lhio 

gen (in a mixture of oxygeri ° ' ,l’ch given Intravenously 


one IS used I have given it twice to only one pa- 
No signs of either tolerance or sensitivity were 

it 

CHEMISTRY 

■ chemical structure of Dolitrone is shown in figure 
; chemical formula is 5 -ethyl- 6 -phenyl-meta-th.a- 
’ 4 -dione, wherein meta-thiazane signifies a six 



Vol 157, No 16 


ANALGESIA— LUNDY 1403 


membered heterocycbc ring containing one atom each of 
sulfur and mtrogen and four carbon atoms, the sulfur and 
mtrogen atoms bemg m the meta or 1,3-positions rela¬ 
tive to each other The endmg ane signifies a saturated 
rmg In the structural formula the sulfur atom is m 
position 1 Thus, the ethyl group is m position 5, the 
phenyl group is m position 6, and the keto (=0) groups 
are in posiUons 2 and 4, as is mdicated by the 2,4-diooe 
element of the name 

Preparation —^The compound is made by the senes 
of reactions jepresented m figure 5 The impure product 
can be recrystallized one or more times from organic 
solvents, such as chloroform or mixtures of ethyl alcohol 
and petroleum ether The pure, dned product melts at 
about 160 to 162 C (320 to 324 F) As yet, the supply is 
insufficient, but the manufacturer is improving this situa¬ 
tion 

Physical and Chemical Properties —The pure com¬ 
pound is a white, crystallme powder It is only slightly 
soluble m water, but is readily soluble m most of the 
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C2H5-CH ^ 


Fig 5 —Series of reacdoos by which Dolitrono b formed 


ordinary orgamc solvents such as ether, ethyl alcohol, 
acetone, benzene, and chloroform The compound ex¬ 
hibits no basic properties, mstead, it is a weakly acidic 
substance Consequently, it will not dissolve in dilute 
mineral acids, but it does form water-soluble salts with 
the alkali-metal hydroxides and dissolves m an equiva¬ 
lent amount (or an excess) of sodium hydroxide, potas¬ 
sium hydroxide or hthiura hydroxide It appears to form 
water-msoluble salts with calcium, magnesium, or bar¬ 
ium It forms water-soluble salts with organic anunes, 
but only those of very strongly basic character, such as 
piperidine or the quaternary ammonium hydroxides The 
sodium salt of tlie compound is soluble m water to the 
extent of at least 10% The pH of this solution is m the 
range of 11 5 to 12 

Stability —The meta-thiazane-2,4-dione in crystallme 
form appears to be mdefinitely stable under ordinary con¬ 
ditions Some difficulty has been expenenced m makrng 
the solution and keepmg the drug m solution Therefore, 
it has to be made fresh m each case, however, once a 
25 % solution has been made, it can be diluted 10 times 


and, m this strength, the drug will remain m solution at 
least long enough for it to be administered by the intra¬ 
venous dnp method throughout a surgical operation 

COMMENT 

For me to enter the field of chemistry may be presump¬ 
tuous Nevertheless, the fact that I can read a structural 
formula and have administered sedative, analgesic, and 
anesthetic agents to thousands of people once led me to 
conjecture, from the structural formula of a newly mtro- 
duced product, that it would be a “short-actmg” sub¬ 
stance, which it later proved to be In the structural 
formula of Dohtrone, I noticed that two double-bonded 
oxygen atoms are hnked, each to a carbon atom that is 
part of the central heterocycbc rmg, and the nearer such 
double-bonded oxygens are to the nucleus of a compound 
the better, it seems, are its local analgesic properties At 
all events. Dr F T Maher, pharmacologist at the Mayo 
Foundation, has produced experimental corneal anal¬ 
gesia by topical apphcation to the eye of a rabbit of about 
a 10% suspension m polyethylene glycol of Dohtrone It 
has been suggested that such a suspension may possibly 
be suitable for intravenous and mtramuscular injection 
There is some expenmental evidence to support this idea, 
but more must be learned before the suspension can be 
senously considered for clmical use Of course, I do not 
know aU there is to know about Dohtrone I have an ex¬ 
perience of only 112 cases plus the expenence that has 
accumulated smce this preliminary report was put to¬ 
gether Thus far, more than any other product, it seems, 
when combmed with other agents, to be a realization of 
30 years of effort to produce safe, smooth analgesia by 
the balanced use of vanous agents 

ADDENDUM 

Since this paper was written, the series has grown to 
315 and the manufacturer has improved Dohtrone When 
the previous drug was used, unwanted reactions were ex¬ 
tremely rare, none was fatal, and any generalized un¬ 
toward reactions may have been attributable to some¬ 
thing other than what the patient received by injection 
When the improved preparaUon has been used, I have 
seen no untoward reactions thus far 


Jndustnal Fatigue —^The unmeasurable factors which cause 
stress and fatigue m industry, such as emotional stimuli, bore¬ 
dom, social ad)ustment, etc, are certainly more numerous than 
those which can be measured In spite of our ignorance of the 
quantitative importance of these imponderables, certain physi¬ 
cal factors which lead to fatigue have been measured and their 
importance evaluated As a result we know that industrial 
fatigue can be reduced First the environmental conditions 
can be improved to the best possible level Second, machines 
and tools can be designed for maximum efBciency with mini¬ 
mum physiological stress Third, the workers can be chosen on 
the basis of their physiological fitness for the given job and 
their work can be organized to produce minimal fatigue The 
accomplishment of these objectives requires the collaboration 
of the physiologist, the engineer, management and labor Such 
a cooperative endeavor has resulted in improvmg the work¬ 
ing condiuons in numerous jobs, thus reducing fatigue and 
creating higher effiaency and morale —Luaen Brouha, 

M D^c , Fatigue—Measurement and Reduction, Industrial 
Medicine and Surgery, December, 1953 
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CLINICAL NOTES 


PHEOCHROMOCYTOMA MASQUERADING 
AS PREECLAMPSIA 

Cap( Leon Wallace 

and 

Lieut John D McCraiy, (MC), U S Army 

• 

This report is of interest because it is the 13th in¬ 
stance of a pheochromocytoma associated with preg- 
nancy that we have found m American and British ]iter.i- 
ture Although rare, tins condition is of great importance 
because it is potentially curable and has been frequently 
incorrectly diagnosed Plieochromocytomas are tumors 
of the adrenal medulla that may give rise to a clinical pic¬ 
ture presenting several or all of the following symptoms 
hypertension, headache, sweating, nausea and vomiting, 
palpitation cardiac arrhythmias, epigastric pain, dyspnea 
and tachypnea, glycosuria, pulmonary edema, or sbocK 
The hypertension may be constant or paroxysmal Be¬ 
cause of this picture pheochroniocytomas have masquer¬ 
aded under the diagnoses of malignant hypertension, 
neurosis, brain tumor, and, as m our case, preeclampsia 

nmoRT or a case 

This patient, a retired, white, army nurse, was in cvcdlent 
health until ihc latter part of her first pregnancy in March, 1947, 
at which tune she was 27 years old Because of an elevated 
blood pressure up to 180 mm Hg, ankle edema, and albumi 
nuna, she was presumed to have preeclampsia, and on this basis 
labor was induced and she delivered in her eighth month of preg- 
nanej' of a 7 Jb (3,I7S 1 gm) baby, without postpartum com¬ 
plications Blood pressure and urine were normal post partum 
After this pregnancy she noted that she perspired profusely, 
a condition that had not occurred before 

Second Pregnane} —The patient’s last menses before the 
second pregnancy began on Jan 11, 1948 Blood pressure was 
normal until September, when it rose from the original 120/80 
to 160/100 mm Hg On three occasions during this pregnancy 
the urinary sugar was 1 to 4 -f No vomiting occurred, moder¬ 
ate ankle edema was first noted in September, and no albumin 


From the general mctliclne section (Dr Wallace) and the obstetrics 
pynccolopj section (Dr McCrary), U S Army Hospital, Fori McClelInn 
Ala Dr Wallace is now in the process of entering private pnclice in 
Los Angeles and Dr McCrary is in the process ot entering private 
uCliee in Omaha 

1 (a) Crorviher, X V Two Cases of Pliaeochromocyloma, Bril M J 
445-448, 1951 (h) Kelly, H M Piper, M C, Wilder R M, and 
vVallers, W Case of Paroxysmal Hypertension with Paraganglioma of the 
Rtglit Suprarenal Gland, Proc Staff Meet, Mayo Clinic 11 65-70 1936 
(c) Burgess, A M , Waterman, G W , atrd Cutts, F B Adrenal Sympa¬ 
thetic Syndrome with Unusual Variations in Cardiac Rhythm Report ot 
Case, Arch Int Med 5 8 433-447 (Sept) 1936 (d) Palmer, R S. and 
Casticman, B Paraganglioma (ChromaIBnoma, Pheochromocytoma) of the 
Adrenal Gland Simulating Malignant Hypertension Report of Case New 
England J Med 210 783-796, 1938 (e) Bartels, E C, and Kingsley, 
J W 3r Diagnostic Approach to Pheochromyctoma Report of Case, 
Lahey’ Clin Bull 0 7-12, 1948 (/) Bowen, G L, Grandin, D J . Julicn, 
E E and Krech, S, Jr Pheochromocytoma Complicating Pregnancy, 
Am J Obst & Gynec 50 378 383,1950 (g) Hunt, A B . and Mcpjn^n- 
hey W M Pregnancy Associated with Diseases of the Adrenal Glands, 
ibid 0 0 970 987, 1953 (h) Saycr, W J, Moser, M, and Mattingly, 
T W Phcochromocyloma and Abnormal Electrocardiogram, Am Wcari 
48 42 53. 1954 (I) Gerwig, W H , Jr , and Seeley, S F Fheociworno- 
° c .tVs M T 4ft *^55 ^58 1953 (i) BccKcr, M C, Bass, R D, 
and Robbm C is/ pLocbrol’cytoma ^ A Cause of Post Partum Con 
and Robbins, U M i 339 342, 1949 (k) Calkins, E, and 

Howard' J E Bilateral Familial Phaeochromocytomata with Paroxysmal 

Unusual Case of Pltcochromocyioma wUb Fatal Outcome, Ann fnt M 
dO 157-165, 1954 


was found until September, when n 

was delivered, without compheat- 

baby m September, 1948 ^ 

Third Pregnancy —T' 
pregnancy was Juh 
Clan m SeptemL 
150/100 mm Hg i 
until March, 1950, whe 
Hg One plus albuminuria 
prior to delivery Glycosuria \ 

1950, but at no other time No a 
time On April 2, 1950, a 9 lb 2 r 
delivered uneventfully Six weeks post j 
Hg. five and a half mot 

iyo/120 mm Hg 

Ponr/h Pregnancy—On July 13, 1950, her 
weeks overdue Blood pressure was 160/100 m 
medical consultation dilation and curettage were pti 

Intel nil The patient was hospitalized at the 
Administration Hospital, Altoona, Pa, m January, 195 1 
iollowmg is a summary of the hospital admission A 30}c 
old woman entered the hospital with chief complaints o 
occipital headaches, tenseness, and excessive perspiration for 
the past Six weeks Dunng the summer of 1950 she had a 
routine examination, at which time the blood pressure was 
found to be elevated Six months ago occipital and throbbing 
headaches developed At this time she also noted tenseness and 
marked perspiration She is of the opinion that her maternal 
responsibilities as well as her husband’s assignment to Korea 
aggravated these symptoms No dizziness or blurring of vision 
were noted at this lime Urine was normal in color There 
was no dysuna, noctuna, or history of rheumatic fever or 
nephritis Physical examination showed that the patient ap 
peared in fairly good health She was moderately tense Blood 
pressure was 204/112 mm Hg, pulse rate was 76 beats per 
minute, and temperature was 98 F (36 7 C) Fundi revealed 
arteriolar attenuation There was no definite arfenovenoiis nick¬ 
ing A systolic murmur grade 3 was noted in the fourth inter 
space to the left of the sternal margin with a snapping A-2 
JteguJar sinus rhythm ivas present 
A roentgenogram of the chest was normal An intravenous 
pyeiogram was normal Retrograde pyelogram was normal, and 
the white blood cell count was 10,400 per cubic millimeter, 
neutrophils 57%, lymphocytes 36%, monocytes 1%, and 
eosinophils 6% The red blood cell count was 4,750 per cubic 
millimeter, hemoglobin level was 14 gm per 100 cc, urea, 
10 5 mg per 100 cc , protein, 7 0 gm per 100 cc , albumin, 

4 7 gm per 100 cc, globulin, 2 3 gm per 100 cc, Kahn, 
negative, Fishberg concentration, first specimen showed I 021 
On catheterization most of the phenolsulfonphthalem showed 
1 to 2 -f albumin and few to many red and white blood cells 
Bladder specimen on retrograde pyelogram was normal, except 
for occasional white blood cells Specimen of left and nght 
ureter showed many red and white blood cells Cultures from 
the bladder and ureter were negative The patient was placed 
on mild sedation, bed rest, salt-free diet, and erythntyl 
(Erythrol) tetranitrate The patient, while on the ward, con¬ 
tinued to have a moderately elevated diastolic blood pressure 
that varied anywhere from 92 to 120 mm Hg, with the average 
at about 110 mm Hg The systolic blood pressure ranged from 
130 to 190 mm Hg, with an average of 150 mm Hg The 
patient was given amobarbital (Amytal) sodium, and at one 
reading the blood pressure dropped to 136/90 mm Hg The 
patient, while on the ward, was mildly agitated at times 
Apparently outside events including her husband’s lour in Korea 
manifested itself by moderate anxiety Despite the medication 
and bed rest, the patient’s blood pressure remained relatively 
constant Her symptoms, however, decreased somewhat Sweat¬ 
ing and occipital headaches decreased to a moderate degree 
She still had episodes of tenseness that were correlated with 
external events Because of the preeclamptic episodes and 
urinary findings, it was believed that the patient probably had 
a chrome glomerulonephntis, which accounted, m part, for her 

‘T.'umm"ry <he ”>' 

Hospital on Sept 5, 1952 The patient was admitted to the 
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hospital on June 24, 1952, at which time she noted that the 
sjmptoras had become worse after her discharge from the 
hospital for the presious work-up m January, 1951 Her head¬ 
aches increased in frequency and seventy, she had taken nothing 
stronger than aspinn and had some relief from applying an 
ice bag to her head The headaches usuallj lasted one full day 
occurring as often as four times per week but more recently 
about once a week They were preceded b> an aura of feeling 
of dulness in her faculties and she usually felt rather tired and 
dull after the headaches were gone They were severe in mtensity 
and prevented her from doing any activitj while she had them 
They were frequently accompanied by profuse diaphoresis 
Recentli she had noted some nausea not necessarily related to 
the headaches She had not had blumng of vision or photo 
phobia with the headaches She denied anj genitounnarj' dis¬ 
ease prior to the pregnanaes She had scarlet fever as a child 
but denied acute or chronic glomerulonephntis by name or 
symptoms She had nocturia one or two times but no day 
frequency and had no hematuna or pyuna On Jan 1 1951, 
she had a smgle episode of what was diagnosed as angina but 
had had no similar attacks before or since Electrocardiograms 
in the past were said to be normal, although one taken about 
two months ago was reported to show left ventricular hiper- 
trophy She was admitted to the Umted States Army Hospital, 
Fort McCIeUan, Ala, in April, 1952, where the following 
observations were made unne concentration on an overnight 
specimen, 1 012, phenolsulfonphthalem, 48%, two hours, and 
blood urea nitrogen, normal Eyegrounds showed extreme 
narrowing of artenoles She was transferred to Walter Reed 
Army Hospital for possible medical treatment for hypertension 

Phisical Examination —Ph>sical exanunation revealed a 
well-developed, well nourished woman who appeared moderately 
acutely ill She complained of severe generalised headache and 
feehng of mental dulness and mabihty to concentrate Slight 
ptosis of eyelids was noted She was cooperative and mtelhgent 
Her weight was 125 lb (113 kg), and the blood pressure was 
180/120 mm Hg Fundi revealed grade 4 hypertensive retmop- 
athy m the left eye and early papilledema in the nght Ears, 
nose, throat, breasts, and lungs were normal A grade 1 systolic 
murmur was heard along the left sternal border The heart 
tones were of good quality, and there was a normal sinus 
rhythm The abdomen and peripheral pulses were normal No 
penpheral edema was observed The skin was moist, and the 
reflexes were physiological 

Laboratory Findings —^The laboratory findmgs revealed a 
specific gravity of 1 020 on urinalysis Unne culture revealed 
Micrococcus tetragenus, which probably was a contammant, 
and an occasional white blood cell Subsequent cathetenzed 
unne specimen revealed Eschenchia coli and Streptococcus 
faecalis Numerous unnalyses did not reveal any trace of 
albumin Three plus gljcosuna was noted on one occasion pnor 
to surgery Total eosinophil count pnor to surgery was 25 per 
cubic milbmeter and after surgery 438 per cubic millimeter 
Blood urea nitrogen was 19 6 mg per 100 cc, urea clearance 
was 75%,unne concentration test, 1 020, 24-hour unne sodium, 
6 25 mg per 100 cc potassium 37 mEq per liter and phenol- 
sulfonphthalein, 50% m 15 minutes on one occasion and 39% 
in 15 minutes on a subsequent test The white blood cell count 
and differential were normal Prior to surgery fasting blood 
sugar level was 130 140, and 153 mg per 100 cc , and after sur¬ 
gery It was 96 mg per 100 cc two hours after eating and then 
77 mg per 100 cc Hematocrit and sedimentation rate were nor¬ 
mal Bleeding time and clotting time were normal Basal meta¬ 
bolic rate pnor to surgery vvas + 60%, and after surgery it was 
— 25% Total cholesterol was 218 mg per 100 cc after surgery 
Pheochromocytoma of adrenals was the pathological report 
Posteroantenor and left lateral chest films and an excretory 
urogram were normal Electrocardiograms were abnormal Trac¬ 
ings from June 30, 1952, to Aug 26, 1952, revealed abnormal 
ST and T-vvave changes compatible with myocardial ischemia 
secondary to coronary insufficiency Tracings showed varying 
degrees of myocardial ischemia, however, the last tracing showed 
improvement over a tracing taken pnor to surgery 

Consultations —A gastrounnary consultation was obtained, 
and exploration for pheochromocytoma was recommended 


Hospital Course —Pnor to therapy the patient’s daily blood 
pressure averaged about 180/110 mm Hg but after the mtra- 
venous admimstration of 40 mg of hexamethonium on July 15, 
1952, the blood pressure fell from 180/136 to 90/60 mm Hg 
while the pauent was sitting, supine, it fell from 208/134 to 
130/90 mm Hg, however, the patients pressure subsequently 
rose to 270/166 mm Hg in the supme position This response 
vvas suggestive of pheochromocytoma The patient was subse¬ 
quently given 15 mg of piperoxan hydrochlonde, and the blood 
pressure fell from 200/130 to 100/70 mm Hg withm five 
mmutes The simultaneous electrocardiogram revealed change 
from negative to upnght T waves in all leads Subsequently the 
patient was given Dibenzyline (N phenoxy isopropyl-N-benzyl- 
/J-chloroethylamme hydrochlonde) mtravenously The blood 
pressure fell from 200/130 to 90/70 mm Hg and remained 
lower than 140/90 mm Hg for 18 hours This response vvas 
characteristic of pheochromocytoma On July 31 the blood pres¬ 
sure vvas 150/100 mm Hg 20 hours after an injection of Di- 
benzyhne The patient vvas then given 0 25 mg of histamine 
intravenously, and the blood pressure rose to 200/130 mm Hg, 
which vvas a positive response for pheochromocytoma In prepa¬ 
ration for surgery the patient vvas subsequently placed on Di- 
benzyline therapy, 10 mg orally four times daily While the 
patient received this drug her blood pressure was imtially 
126/92 mm Hg when she sat and 114/92 mm Hg when she 
stood After a few days on this therapy, the blood pressure 
average was 130/94 mm Hg with 150/100 mm Hg supine, and 
decreased sweating was noted The fundi remained unchanged 
Dibenzyline therapy was discontmued one day pnor to surgerv 
On Aug 19, 1952, the left pheochromocytoma was removed 
surgically Dunng palpation of the left side, blood pressure 
nse was noted within W mmutes After removal of the tumor 
the blood pressure fell to zero and remained there for about 30 
seconds until levarterenol (Levophed) bitartrate was given Four 
milligrams in 1,000 cc of 5% dextrose was injected Initially 
a rapid dnp was necessary to obtam a blood pressure response 
Admimstration of levarterenol was then continued at a rate of 
15 to 20 drops per minute, and the blood pressure was stabihzed 
at 100/70 mm Hg About seven hours after surgery, this 
was gradually disconunued, and the blood pressure remained 
stabihzed at about 100/70 mm Hg The fint few days after 
surgery the patient’s blood pressure averaged 120/70 mm Hg 
One day it was 180/120 mm Hg The patient’s blood pressure 
subsequently stabilized at about 136/90 mm Hg, and pnor to 
discharge it was 126/86 mm Hg Gradual improvement m the 
funduscopic changes were noted There was a progressive de¬ 
crease in artenolar spasm and a clearing of retmal edema and' 
old hemorrhages The patient had no recurrences of headaches 
after surgery and was asymptomatic at the time of discharge 
Laboratory studies pnor to surgery revealed glycosuna, elevated 
blood sugar level, eosinopenia, and abnormally increased basal 
metabolic rate After surgery these tests were within normal 
lirmts Assay of the pheochromocytoma revealed 5 4 mg of 
arterenol (Nor-Adrenahn) per gram of tissue and 0 16 mg of 
epmepbnne (Adrenalin) per gram of tumor tissue 

Fifth Pregnancy —(At Umted States Army Hospital, Fort Mc¬ 
Clellan, Ala) The last menstrual penod before the fifth preg¬ 
nancy was Sept 10, 1952 A spontaneous abortion occurred on 
Dec 2, 1952 At that time the patient appeared in excellent 
health The blood pressure was 100/50 mm Hg 

Sixth Pregnancy —(At United States Army Hospital Fort Mc¬ 
Clellan ) The sixth pregnancy was entirely normal, and the pa¬ 
tient delivered a normal child on March 5, 1954 At no Ume 
durmg the pregnancy vvas there any albuminuna ankle edema, 
or elevated blood pressure Blood pressure averaged 120/80 mm 
Hg She IS well, and the electrocardiogram is normal 

COMMENT 

This report presents the only recorded instance m 
which three successful pregnanaes were earned through 
in the presence of a pheochromocytoma The relation¬ 
ship between pregnancy and the symptoms and signs of 
pheochTomoc^noma are of mterest In the 13 recorded 
cases the suggestive chmcal picture of pheochromocyto- 
mas was first noted dunng pregnancy m 7 instances* 



1406 MONONUCLEOSIS-LINDSEY AND CHRISMAN 

In two cases there appeared to be no relationship« In 
four other cases/ although the onset of symptoms pre- 
ceded the pregnancy, they recurred or became more 
marked during pregnancy Therefore, in 11 of the 13 
cases the clinical picture associated with pheochromocv- 
toma either had its onset or became enhanced during 
pregnancy The possible hormonal mechanism is not 
clear at this time 

In the case presented in this paper, the patient gave 
birth to three normal children, had a therapeutic termina¬ 
tion of pregnancy by dilation and curettage three months 
after her third delivery, and had a spontaneous abortion 
four months after the removal of the pheochromocytoma 
Less than two years after this surgery, she had an un¬ 
eventful pregnancy with the delivery of a normal child 
In only one other case report was there mention of a suc¬ 
cessful pregnancy after the removal of the tumor Up to 
this time, the 12 patients with pheochromocytomas 
who had 19 pregnancies and deliveries showed the fol¬ 
lowing record 2 mothers died of shock early m the 
postpartum period, and the fetal loss after the period of 
viability was 9 out of 19 The diagnosis in the two fatal 
cases was not made until autopsy 

The confusion with preeclampsia was undoubtedly due 
to the combination of hypertension, albuminuria, and 
ankle edema, which appeared in the eighth month of the 
first pregnancy and m the latter part of the second preg¬ 
nancy It IS noteworthy that the albuminuria and ankle 
edema were never marked, and during the third preg¬ 
nancy no ankle edema was noted Another point of in¬ 
terest was the intermittent glycosuria that appeared in the 
second and third pregnancies This has been frequently 
noted with pheochromocytomas, and that the tumor was 
the cause was borne out by the elevated fasting blood 
sugar levels prior to surgery and the normal result after 
surgery The fact that the hypertension persisted after her 
third deliver}' and that her chief complaints were head¬ 
aches, excessive perspiration, and tenseness led to the 
suspicion of the true nature of the underlying disorder 
only after she incorrectly was thought to have chronic 
glomerulonephritis and had had her fourth pregnancy 
interrupted The electrocardiographic findings were of in¬ 
terest but will not be elaborated on here, because this and 
other aspects have been the subject of other papers ® Pres¬ 
ently for testing purposes, if the blood pressure is elevated 
iperoxan hydrochloride and phentolamme (Regitme) 
ethanesulfonate are used and, if the blood pressure is 
. ormal between paroxysms, histamine is used Although 
other drugs have been tested, these currently appear to 
be the most frequently used and the most reliable 

This case points to the advisabihty of keeping m mind 
a diagnosis of pheochromocytoma if the clinical picture 
suggestive of preeclampsia is presented Others have 
shown that the tests for pheochromocytoma m preeclamp- 
sia with its associated hypertension are reliably negative 
when the tumor is not present The excellent results after 
successful surgical removal of the tumor are graUfy g 
and most favorably alters the patient prognosis 

SUMMARY 

This 13th recorded case of pheochromocytoma oc- 
cuLg m the presence of pregnancy is the firs^stance m 
which three normal pregnancies occurred m e pr 
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of this tumor The symptomatology was suggestive of 
preeclampsia and masqueraded under this^ Losis 
There was a possible relationship between the pregnant 
and the activity o^f a pheochromocytoma The important 

" Pheochroraoc^oma is 

emphasized since its removal can lead to a “cure ” 


ADDENDUM 

Dr William Peelen ^ has revealed that he had an 
additional case in his pnvate practice and that he was able 
to nnd SIX additional cases in the foreign literature His 
findings will be the subject of a future publication 
6423 Wilshire Blvd (48) (Dr Wallace) 
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GROSS HEMATURIA AS THE PRESENTING 
SYMPTOM OF INFECTIOUS MONO- 
NUCLEOSIS 


David C Lindsey, M D 
and 

William P Chrisman Jr, M D , Temple, Texas 


Gross hematuria is a rare and unusual clinical Ending 
in patients with infectious mononucleosis, however, the 
renal tract may be involved m the course of this disease 
Tidy and MorJey ^ reported an incident of renal involve¬ 
ment in 6% of 270 cases analyzed in 1921 Wechsler* 
noted abnormal urinary findings in 3% of 556 cases 
observed durmg an Army epidemic This 3% included 
patients with red and white blood cells, albumin, hyaline, 
and granular casts m the unne and included two cases 
of gross hematuria Thompson and Pitt® reported a case 
of infectious mononucleosis with gross hematuria occur¬ 
ring in an 18-year-old college girl However, many series 
of cases reported in the literature over a period of years 
either make no mention of renal findings or stated that 
none were noted This case of a patient with infectious 
mononucleosis is presented to emphasize that gross hem¬ 
aturia may be an outstanding feature, since this is not 
a frequent or generally recognized complication 


REPORT OF A CASE 

A 33-year-old Mexican man entered the hospital on March 
1954 He stated that about Feb 18, 1954, he became ill 
th muscular aching, low back pain, frontal headache, mil 
throat, soreness beneath the jaws, and fever Three ays 
er he noted swelling of his face and hands, a ve^ 
ding was that his urine was grossly bloody, which 
»»lf could not help but notice The 

, days, at which lime he consulted hts physician because, in 

From the Veterans Administration Center r < as? 

rTMy. H L.. and Morley, E B Glandular Fe.er, Brit M J 1 452 

rweehrier. H F. Roseoblum A H end SitU, C T Infect^us 
Ln^cleos"’Report'of 
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addition to the hematuria, there was no cessation m the musm- 
lar aching, low back pain, and headache He was informed by 
his physician that he had some type of kidney disease and h^yper- 
tension and was advised to enter the hospital Dunng the 15 
day interval prior to admission to the hospital, gross hematuria 
did not recur 

Past medical and surgical history revealed jaundice in 1943, 
while the patient was in the South Pacific, otherwise, it was 
noncontnbutory Physical examination revealed a moderately 
obese male, temperature was 98 6 F, and blood pressure was 
145/100 mm Hg Examination of the cardiovascular system 
revealed no gross abnormalities There was moderate mjection 
of the pharynx, soft tissue swelling, and slight tenderness in both 
submandibular areas, but no defimte adenopathy No pedal or 
supraorbital edema was present Mild costovertebral angle 
tenderness on the left side was elicited The remainder of the 
examination was normal A roentgenogram of the chest and an 
electrocardiogram were reported as within normal hmits Labo 
ratory studies on admission showed that the hemoglobin level 
was 14 2 gm per 100 cc, the white blood cell count was 7,250 
per cubic millimeter, and the differential count was polynuclear 
neutrophils 64%, lymphocytes 32%, eosinophils 3%, and baso¬ 
phils 1% Blood serology was negative Urinalysis showed 
specific gravity 1 020, 1-f albumin, 6 to 8 pus cells and rare 
red blood cells Blood urea nitrogen was 18 mg per 100 cc 
Creatinine was 1 6 mg per 100 cc Agglutinations for Brucella, 
tularemia, Proteus X19, and Salmonella typhosa O and H were 
negative Heterophil antibody reaction was posiuve in titers of 
1 224 and 1 448 before guinea pig kidney absorption * and 1 56 
and 1 112 after absorption “ Unnalysis on the fifth hospital day 
showed 1-f albumin and innumerable red blood cells, but on the 
following days the red blood cells were reduced gradually, and 
on the 12th day there were only three to five red blood cells and 
no albumin On the 14th hospital day, there were no red blood 
cells in the unne Blood urea nitrogen on repeated determina¬ 
tions was 18, 19, and 16 mg per 100 cc respectively Peripheral 
blood smears for atypical lymphocytes were positive on the 12th 
hospital day, and the white blood cell count showed a progressive 
lymphocytosis* until the 18th day, at which time the lympho 
cytes totaled 56% of the total white blood cell count 

Hospital Course —The patient was afebrile, and the only com¬ 
plaint was that of aching in the low back, legs, and shoulders, 
which was relieved by an occasional dose of aspirin The blood 
pressure was 120/80 mm Hg on the fourth hospital day Intra 
venous pyelograms were normal No dysuna, oliguna, or anuna 
occurred The patient was asymptomatic on the 10th hospital 
day At this time there was no evidence of impaired renal func 
tion, as shown by unne concentration and phenolsulfon- 
phlhalein excretion tests, and there was also no elevation of 
the blood urea nitrogen The patient was permitted to go home, 
with instructions to return for further examination m regard to 
renal disease 

SUMMARY AND CONCLUSIONS 

Gross hematuria may be an outstanding feature in 
the clinical course of mfectious mononucleosis It is pos¬ 
sible to confuse this condition with acute glomerulone¬ 
phritis The difference is shown in that the abnormal 
urinary findings and elevation of blood pressure persist 
over a far greater period of time in acute glomerulo¬ 
nephritis The blood urea nitrogen is usually elevated, 
and some degree of ohguria and anuria does accompany 
glomerulonephritis but is absent m mfectious mononu¬ 
cleosis Differentiation of the two diseases is important 
insofar as economic reasons to the patient are con¬ 
cerned Glomerulonephntis requires a longer convales¬ 
cent mterval and carries a guarded prognosis at best, 
whereas, m mfectious mononucleosis the prognosis is 
good and convalescence is shorter 

4 Hoagland R J Infectious Mononucleosis Am J Med 13iisg 
(Aug) 1952 

5 Leibowitz, S Infectious Mononucleosis The Value of Differential 
Absorption Tests In Its Sero ogic Diagnoses Am J Med 13 172 (Aug) 
1952. 
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The Council has authorized publication of the following 
article 

Ralph E De Forest, M D , Secretary 

ULTRASONIC ENERGY FOR 
THERAPEUTIC PURPOSES 

Since 1952, when the Council on Physical Medicine and Re 
habilitation presented its report on the status of ultrasomc energy 
m physical medicine,’^ an increasing number of reports on the 
clinical use of this physical agent have appeared Because of the 
general interest that these reports have aroused among phy¬ 
sicians, the Council is providmg this additional statement to the 
members of the medical profession 

Ultrasound used currently for therapeutic purposes consists 
of mechanical vibrations with frequencies ranging approximately 
from 700,000 to 1 million cps Such vibrations are produced by 
a piezo-electnc crystal mounted m an applicator, designed to 
facihtate the administration of the ultrasound to the subject 
The piezo-electnc crystal converts oscillating electneal current 
supplied from a generator into mechamcal vibrations Unlike 
eleetromagnetic radiation, ultrasomc waves of the aforemen¬ 
tioned frequencies and at intensities used in therapy do not pass 
through air or a vacuum but require a material medium for 
their transmission 

ACTIONS 

Although sufficient basic information is lacking regarding the 
action of ultrasonic energy on tissues when applied in safe thera 
peutic dosages, it is believed from the evidence now available 
that the chief physiological effect of ultrasound is a thermal one 
Even though there may be no significant nse in temperature 
recorded and no significant increase in warmth perceived by 
the patient in the area exposed to safe levels of ultrasonic energy, 
localized temperature rises within the tissue have been recorded 
This heating occurs more readily at interfaces formed by the 
junction of tissues of different densities, such as muscle bone 
and muscle tendon or muscle fascia junctions 

USES 

The use of ultrasonic energy in therapy should not be con¬ 
sidered as specific treatment for any disease If applied properly 
and safely, it may be a useful adjunct m producing relief from 
such symptoms as pain, soreness, and tenderness associated with 
(1) nonspecific types of bursitis, penarthnus, fibrosiUs, teno¬ 
synovitis, myofascitis, and myositis, (2) rheumatoid arthritis and 
osteoarthritis, and (3) nonparalytic forms of neuritis such as 
sciatic and brachial neuralgia and painful neuromas of the stump 
after amputation The use of ultrasound has been reported for 
the treatment of localized cutaneous infections, chronic cutane¬ 
ous ulcerations and as an adjunct in hastening the absorp 
tion of medicaments intended for administration by inunction 
in occlusive penpheral vascular disease (even though applied 
proximally to the lesion) Since these applications are as yet 
quite controversial, m the opinion of the Council they should 
not be listed at this time as uses for this physical agent 

CONTRAINDICATIONS 

The application of ultrasound for therapeutic purposes is con- 
Iramdicated in and about the brain, spinal cord, eye, ear, acces 
sory nasal sinuses heart, reproductive organs, epiphysis of grow¬ 
ing bone, and the large autonomic structures such as the celiac, 

1 Present Stains of Use of Ullrason'c Enerty in Pli>'sical Medicine 
report of the Council on Phj-sical Medicine and RehabilitaUon J A 
M A 14SI 646-651 (Feb 23) 1952 
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mesenteric, pudendal, and aortic ganglion plexuses Ultra¬ 
sound should not be applied to areas of the body in which an 
acute infectious process, a malignant lesion, inadequate circula¬ 
tion, or impaired sensation exist 

TECHNIQUE OF APPLICATION AND DOSAGE 

Ultrasonic applications are administered by direct contact of 
the applicator to the area of the shin that has been coated with 
a coupling medium, usually mineral oil, or by immersing the 
applicator and the part of the body to be exposed in a water 
bath, which serves as a coupling medium When the water bath 
method is used, there is usually a space of 'A to 2 in between 
the applicator and the part of the body being exposed The dis¬ 
tance IS affected by the patient’s tolerance to ultrasound A 
coupling medium is used because the air between the applicator 
and the subject will impair the transmission of ultrasound (ultra¬ 
sonic waves of the frequencies and intensities mentioned previ¬ 
ously do not pass through air) 

When the applicator is applied directly to the skin, the usual 
practice is to move the applicator slowly back and forth across 
the area being exposed If the applicator is held in a stationary 
position, heat production is greatly intensified in a local area 
beneath the applicator, and a painful sensation can result Since 
excessive amounts of ultrasound can be destructive to tissues,^ 
and since pain indicates that an excessive amount of ultrasound 
has been applied, the production of pain during an ultrasonic 
application should be avoided 

The output of the ultrasonic generator may be indicated by 
a meter on the instrument or by placing the applicator m a 
device designed especially to measure ultrasonic output (depend¬ 
ing on the type of apparatus used) Low dosages range from 
0 5 to 15 watts per square centimeter, medium dosages he in 
the range from 1 5 to 3 watts per square centimeter, and large 
dosages range from 3 to 6 watts per square centimeter These 
levels apply to instruments in which applicators have an effec¬ 
tive ultrasonic radiating area of not more than 10 square centi¬ 
meters These figures do not ncccssanly indicate the actual 
energy absorbed by the tissues but represent the output of the 
machine They serve then as only relative guides to dosage in 
therapy In all instances, one must rely on the sensation felt by 
the patient and keep the dosages within comfortable tolerances 
in order to avoid pain or the sensation of excessive heat The 
length of exposure at present is somewhat empirical, although 
times vary from 3 to 10 minutes, depending on the intensity 
employed and the area to be treated Treatments are usually 
given daily or on alternate days 

The joUowing article has been adopted jor ptdilicatioii by the 
Council on Physical Medicine and Rehabilitation of the Ameri¬ 
can Medical Association and approved by the Committee on 
Conservation of Hearing of the Anierican Academy of Oph¬ 
thalmology and Otolaryngology 

Ralph E De Forest, M D 
Secretary of the Council 
Dean M Lierle, MD, Cliairniaii, 
Committee on Consenalion of 
Hearing 

PRINCIPLES FOR EVALUATING HEARING LOSS 

INTRODUCTION 

A method more satisfactory than those now in use Js 
to^vTluate\Taring losses m terms of the djsability that hey 
nroduce With a pure tone audiometer, the hearing loss itself 
can be me^red m decibels for tones of different frequency, but 
fhis meaSrement does not denote the deg^of disability 

1 Fletcher ,"h Speech and Hearing, Neiv York, NosUand 

^TTentadvV Standard Procedure for Eva,uat|u. 
ot^artns in Medico^sal 

Medicine, I A M A 133 SV V ^ Association, Audiometers 

Nervork, American Standards Association, 1953 


JAMA, April 16, 19SS 

The first of these, the so called 0 8 method,i was not intended 
to be a measure of economic disability It yielded a 

‘u recommended in 1942 and modi 

fied in 1947 by the American Medical Association = the basis 
of calculation is restricted to the “speech frequencies ’’ In the 
so-called A M A method,-^ the four test frequencies wem 
differently and greater importance was assigned to the 
loss of a given number of decibels in the middle of the intensiiv 
range than to corresponding losses for either very weak ov yt^ 
strong sounds The weightings were adjusted in an effort to bring 
the results into harmony with judgments of the amount of disa¬ 
bility hat seemed to be associated with the various hearing losses 
Actually the A M A method is fairly satisfactory for calculat 
mg percentage capacity to hear speech for persons who have 
conductive heanng losses m which the losses are not very differ¬ 
ent for different frequencies For persons with nerve deafness 
however, and particularly for those in whom hearing for low 
and middle tones is good but the hearing for high tones is poor 
the results often are in conflict with the clinical evidence 

The most valid way to measure the ability to hear speech 
correctly is to use words or sentences Hearing and recognizing 
the spoken word is more than receiving a set of independent 
signals, It IS a dynamic process in which time is a factor and 
in which there are complicated interactions It seems logical to 
use speech as the material m a test of the ability to hear speech 
The recent development of speech audiometers may make it 
practical to do so The unaided human voice, as used in the 
conventional “spoken voice test” and the “whisper test,” is not 
sufficiently accurate and is confined to too narrow a range of 
intensity 

Specifications for speech audiometers have been compiled'' 
Lists of words and sentences for standard test material must now 
be selected and satisfactory recordings made of them Methods 
for their use must be standardized, and rules for calculating the 
disability of hearing must be established This report is intended 
as a first step in this task 

The next step will be to apply the proposed method to per¬ 
sons who have heanng losses of various types and whose hear¬ 
ing disability has been estimated directly by competent and 
experienced observers The disability caused by hearing loss for 
these individuals will be calculated from the results of speech 
audiometry according to tentative rules and tables, which will 
be adjusted until reasonable and consistent agreement is ob 
tamed These findings will be related to tests with pure tone 
audiometers and other heanng tests The proposed method 
should not attempt to determine a monetary value of disability 
for total loss of hearing, either for one ear alone or for both 
ears (binaural) The determination of the percentage disability 
resulting from hearing loss is distinct from the problems of dim 
cal diagnosis of the type of heanng loss and its probable cause 

DEHNinONS AND PRINCIPLES 

The following definitions and statements give a basis for the 
proposed method 

Rearing for Speech —For the present purpose, heanng is de¬ 
fined as the ability to identify spoken words or sentences under 
average everyday conditions of normal living by the sense o 
heanng, unaided by touch or vision The proposed melbod should 
deal with the function of hearing for speech 
details of injury to the ear in an anatomic sense The func 
r,o»al pomt of v.e,. is more replrare 

fairer to all concerned The ability to hear very high or serj 

The tests of ofTbe ability to hear correctly simpL 

'"^^Vommandf'^r ability to repeat cor 

* 0 " to respond appropriately to the sentences, questions 
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or commands should be taken as evidence of correct heating 
In other words, the rules and schedules for calculating the per¬ 
centage disability of heanng from the results of the particular 
tests should be valtdated m terms of sentence intelltgibthty 
Benefits Derived from Hearing Aids and Auditory Training 
—The probability that a particular type or degree of heanng 
loss may or may not be benefited by a heanng aid should not 
be considered in calculating the disability caused by a heanng 
loss This follows from the broad pnnciple, which is wdely 
accepted, that a loss of normal function should be evaluated in 
the absence of any prosthetic device The proposed schedule 
of percentages should not consider the possible improvement in 
heanng for speech that often results from the kind of prolonged 
training and practice known as auditory training The per¬ 
centages of disability to be given m the schedule should there¬ 
fore be the average expectations for persons of average intelli 
gence, who onginally had normal hearing, but without benefit of 
either a hearing aid or formal auditory training The proposed 
method should not give special consideration or any unusual 
importance to a person’s sense of hearing because of the 
nature of his profession or employment In very noisy surround¬ 
ings, for example, it may be difficult or impossible to com¬ 
municate by speech even if the heanng of the person is normal 
Furthermore, an impairment of heanng may reduce the em¬ 
ployees potentiality for changing his job Everyday communi¬ 
cation therefore should be the basis for evaluation of the disa¬ 
bility of heanng 

Limits of Normal Hearing and of Total DisabihD —In the 
Minimal Requirements for Pure Tone Audiometers for Diag¬ 
nostic Purposes, formerly issued by the Council on Physical 
Medicine and Rehabilitation, the normal threshold of heanng 
for pure tones is defined for audiometnc purposes as ‘ the modal 
value of the minimum sound pressure, at the entrance to the 
external auditory canal, which at that frequency produces a 
sensation of pitch m a large number of apparently normal hear¬ 
ing ears of persons in the age group from 18 to 30 years, in¬ 
clusive ” The average normal threshold for speech can be defined 
m the same way as the modal or commonest value of the thresh¬ 
old, once a sample of everyday speech has been chosen for 
reference A full definition of normal threshold, either for pure 
tones or for speech, requires also a statement of the limits of 
normal This concept is well estabhshed in statistical procedures 
as well as in medical thinking and practice In clinical audiom 
etry, for example, it is generally accepted that a heanng loss of 
15 db for pure tones may be within the limits of normal van- 
ability A greater loss than this can be considered abnormal 
Also It IS at about this level that the heanng loss usually begins 
to be noticed by the person In other words, heanng losses 
within the limits of normal are usually unnoticed and do not 
cause any practical handicap The limit of normal for the hear¬ 
ing of speech may reasonably be assumed for the present to 
be comparable to that for the heanng of pure tones m the speech- 
frequency range, but it should be defined more precisely in the 
future when more measurements and better validation become 
available 

At the other extreme of the heanng range, there mav be a 
total loss of heanng or a total inability to hear speech As com¬ 
monly used, these terms are not precise nor necessanly synony¬ 
mous It IS important to define them and to determine the 
relation between them This cannot be done until more expen- 
mcntal data arc available 

The concepts of limit of normal hearing and of total inability 
to hear speech arc fundamental It should be possible to specify 
both limits in precise objective terms When they have been 
established, they will constitute anchor points from which inter¬ 
mediate degrees of disability can be denved 

Binaural Etaliiation —Measurements should be made of the 
hearing of each ear separately A rule should be established for 
computing from these measurements the percentage of the total 
hearing disability when both ears are used 

Detection of Psychological Factors and Malingering —It is 
assumed that the mdisidual is cooperative m the tests of his 
hearing and that the examiner is satisfied that the individual 
has understood the tests and responded honestly to them Part 


of the responsibility of the examiner is to detect any failure 
of full cooperation or any significant psychological factors that 
may, in his opinion, invalidate the tests If full and intelligent 
cooperation is doubted, a direct estimate of percentage of disa¬ 
bility of heanng (in the functional sense) should be made on 
the basis of the general behavior of the individual (including 
his behavior dunng the preliminary interview) and his response 
to a pure tone audiometer and to special tests designed to de¬ 
tect maltngenng In such cases the examiner’s opinion should 
be given weight at least equal to that of any percentage calcu¬ 
lated from the results of routine tests 

Alternatnc Tests for Language Difficulties —The standard¬ 
ized recorded lists of sentences and words, which will be recom¬ 
mended for use with a speech audiometer, should be suitable 
for nearly all English speaking adults who have had the equi¬ 
valent of a grammar school education With individuals who 
have had less schooling or with those who are accustomed only 
to a strong dialect or to a language other than English, it will 
be the duty of the examiner to modify the tests according to 
his best judgment and ability but in keeping with the established 
pnnciples 

Need for Pure Tone A udiometry —Pure tone audiometry is 
essential for determination of the degree and type of heanng 
loss The results of the aforementioned expenments may indi¬ 
cate that the percentage of disability can be computed directly 
from such tests 

Problem of Causal Relation —A clinical diagnosis of the type 
of heanng loss must be made in order to determine causal rela¬ 
tion Pure tone audiograms, both by air conduction and by bone 
conduction, should be part of the diagnostic study The follow¬ 
ing propositions illustrate how such studies may help solve, in 
individual cases, the problem of causal relation 

1 Conductive heanng loss cannot be attributed to prolonged 
or repeated exposure to noise Furthermore, a chronic conduc¬ 
tive lesion tends to protect the inner ear from injury by such 
noise 

2 Audiometry at appropriate intervals is required to distin¬ 
guish temporary from permanent heanng loss Pure tone 
audiometry should be employed, as it is a delicate indicator of 
possible recovery or deterioration 

3 Some loss of sensitivity for high tones is to be expected 
with advancing age For the frequency 2,000 cps, this loss on 
the average amounts to about 5 db in the sixth decade and 10 
db m the seventh The losses at 4,000 cps on the average are 
about 10 and 20 db, respectively, but there are large individual 
difllerences These losses may not be sufficient m themselves to 
reduce hearing for speech enough to cause a noticeable disa¬ 
bility The type of loss that usually occurs vvith age is often 
indistinguishable by present tests from the impairment caused 
by exposure to noise In the rules for determining the disability 
of heanng from the results of pure tone audiometry, an allow¬ 
ance for the heanng loss expected with advancing age should 
be included 

4 The desirability of a record of the condition of heanng 
of every employee made at or before the beginning of employ¬ 
ment is obvious Such a record is also desirable if the employee 
changes his type of work In such tests a pure tone audiogram 
by air conduction should be considered the minimum procedure, 
and, if possible, speech audiometry should also be used If the 
pure lone audiogram by air conduction indicates deviation from 
normal by more than 15 db for 500, 1,000, or 2,000 cps or 30 
db for 4 000 cps, a complete pure tone audiogram by both 
air and bone conduction and a complete otological examination 
should be made and recorded Such records would protect the 
interests of both employer and employee 

Dunng the time the Council on Physical Medicine and Re¬ 
habilitation conducted an acceptance program, it compiled 
minimal acceptance requirements for pure tone and speech 
audiometers Substantially similar standards are still issued by 
the Amencan Standards Association * It is assumed that only 
instruments that conform to these standards will be employed 
in making the audiometnc tests from which the disability of 
heanng is to be calculated 
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REDUCTION OF DEATHS IN HOSPITALS 

Elsewhere in this issue (page 3384) is an article de¬ 
scribing a new approach to the reduction of deaths in 
infants in hospitals Since more infants die during the 
first three days of life than m the remaining 362 days 
of a year, there exists a grave challenge for all who are 
concerned with this early period m life Progress m this 
field can be made only through understanding and co¬ 
operation To achieve this, there must be a true apprecia¬ 
tion of the real causes of death, accurate preparation of 
death certificates, and immediate investigation of all 
deaths m infants so that corrective measures can be 
enforced immediately to prevent more needless deaths 

In Chicago an exhaustive study was made to determine 
a procedure by which proper understanding and adequate 
control of death in early life can be attained To obtain 
correct data on such deaths, a procedure was developed 
by which there is an immediate review of autopsy findings 
on the autopsy report and a comparison of these findings 
with the direct and underlying cause of death on the death 
certificate An “alerter system” whereby hospital staffs 
can be made aware of their problems without delay was 
also developed Of particular interest is the promptness 
by which attention can be drawn to problems that on 
study may be shown to be due to faulty practices Cor¬ 
rection of such practices will effect the saving of Jives, 
which is of concern to all who are interested m the health 
and welfare of human beings It is interesting, then, to 
speculate on the possibilities of the Chicago plan if ap- 
led elsewhere This is a study that will interest physi- 

ns, hospital personnel, and public health officials 


EW DRUGS—^MIRACLES OR MIRAGES? 

The development of new drugs for human use has been 
ae of the most remarkable signs of progress UnUl a 
;w decades ago drugs at best were considered useful 
ut seldom much more by the true medical scientists 
lunng the last 20 years, however, the term “miracle 
rug” has become so widely known that profession an 
ublic alike use this term without more than momentary 
esitation The public is watchfully waitmg and hoping 
or new remedies to lessen their suffering and economic 
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have available an unending stream of newer and be^ 
agents to ease the suffering of their patients Thus it is 
not unexpected to observe now and then signs of un¬ 
deserved enthusiasm 


ne development of any worth-while new drug or 
technique is not something that occurs overnight The 
time, the money, and the manpower often spent m such 
searching is at times almost discouragmg And too often, 
the work does not produce the expected results Never¬ 
theless, researchers, pharmaceutical manufacturers, do¬ 
nors of research grants, directors of research institutions, 
and others continue to search for the new and to lend 
support and encouragement There are many aspects of 
the development of a new drug that could be discussed, 
but available space limits this discussion There are, how¬ 
ever, two vexing problems that today more than ever 
seem to be the basis of much confusion and some differ¬ 
ences of opinion They involve the unfavorable reactions 
that are reported after a new drug is marketed and the 
publication of papers reporting these undesirable side- 
effects 


When a new drug is introduced into interstate com¬ 
merce m the United States today it must have been sub¬ 
jected to tests sufficient to satisfy certain requirements of 
the Federal Food, Drug, and Cosmetic Act This applies 
even to those items that can be sold only on the presenta¬ 
tion of a prescription In general, the data required to 
satisfy the Food and Drug Admmistration and medical 
and legal departments of the drug manufacturer are ac¬ 
quired only after exhaustive and searching research, per¬ 
formed usually by well-trained, well-informed, able, and 
conscientious investigators There are exceptions, of 
course, but they are becoming fewer as each year passes 


Of much concern at times, however, is the observation 
made sometimes after a drug has been m general use 
for months and which reveals the possibility of occasion¬ 
ally occurring blood dyscrasia or other equally disturbing 
systemic reaction It is not unusual to follow hundreds 
of tests on a new drug, decide that it seems to be free 
of the more undesirable side-effects, and then learn later 
that the unexpected happened While it is possible to 
surmise that a given drug may produce a given effect, 
it is not possible to predict with certainty all that may 
occur Drug therapy has not yet arrived, and may never 
arrive, at the point where diagnosis, treatment, and re¬ 
sponse can always be reduced to calculations on graphs 
There will always be individual response and the need, 
therefore, for treating all patients individually and treat- 


ill drugs with respect 

rom time to time a report appears in the literature 
he bad results observed m some patient with one of 
lew'er drugs The editor of a medical journal does not 
issanly accept the paper to warn others against the 
of this drug He merely wishes to draw attention to a 
)lem that may only be m need of further study or that, 
le other hand, may truly prove to be a timely warning 
more than caution There are many drugs now in 
mon use about which much seemingly unfavorable 
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comment has appeared m medical hterature And yet 
they contmue to meet a need'for remedies m the fields 
for which they are intended While physicians might lose 
httle if some of these agents were to disappear, they 
would stand to suffer m theirpractice if aU these remedies 
were discarded before better ones were developed to re¬ 
place them By accepting such papers for publication the 
editors are serving practitioners, patients, and the drug 
manufacturers No one could m good conscience dispute 
the need for presentmg the truth, provided all of the 
truth IS offered, it is not distorted, and it is not pnnted 
with mahcious intent Modem dmg therapy requires all 
interested parties to be properly informed and to meet 
their responsibilities 

The appearance of a report, or of several reports, on 
blood dyscrasias, kidney damage, or other reaction should 
not result in immediate condemnation of a dmg Time 
may prove that its use should not be contmued, but until 
confirmatory reports appear the first should only serve as 
a wammg for careful use Even if other reports appear 
the physician may not give up use of the dmg, he should, 
however, ask himself if the dmg is tmly indicated and if 
another equally effective but potentially less hazardous 
drag is available, if not, he should ask whether the ad¬ 
vantages outweigh the disadvantages If the prescnber is 
convmced after these questions that he is usmg the nght 
dmg, his trammg, experience, judgment, and conscience 
must be his guides Presumably a dmg is not admmistered 
unless mdicated, but if it is then it is time for a reappraisal 
of one’s medical habits more than for rejection of a drug 
that m careful hands is very useful 

When the practitioner, or his patient, today asks if the 
newer drags are muaculous he only has to think of what 
practice was hke before these drags became available 
Lives are saved, suffermg is lessened, convalescence is 
shortened, comphcations are fewer, the days spent m 
hospitals are fewer—these and other tmisms attest to the 
impact dmg therapy has had on medical care Perhaps 
some may question the wisdom of referrmg to modem 
dmg therapy as miraculous, particularly since not aU 
dmgs are equally effective, but no well-mformed person 
could classify all dmgs as mirages 

SOLiaXATION OF REPRINTS 

Today, when only the largest hbranes can attempt to 
subscnbe to all the medical journals, reprmts comprise 
an essential auxihary to research, and most smaller librar¬ 
ies mamtain reprmt coUecUons However, m view of the 
cost of prmtmg and the nse m maihng rates, Hedgpeth^ 
declares that this is an appropriate time to call for cour¬ 
tesy and consideration in requestmg repnnts from au¬ 
thors The purpose of a reprmt, he points out, is to m- 
crease the dissemmation of information, especially to 
those who might be most mterested A secondary pur¬ 
pose IS to make specialized papers available to colleagues 
m a more convenient form than they are m the file of a 
library Occasionally, repnnts are distnhuted out of less 
laudatory motives 


An author’s personal supply of repnnts is limited and 
usually madequate to fu lfill his obhgations to physicians 
who, it IS thought, should have a copy of the paper, and 
the supply is usually obtamed at some personal expense 
Consequently, many authors prefer to reserve their re¬ 
prmts for persons actually m need of the paper Authors 
would hke to comply with aU requests, smce they can¬ 
not be certam that even the most terse request for a 
repnnt is not made by someone whose desire for informa¬ 
tion IS legitimate But how can they be sure? This brmgs 
up the matter of courtesy and consideration m sohcitmg 
repnnts 

The dispatch of requests on mimeographed postcards 
IS, accordmg to Hedgpeth, mconsiderate, postcards are 
often regarded as acts of discourtesy by authors whose 
work has been pubhshed at length and may represent 
years of arduous laborand much thought He finds “post¬ 
card operators’’ especially distasteful, for this group sits 
at a journal table m the hbrary with stacks of postcards, 
gomg through the current journals and fiUmg m the blank 
spaces on the request cards Many “postcard operators” 
hardly pause to read more than the title of a paper In 
this connection, a more disagreeable variation is the 
prmted card, apparently with the sanction of an institu¬ 
tion or department, which concludes “If you can spare 
two copies we would hke to have one for our depart¬ 
mental library ” 

Several thmgs are wrong with this practice When the 
postcard amves before the reprmts are available, it is 
prima jacie evidence that the journal is available m the 
mstitution, and therefore the need for the paper cannot 
be cntical Moreover, the procedure suggests that the 
sender of a request card is not disposed to read the paper 
as it hes before him and probably has not troubled to 
write down the reference In aU fairness, however, this 
is not intended to deny that reprmt requests are frequently 
made by senous students with a legitunate need for the 
paper, although most authors would be more kmdly dis¬ 
posed toward requests that are submitted m a more 
dignified and considerate manner 

Far too many requests are also made because a paper 
“looks mterestmg,” or simply because they grow out of 
an ambition to build a reprmt collection Such requests 
do not provide valid reasons for sohcitmg reprmts that 
may never be read Another type of unjustified request is 
that made by persons who already subscribe to the journal 
m question or have a copy m which the article appears 
This type of request may depnve an mvestigator m seri¬ 
ous need of a reprmt, thereby mterfermg wiffi the proper 
function of an author’s supply of repnnts 

Thoughtful physicians are always mterested m dissemi- 
natmg their ideas and the results of their mvestigations to 
mterested colleagues Nonetheless, mdiscnmmate post¬ 
card requests should be condemned The least that can 
be expected is a request wntten m such a way as to 
mdicate that the petitioner is really mterested m the sub¬ 
ject and that he respects the work he is askmg for suffi¬ 
ciently to take the time to state why he needs a reprmL 

1 Hedgpeth j w On Solldtlng Reprints Am Scientist 42 1 497 
(Inly) 1954 
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ORGANIZATION SECTION 


RESOLUTIONS FOR ATLANTIC CITY MEETING 
Members of the House of Delegates arc urged to send In 
resolutions they plan to introduce at the Atlantic 
City Meeting, June 6-10 Under the present procedure each 
ddegate IS given mimeographed copies of all resolutions at the 
nf Committee on Credentials The work 

these multiple copies is 
greatly facilitated if the resolutions can be received at the 
headquarters office ahead of time It takes considerable time to 
process the resolutions and then ship them to Atlantic City 


STATEMENT BY DR GEORGE F. LULL 
ON RESERVE FORCES BILL 


TT V, ^ ^ 17, 1955 

Honorable Overton Brooks 

Chairman, Subcommittee No 1 
Committee on Armed Services 
House of Representatives 
Washington 25, D C 
Dear Mr Chairman 


I would like to take this opportunity, on behalf of the 
American Medical Association, to submit for your consideration 
our views concerning H R 2967, 84th Congress, which is cur¬ 
rently being studied by your Committee 

The stated purpose of the bill is to provide for strengthening 
of the Reserve Forces It is our understanding that while the 
proposed program does not call for universal military training. 
It does call for short tours of active duty for training by a large 
number of trainees We recogni 2 e that Congress may deem it 
necessary to expand the program at some future date The initial 
establishment of sound principles in administering such a train¬ 
ing program is a matter of the greatest importance because o! 
this possibility The purpose of this letter is to comment on the 
medical aspects of the program rather than to support or oppose 
Its adoption 

The American Medical Association has been studying, for 
some time, the factors involved in the most effective utilization 
of medical manpower m lime of national emergency, and par¬ 
ticularly the medical requirements of the Armed Forces in situ¬ 
ations which require relatively short periods of active duty by 
substantial numbers of non-career personnel Our views have 
been made known to the National Security Training Commission 
and to appropriate committees of the Congress in connection 
with previous legislation We believe that we can make a con- 
tnbution at this time by reiterating three of the suggestions 
previously made 


(d )—Continuation of Pre-Professional and Professional Edu¬ 
cation for Qualified Students 

It has always been the firm belief of the Association that 
should a program of Universal Military Training be adopted, it 
IS imperative that safeguards be included to prevent any disrup¬ 
tion in the education of an adequate force of professional pereon- 
nel In order to accomplish the basic underlying purpose of the 
Armed Forces Reserve Act, i e, to provide an adequate force 
of well-trained reserves, it is essential that the education of 
specialists be permitted to proceed without impairment 

It IS believed that the penod of freedom from imlitap^ train¬ 
ing of specialists should extend to the completion of 
education rather than graduation from medical school That is, 
fnhvs'cTan would not 4 considered available for mduchon until 
ihc completion of his internship training In the implementation 


hands of the individual colleges and universities 
fby-Medical Care and Examination of Trainees 

The treatment of injunes and sickness arising during or ai a 
direct result of mihtary service while a trainee undeX pm- 
posed legislation will, of course, be a responsibility of^the 
Government Such treatment should be the same as that fur¬ 
nished currently to personnel of the Armed Forces We believe 

of doctors per thousand inductees’ 
should not exceed the accepted requirements for the civilian 
population generally, because of the extremely short penod of 
fining and the favorable training conditions which will prevail 
The absence of combat duty and overseas assignments makes it 
possible to provide adequate medical care by the utilization of 
civilian physicians on a part-time or full-time contract basis 
In any event, it is believed unwise to enlarge the regular comple 
ment of the medical corps of the Armed Forces to provide 
additional medical personnel for this purpose 

The Association also recommends that preinduction, induc¬ 
tion, and penodic Reserve examinations be conducted by civilian 
physicians on a fee basts, or by Reserve personnel, for the pur 
pose of maintaining a satisfactory Reserve status This system 
is now operating successfully with respect to penodic physical 
examinations for other Reservists If full-time medical personnel 
of the Armed Forces are utilized for these examinations, it will 
be necessary to call into service a much larger number of physi¬ 
cians than IS currently required 


(c )—Eligibility of Trainees for Veterans' Medical Benefits 

Although trainees would seem to be eligible for the same 
benefits as members of the regular establishment, the Association 
desires to comment only with respect to medical and hospital 
benefits for non-service-connecled disabilities 

Existing provisions of law permit the treatment of certain non- 
service-connected disabilities m Veterans’ Administration facili¬ 
ties for persons, "including veterans, who serve, regardless of 
length of service, dunng a period of war, (a) if they were dis 
charged under conditions other than dishonorable, and (b) who 
swear that they are unable to defray the expenses of hospitaliza 
tion ” 

The Amencan Medical Association is unalterably opposed to 
any suggestion which contemplates the extension of such care 
for non-servicc-connected conditions to trainees under the pro 
posed program or other peace-time veterans The use of the 
Veterans’ Administration facilities for such purposes would cre¬ 
ate a need for additional facilities and increased medical staffs, 
thereby adding to the strain upon the health and medical man¬ 
power resources of the nation 

I respectfully request that the foregoing comments on behalf 
of the Amencan Medical Association be included m and made 
a part of the record of hearings on H R 2967, 84(h Congress 


Sincerely yours, 

George F Lull, M D 
Secretary and General Manager 


lOND STANDARD NOMENCLATURE INSTITUTE 
he second Standard Nomenclature Institute will be conducted 
he Amencan Medical Association at 
rbom St, Chicago, III, May 23-25 The cumculum will 
ast of theory and coding practice in the Standard 
jre of Diseases and Operations and anatomy for 
rd librarians as it relates to the topography section of t 
lenclature There will be no tuition charge For information 
s the Standard Nomenclature office, at the above address. 

re May 9 
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FEDERAL MEDICAL LEGISLATION 
Seventh Installment, First Session, 84th Congress 

Maternal and Child Health and Welfare 

Congressman Reed (R , N Y), in H R 3292, has introduced 
the administration’s measure for matching formulas for federal 
programs in maternal and child health and crippled children s 
and child welfare services A new emphasis is placed on its 
improvement and special projects Of the total sums appropri¬ 
ated by Congress for all maternal, child health, and welfare 
programs, the Secretary of Health, Education, and Welfare 
could set aside 15% for distribution nationally to finance special 
projects of regional or national significance Grants could be 
made to state agencies, colleges, universities, or other nonprofit 
institutions The remainder of the appropnations would be alio 
cated to the state on the same formulas as at present The Secre¬ 
tary of Health, Education, and Welfare would be given authority 
also to earmark funds not to exceed 15% for extension and 
improvement projects within the particular state The special 
projects would have a four year limit, with the federal govern 
ment contnbuting 75% of the cost the first Uvo years and 50% 
the last two years This measure was referred to the Committee 
on Ways and Means 

Mental Health 

Mental Health Act Amendments —Senator Purtell (R , Conn ) 
in S 848, would amend the Pubhc Health Service Act to give 
increased emphasis to meeting mental health problems and carry¬ 
ing out the admmistration’s plans in this field Provisions would 
be made for surveys and special studies to determine the amount, 
distribution, economic impact, and other effects of mental ill¬ 
ness The Public Health Service would participate in the plan 
mng and development of regional and interstate collaboration 
and cooperative projects and arrangements in the field of mental 
health, including joint planning for the joint use of highly trained 
or specialized personnel and interstate or regional use of physi¬ 
cal facilities, including facilities for research and training This 
would be a five year program, with the Surgeon General esti 
mating the federal appropnations necessary to assist the states 
This bill was referred to the Committee on Labor and Public 
Welfare 

Charter for Foundation for Aid to Mental Patients —Con 
gressman Broyhill (R , Va), in H R 2564, would incorporate 
the Foundation for Community Aid for Mental Patients ‘ The 
objects and purposes of the corporation shall be (1) to receive 
and administer funds for chantable purposes, and particularly 
in the assistance and/or rehabilitation of mentally and emo 
tionally ill persons, and (2) to raise the standard of care afforded 
mentally ill patients in state and Federal mental hospitals and 
institutions' This bill was referred to the Committee on the 
Judiciary 

Medical Care for the Emplojecs of Former 
Lighthouse Service 

Congressman Hale (R Maine) in H R 3116, proposes to 
provide for medical surgical, and dental treatment and hos¬ 
pitalization for certain retired personnel of the former light 
house service This bill was referred to the Committee on 
Interstate and Foreign Commerce 

Federal Life and Health Insurance for Federal Employees 

Congressman Fogarty (D , R I), in H R 3112, would author¬ 
ize upon request of any federal employee the withholding from 
the individual s compensation such amounts as may be neces¬ 
sary to (1) pay the premiums under any contract of life health 
accident, hospital and medical insurance which has been en 
tcred into by such officer or employee, and (2) pay into an 
approved credit union any savings deposits authonzed b\ such 
officer or employee The amounts so withheld and deducted 
shall be paid to the insurer or insurers or to the approved credit 
union at such times and in such manner as shall be provided 
in the regulations of the Commission” This bill was referred 
to the Committee on Post Office and Civil Service 
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Federal Aid for Laboratory Construction 

Senator Hill (D , Ala), in S 849, would authorize an appro¬ 
priation of 30 million dollars annually for three years to pro¬ 
vide for grants in-aid to accredited and non-profit universities 
and schools of medicine, dentistry, and osteopathy, hospitals, 
laboratories, and other non profit institutions, engaged in or 
competent to engage in research for the purpose of defraying the 
cost of construction of facilities, or the installation of equip 
ment, needed for the conduct of research into the causes of and 
possible cures for crippling and killing diseases, includmg can¬ 
cer, heart disease, poliomyelitis, nervous disorders, mental ill¬ 
ness, arthntis and rheumatism blindness, cerebral palsy, and 
muscular dystrophy ” A national council on medical research 
facilities would be appointed to pass upon applications for grants 
and make recommendations to the Surgeon General No grants- 
in aid could exceed one half the cost of construction, including 
plans and specifications of the research facilities, or one half the 
cost of installation of equipment in any Army or Navy hospital 
This bill was referred to the Committee on Labor and Public 
Welfare 

Congressman Pnest (D , Tenn), in H R 3459, and Congress¬ 
man Wolverton (R , N J ) in H R 4114, have introduced bills 
identical to S 849 Both bills were referred to the Committee 
on Interstate and Foreign Commerce 

Medical Care for Retired Enlisted Personnel 

Congressman Boggs (D , La ), in H R 2556, would provide 
dispensary care in any Army or Navy hospital for retired en¬ 
listed personnel and where hospital care is indicated and accom 
modations are available as determined by the commanding officer 
of the hospital concerned, retired enlisted personnel of the Army 
Navy, Manne Corps, and Coast Guard, including members of 
the Fleet Reserve and Fleet Manne Corps Reserve, shall be 
entitled to hospitalization including subsistence without cost, 
in either Army or Navy hospitals” This bill was referred to 
the Committee on Armed Services 

Lengthening Presumption of Service Connection for 
Tropical and Chronic Diseases 

Senator Sparkman (D Ala), in S 896, would amend the 
veterans regulations to lengthen the presumption of service con¬ 
nection for chronic and tropical diseases from one to three years 
after separation from the service This bill was referred to the 
Committee on Finance 

Air Pollntion 

Senators Kuchel and Knowland (R , Calif) and Senators Mar¬ 
tin and Duff (R , Pa) propose, in S 928, to amend the Water 
Pollution Control Act to provide for control of air pollution 
The bill provides that the Surgeon General of the Public Health 
Service shall after careful investigation and m cooperation 
with other Federal agencies, with State and local government 
air pollution agencies with pubhc and pnvate agencies and in 
stitutions, and with industnes involved, prepare or adopt com¬ 
prehensive programs for eliminating or reducing air pollution 
He would be given authonty to encourage cooperation among 
political subdivisions and encourage technical research by pnvate 
industry m this field The Air Pollution Control Advisory Board 
would be created within the Public Health Service to advise the 
Surgeon General and to make recommendations A five year 
appropnation would be authonzed for grants in aid to states and 
to pnvate individuals and to industnes This bill was referred 
to the Committee on Public Works 

Congressman McDonough fR , Calif) has also introduced a 
bill H R 3680, aimed at the air pollution problem His bill 
is identical with that of Frelinghuysens (R , N J)H R 2129 
and H R 835 by Congressman Ray (R, N Y) and would 
provide for an appropnation of 5 million dollars “to provide 
for intensified research into the causes hazards and effects of 
air pollution and the methods for its prevention and control” 
These bills were referred to the Interstate and Foreign Com¬ 
merce Committee 
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resolutions for ATLANTIC CITY MEETING 

to send In 

rT M ^ r^olutjons they plan to introduce at the Atlantic 

Under the present procedure, each 
delepate is given mimeographed copies of all resolutions at the 
time he registers with the Committee on Credentials The work 
of the Secretary’s oOice in prepanng these multiple copies is 
greatly facilitated if the resolutions can be received at the 
headquarters office ahead of time It takes considerable time to 
process the resolutions and then ship them to Atlantic City 


STATEMENT BY DR GEORGE F. LULL 
ON RESERVE FORCES BILL 


March 17, 1955 

Honorable Overton Brooks 
Chairman, Subcommittee No 1 
Committee on Armed Services 
House of Representatives 
Washington 25, D C 
Dear Mr Chairman 


I would like to take this opportunity, on behalf of the 
American Medical Association, to submit for your consideration 
our views concerning H R 2967, 84th Congress, which is cur¬ 
rently being studied by your Committee 

The stated purpose of the bill is to provide for strengthening 
of the Reserve Forces It is our understanding that while the 
proposed program docs not call for universal military training, 
it does call for short tours of active duty for training by a large 
number of trainees We rccogni 2 c that Congress may deem it 
necessary to expand the program at some future date The initial 
establishment of sound principles in administering such a train¬ 
ing program is a matter of the greatest importance because of 
this possibility The purpose of this letter is to comment on the 
medical aspects of the program rather than to support or oppose 
Its adoption 

The American Medical Association has been studying, for 
some time, the factors involved in the most effective utilization 
of medical manpower in time of national emergency, and par¬ 
ticularly the medical requirements of the Armed Forces in situ¬ 
ations which require relatively short periods of active duty by 
substantial numbers of non-career personnel Our views have 
been made known to the National Security Training Commission 
and to appropriate committees of the Congress in connection 
with previous legislation We believe that we can make a con¬ 
tribution at this time by reiterating three of the suggestions 
previously made 


(o )—Contmuation of Tre-Professtonal and Professional Edu¬ 
cation for Qualified Students 

It has always been the firm belief of the Associatfon that 
should a program of Universal Military Training be adopted, it 
is imperative that safeguards be included to prevent any disrup¬ 
tion in the education of an adequate force of professional pereon- 
nel In order to accomplish the basic underlying purpose of the 
Armed Forces Reserve Act, i e, to provide an adequate force 
of well-trained reserves, it is essential that the education of 
specialists be permitted to proceed without impairment 

It IS believed that the penod of freedom from mfiitary train¬ 
ing of specialists should extend to the completion of P^f^ional 
education rather than graduation from medical school That is, 
a physician would not be considered available for induction until 
ffie coS‘^°" of implementation 

S thncommendation, it is essential that advantage over 
civilian hospitals accrue to Armed Forces 
internship and residency service in such installations 
acainst a person’s total reserve obligation nr 

‘ Association believes that a person whose aptitude or 

previous accomplishments indicate that he can ^ n 
m the nation as a trained professional man, should be placed 


a category which will permit him to continue his education 
Such classification should be made at or before he reachi the 
and °° We also believe that the selection of sffide'nts 

programs should remain in the 
hands of the individual colleges and universities 


1 /y S/Utittes 

The treatment of injunes and sickness arising dunng or as a 
direct result of military service while a trainee under^he pro¬ 
posed legislation will, of course, be a responsibility of^the 
Government Such treatment should be the same as that fur¬ 
nished currently to personnel of the Armed Forces We believe 
however, that the number of doctors per thousand inductees 
should not exceed the accepted requirements for the civilian 
population generally, because of the extremely short penod of 
fining and the favorable training conditions which will prevail 
The absence of combat duty and overseas assignments makes it 
possible to provide adequate medical care by the utilization of 
civilian physicians on a part-time or full-time contract basis 
In any event, it is believed unwise to enlarge the regular comple 
ment of the medical corps of the Armed Forces to provide 
additional medical personnel for this purpose 


The Association also recommends that preinducUon, indue 
tion, and penodic Reserve examinations be conducted by civilian 
physicians on a fee basis, or by Reserve personnel, for the pur 
pose of maintaining a satisfactory Reserve status This system 
is now operating successfully with respect to periodic physical 
examinations for other Reservists If full-time medical personnel 
of the Armed Forces are utilized for these examinations, it will 
be necessary to call into service a much larger number of physi¬ 
cians than is currently required 


(c )—Eligibility of Trainees for Veterans’ Medical Benefits 
Although trainees would seem to be eligible for the same 
benefits as members of the regular establishment, the Association 
desires to comment only with respect to medical and hospital 
benefits for non-service-connected disabilities 
Existing provisions of law permit the treatment of certain non- 
service-connected disabilities m ’Veterans’ Administration facili¬ 
ties for persons, "including veterans, who serve, regardless of 
length of service, dunng a period of war, (a) if they were dis 
charged under conditions other than dishonorable, and (b) who 
swear that they are unable to defray the expenses of hospitahza 
tion ’’ 

The Amencan Medical Association is unalterably opposed to 
any suggestion which contemplates the extension of such care 
for non service-connected conditions to trainees under the pro 
posed program or other peace-time veterans The use of the 
Veterans’ Administration facilities for such purposes would ere 
ate a need for additional facilities and increased medical staffs, 
thereby adding to the strain upon the health and medical man¬ 
power resources of the nation 
I respectfully request that the foregoing comments on behalf 
of the American Medical Association be included in and made 
a part of the record of heanngs on H R 2967, 84th Congress 

Sincerely yours, 

George F Lull, M D 
Secretary and General Manager 


:OND STANDARD NOMENCLATURE INSTITUTE 
he second Standard Nomenclature 'ST'n 
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ALABAMA 

State Medical Meeting in Monlgomery^The annual session of 
the Medical Association of the State of Alabama will he held 
Apnl 21-23 at the ^VhltIey Hotel, Montgomery, under the 
presidency of Dr Joseph M Donald, Bmningham Addresses of 
welcome will be made bj the Hon W A Gayle, ma>or of 
Montgomery, and Dr Archie E. Thomas, Montgomery, presi¬ 
dent, Montgomery County Medical Society The Jerome Coch¬ 
ran Lecture, “The Role of Medicme in the United Nations and m 
International Relationships,” will be dehvcred by Dr Charles W 
Mayo, Rochester, Minn,, Fnday morning Other presentations 
by out-of-state speakers include 
Surgical Management of Chronic Thyroltlitis (Hashlmoto t Disease) 
0avid Heniy Pocr AtlauU^ Ga, 

Congcaflal Anomalfes of the Gastrofntcstmal Tract, Willis J Potts 
Chicago 

Jamidicc la "Early Tofaacy Joha A, Bigler Chicago 
A Rational Basis for Treatment of the Toxemias of Pregnancy Allan C. 
Barnes, Oeveland. 

Use and Abase of Endoennes In Gynecology Robert B Grecnblatt, 
Aagasta, Ga. 

Cerrent Advances in the Diagnosis and Treatment of Cardlosrmsm and 
Hiatal Hemla Herman J Mocrsch Rochester Mmm 
Isotope Techniqaes Useful in Diagnostic Procedures, Ketmctb E* 
Corrigan, PhD^ DctrolL 

CALIFORNIA 

Pediatric Spring Clinics,—The Valley Children's Hospital and 
Guidance Clinic, Fresno, has planned a pediatnc meetmg, April 
22-24 Dr SjdneyS Gellis of Boston and Dr Robert H. Alway 
of Denver will be guest speakers. Appheants may make reserva¬ 
tions through the administrator of the Valley Children’s HospitaL 

Residency Training at New Medical Center,—The new UnJver- 
sitj of Cahfomia Medical Center in Los Angeles plans to offer 
a residency traimng program m psychiatry, begmmng in July 
Two second-year residents will be appointed to the center’s 
psjchiatnc inpatient and consultation services and four first year 
residents, initially, to the psychiatnc outpatient clmic The medi¬ 
cal school portion of the center is already in use, and the 320 
bed teaching hospital is expected to open in April Plans are 
being made for the construction of a 248 bed Neuropsychiatnc 
Institute, to be built as a wing of the new medical center The 
institute will include the following facdities" beds for child, 
adolescent, and adult psychiatry, neurology, and neurosurgery, 
an outpauent dime for undergraduate and graduate traitung 
programs m psychiatry and alhed disciphnes, a neuropathology 
laboratory and museum, and research laboratones It will be 
operated jointly by the state department of mental hygiene and 
the Umsersity of California, 

ILLINOIS 

Meeting on Mental Health^The 46th annual meetmg of the 
nhnois Society for Mental Health wiU be held at the Standard 
Club, Chicago, April 20 (luncheon tickets, S3A0) Dr Alfred H. 
Stanton, Washington, D C , co-author of “The Mental Hospital,” 
Will report on the findings of a recently published study of m- 
stituoonal participauon m psychiatnc illness and treatment. 

Meetmg on Hvpnolherapy,—The Veterans Admmistration 
Hospital at Downey will present a semmar on hypnotherapy, 
April 20, 10 a. m Discussion of a tape recording of a hypno- 
therapeutic session will be held at I 30 p m. The speaker will 
be Dr Lewis R Wolberg, assistant chnical professor of psychi¬ 
atry, New York Medical CoUegc, Flower and Fifth Avenue 
Hospitals, New York. 

Public Health Meetmg.—^The Illmois Public Health Association 
in cooperation with the Middle States Public Health Assoaation 
will meet at the Momson Hotel, Chicago, Apnl 20-22 At 2 15 

Physicians are Invited to send to this department items of news of pen 
eral Interest, for ejumplc those relating to society activities, new hospitals, 
education and public htaSlh. Piojrasns should be itetisefl at least three 
weeks before the date of meeting 


p m Dr Winston H Tucker, commissioner of health, Evanston 
City Health Department, will participate m a panel discussion, 
“Personnel Relationships m Health Departments,” for which 
Pearl Bayne, PJIN , M P H , head, school health section, bureau 
of maternal and child health, Dlinois Department of Pubhc 
Health, will be moderator 

Chicago 

Davis Memorial Meeting—The Society of Medical History of 
Chicago wiU hold a ]omt meeting with the Chicago Medical 
Society April 20 m the Palmer House The program of this 
meeting, m memory of Dr D J Davis, will be based on the 
recently completed “History of Medical Practice in Illinois ” 
The speakers will be Drs Fredenck H. Falls, Chicago, Thomas 
Kirkwood, kawrenceville. 111 , and WHharn Mann, Chicago A 
dinner will precede the meeting. 

New Chief of Clinics.—Dr Edward S Petersen, acting chief of 
professional services at the Veterans Admmistration Hospital, 
has been appointed medical director of the Montgomery Ward 
chmes, Northwestern University hfedical School, and director 
of the school’s graduate division Retinng director of the dimes 
IS Dr Harley E. Cluxton Jr, who will devote fuU tune to private 
practice Dr Gordon W Raleigh, former graduate division di¬ 
rector, will give his time to private practice and to the director¬ 
ship of graduate teachmg at Evanston Hospital 

IOWA 

State Medical Meeting m Des Moines.—^The Iowa State Medical 
Society will hold its annual meeting Apnl 24-27 at the Veterans 
Memonal Audrtonum, Des Momes The president s address by 
Dr Gerald V Caughlan, Council Bluffs, Monday, 9 15 a m , 
will be followed by the address of the president-elect. Dr Lonnie 
A Coffin, Farmington At 10 a m Dr George T Pack, New 
York, will dehver the Erskine I.ecture, “The Extension of 
Radical Surgery m the Treatment of Cancer" At 11 a. m 
Tuesday Dr Elmer Hess, Ene, Pa., President-Elect of the 
Amencau Medical Assoaation, will dehver an address, “You Are 
the A. M A ” Other topics by out-of-state speakers at the 
general sessions mclude 

Treatment of Adolescents J RoswcD Gallagher Boston. 

WTiat Does Blue Shield Mean to Yemv Frands T Hodges San 
Francisco. 

Diagnostic Approach to a Hemorrhagic State, Amand J OoJek. 
Milttaukec. 

Coropheations of First Stage Labor Roy E. Nicodetnus, Danville, Pa. 
IndicaUons for Surgical Treatment of Vaginal Relaxation Uterme 
Prolapse and Retrodisplacemeot of Uterus E. Stewart Taylor Denver 
Pathology of Pulmonary Lesions James B McNanght, Denver 
Management of CoDes Fracture Lee T Ford Jr SL Louis 
Hematuria, Claries CL Higgins Qev eland 
Usefn] Heart Operauons Dwight E. Harken, Boston. 

Carcinoma of the Lung, Fay IL Squire. Chicago 
Emergency Medical Service in a Disaster Harold C Lueth Evanston 
JB. 

The meeting of the urologic section, Tuesday will be opened 
at 2 p m. with introductory remarks by Dr Hess and will end 
With a pyelographic clinic by members of the Iowa Urological 
Society, for which Dr Higgins will serve as moderator On 
Tuesday at 4 p m Dr Harry H McCarthy, Omaha will discuss 
“Choice of Gastnc Surgery on a Phyyologic Basis” before the 
surgical section. Speaal luncheons and dinners have been 
planned by vanous medical societies to comade with the state 
medical meeUng. 

KANSAS 

Sherwood Lectureship.—The Alpha Iota chapter of Phi Beta Pi 
fraternity will hold the 19th annual Noble P Sherwood Ixiclure- 
ship, April 20, 8 p m^ at Maloit Hall, University of Kansas, 
Lawrence. Dr Roscoe L. Pullen, dean of the Umversiry of 
Missouri School of Mediane, Columbia, will discuss "Why 
Tram for General Practice?” 
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KENTUCKY 

Dr Bailey Honored _A( a program m Harlan, more than 200 

p ^ of that city 

Vice-President of the American Medical Association and former 

president of the Kentucky State Medical Association The pro- 
gram, which followed the format of the TV show, “This Is Your 
Life, began with his early boyhood and continued throuch to 
the present, depicting Dr Bailey’s many activities m the fields 
mcdwinf”"’ ‘=■''10 clubs, public health, and organized 


Course In Pediatrics —A postgraduate course in pediatncs will 
be given at Louisville Childrens Hospital each Tuesday, May 3 
through June 21, by the department of pediatrics of the Univer¬ 
sity of Louisville School of Medicine in cooperation with the 
Kentucky State Medical Association Poliomyelitis, fluid therapy 
of diarrhea, and pediatric urology arc among the subjects to be 
discussed by guest lecturers and university professors The 
American Academy of General Practice has approved the course 
for 24 hours’ formal credit m postgraduate work 

Dr Price to Speak on “Senior Das” Program ~Dr Julian P 
Price, Florence, S C, will speak at the dinner closing the first 
annual Senior Day program, sponsored by the Kentucky State 
Medical Association, April 18, at the Kentucky Hotel, Louisville 
The Jefferson County Medical Society will be host to the 1955 
senior class of the University of Louisville School of Medicine 
at the dinner social liour The program, at 2 p m , will include 
talks and panels designed to help the student bndge the gap 
between his academic training and the actual practice of medi¬ 
cine ‘ Beyond the Ranges" is the title of Dr Pnee’s address Dr 
Price IS a member of the American Medical Association Board 
of Trustees and of the Joint Commission on Accreditation of 
Hospitals 

General Practitioners Meet fn LoulsilIIe—The Kentucky chap¬ 
ter of the American Academy of General Practice will hold its 
annual meeting at the Brown Hotel, Louisville, Apnl 20-21, 
xmder the presidency of Dr Garnett J Sweeney, Liberty Presen¬ 
tations by out-of-state speakers include 
Pitfalls In the Diapnosis of the Acute Surgical Abdomen, William T 
Fitts Jr, Philmlclphii 

Emergencies in Diabclcs, Hov.'ard F Root Doston 
Surgical Therapy in Cardiosascular Disease, Charles A Hufnagcl, 
Washington, D C 

Thromboembolism, James O Rllchc), Indianapolis 
The Sterile Couple, Bernard Weinstein, New Orleans 
Viral Hcpalilis, Perry J Culscr Boston 

At the subscription dinner Wednesday, 7 p m, Mr Donald 
Cooley, Scarsdale, N Y, magazine editor and wnfer, wiJI speak 
All members of the Kentucky State Medical Association are 
invited to attend 


MARYLAND 

Stale Medical Meeting in Baltimore —The annual meeting of 
the Medical and Chirurgical Faculty of the Stale of Maryland 
will be held April 21-23 under the presidency of Dr George H 
Yeager, Baltimore All members of the faculty are welcome to 
ttend the meeting of the House of Delegates, Thursday morn¬ 
ing at the Deutsches Haus, 1212 Cathedral St Members and 
their wives are welcome at the luncheon that will be given at the ^ 
Sheraton Belvedere Hotel under the auspices of the woman s 
auxiliary The afternoon scientific session in Osier Hall will open 
S'SscusLn of "infection in the N-born” by D^ Edmund 
R. McCluskey, Pittsburgh, after which Dr Elmer Hess, Frie 
Pa, President-Elect of the American 

present “The General Practitioner as an Urologist Dr Hess 

presentation of the John M J r y 

Sureicnl Yo,!, will h«ve as his 

Fraiiuency, and S_ 
will, Accidnnls in Passtnger Anlanwhite, t 

- b. bald a. .bn Einn^n Hd.dl, 

Friday, 9 30 p m 
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Seminar on Peripheral Vascular DEease-The Third (B U) 
Surgical Service of the Boston City Hospital is preSntmgVi 

Aonl 22Tr,m 9 “^!^ seminar in the Cheever Amphitheatre, 
April 22, from 9 30 a m to 4 30 p m Dr Eugene E O’Nei! 
surgeon-m-chief, Third (B U) Surgical Servict, Bo^n Qty 

“'»ry, Bos,on Un„er“5 
School of Medicine, will be chairman for Ihc following prograni 
Post TmumaUc Sympathetic Dystrophy. Georyp p p . 

Trausmetatarsai Amputation George P Whitelaw Boston 

Ob.™, 

^New A. Wilbur Duryee. 

^rombophlebitis A Study of 748 Cases, John J Byrne, Boston 
Studies Jn Venous Thrombosis, John A McLachKn, London, Ontario 
Canada ' 


MICHIGAN 

Narcotic Violation—Dr Peter W McDonald, 1801 Vinewood 
Ave , Wyandotte, on his plea of guilty to count one of an indict¬ 
ment charging a violation of USC Title 26, Section 2554, m the 
U S District Court at Detroit, received a suspended sentence 
and was placed on probation for two years 

Conference on Anesthesiology —^A postgraduate conference on 
anesthesiology will be held in the Medical Science Building, 
Wayne University, 1401 Rivard, Detroit, April 21-23, under the 
sponsorship of Wayne University College of Medicine and the 
City of Detroit Receiving Hospital (fee, $40) On Thursday 
morning there will be panel discussions of the inhalation agents, 
on Friday afternoon a panel discussion of obstetrical anesthesia, 
and on Saturday morning a concluding discussion of special 
problems 

Medicolegal Institute —Under the sponsorship of the State Bar 
of Michigan a Medicolegal Institute will be held at the Shera- 
fon-CadilJac Hotel, Detroit, Apnl 21-22 Registration fee is $25 
The institute will be presented by 27 Michigan physicians 
Among the speakers will be Dr Albert C Furetenberg, dean, 
University of Michigan Medical School, Arm Arbor, and Gordon 
H Scott, Ph D, dean, Wayne University College of Medicine, 
Detroit The following topics will be discussed The Human 
Cell—Its Life and Death, Relation of Trauma to Disease, Medi¬ 
colegal Aspects of Medical Examinations, Stress and Strain, 
Fundamental Principles of Surgery, Surgery—Regional Injuries, 
Medicolegal Aspects of the Eye, Medicolegal Aspects of the 
Ear, and Medicolegal Aspects of Burns 


MONTANA 

Legnl-Med/cal Institute —In cooperation with the Montana 
Medical Association, the Montana Bar Association will sponsor 
a legal medical institute at the Cascade County Courthouse, 
Great Falls, April 22-23 The meeting will open Friday at 9 45 
J m with welcoming addresses by Wesley W Wertz, president, 
Vfontana Bar Association, and Dr John J Malee, Anaconda, 
iresident, Montana Medical Association, after which "Human 
Anatomy in Relation to Trauma” will be considered by Dr 
laymond F Peterson, Butte, and “Medical Knowledge and the 
.aw” by Robert S Sullivan, assistant dean, Law School, 
tlontana State University, Missoula At JJ a m “Improving 
lelationships Between the Medical Profession and ’he Legal 
Tofession” will be discussed by Edwin J Holman, LLH, 
Chicago, American Medical Association Bureau of Legal 
line, and J C Garhngton, attorney at law, Missoula tn 
ollowing program will be presented Friday afternoon 

The Adequate Examination of an Injured Person James C. Shields 

Workmen s CompensaUon—Its Problems From the 

Points of View, Robert S Sivanberi; allornej at law, Helena. 

Injury to Soft Tissues Alfred M Lueck . ^0^, xy 

MedRoleeal Aspects of Injuries to the Spine and Loner Back Louis 

-111', Hy"»°Q™ OiTsSp 

l™ng"cni.io««l>™l Tmunia 7»,un,s to .he Head’ mil be 
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discussed by Dr David R Johnson, Missoula, “Relation of 
Neurosis to Trauma,” by Dr Winfield S Wilder, Great Falls, 
and “Preparation of Medical Testimony,” by Franklin S Longan, 
attorney at law, Billings In the afternoon, ‘Techniques and 
Tactics m Presentation of Medical Evidence” will be explained 
by Melvm M Belli, attorney at law, San Francisco A cocktail 
party is scheduled for 5 p m at the Rainbow Hotel 

NEBRASKA 

Psychiatrists Meet in Omaha —^The Midwest Amencan Psychi¬ 
atric AssociaUon Regional Research Conference will convene 
at the Nebraska Psychiatnc Institute m Omaha April 22-23 
The theme will be ‘ Pharmacology in Psychiatnc Therapy and 
Research ” Among the participants will be Dr Paul H Hoch, 
pnnciple research psychiatrist. New York State Psychiatric 
Institute, Dr Nathaniel S Apter, chairman, division of psychi¬ 
atry, University of Chicago School of Medicine, William A 
Hunt, Ph D , chairman, department of psychology, Northwestern 
University Medical School, Chicago, Dr Harold E Himwich, 
director of the Galesburg (111) State Research Hospital research 
division. Dr Russell Meyers, chairman, division of neurosurgery. 
State University of Iowa College of Medicine, Iowa City, Dr 
Louis A Goltschalk, chairman, department of psychiatry. 
University of Cincinnati College of Medicine, and Dr Archibald 
R McIntyre, chairman, department of physiology and pharma¬ 
cology, University of Nebraska College of Medicine, Omaha 
Reuben G Gustavson, Ph D, from Resources for the Future, 
Inc, Washington, D C, will address the dinner meeting Fnday 
On Saturday afternoon a panel discussion will emphasize re¬ 
search problems and techniques related to an evaluation of the 
basic mechanisms of some new pharmacological agents used in 
psychiatry 

NEW YORK 

Schcinbach Memorial Lecture —The third annual Emanuel B 
Scheinbach Memonal Lecture, “Movement of Microorganisms 
in the Host’s Tissues,” will be delivered by Dr Paul B Beeson, 
Ensign Professor of Medicine, Yale University School of 
Medicme, New Haven, Conn, at 8 30 p m, April 21, in the 
solanum of the Maimonides Hospital of Brooklyn 


Tuberculosis and Health Association, Queensboro Tuberculosis 
and Health Association, Maternity Center Association, New 
Jersey Tuberculosis League, New York City Cancer Committee, 
State Chanties Aid Association, and the Wenner-Gren Founda¬ 
tion for Anthropological Research ‘ Goal Onented Health 
Education” is the theme of the conference The address of 
welcome will be given by Dr Edward J Donovan, president of 
the academy The concluding presentation of the morning session 
will be made by Dr W W Bauer, Chicago, Director, American 
Medical Association Bureau of Health Education, on ‘ Quacks 
and the Perversion of Goals in Education ” The Fnday mommg 
session will be a workshop m which demonstrations and cntique 
of current practices in health education will be made and 
requisite adaptive changes in current health education practices 
discussed The afternoon session will deal with industnal health 
education and old age and geriatnc health education. A dinner 
meeting will be held Thursday at 7 p m 

NORTH CAROLINA 

Nalle Clinic Lectures.—On Apnl 22 the sixth annual Nalle 
Qimc Foundation Lectures will be presented at the Veterans 
Recreation Center, Charlotte At 5 p m, Dr John M Beal, 
associate professor of clinical surgery, Cornell University 
Medical College, New York, will discuss “Nutritional Problems 
of Surgical Patients ” At 8 p m Dr Joe Vincent Meigs, clinical 
professor of gynecology. Harvard Medical School, Boston, will 
present the sixth Brodie C Nalle Lecture His subject will be 
“Endometnosis " All physicians in Charlotte and the surround- 
mg counties are invited to attend 

OHIO 

Dr Robbins to Discuss Poliomyelitis.—^The Upsilon chapter of 
Phi Delta Epsilon fraternity at the Western Reserve University 
School of Medicine, Cleveland, will hold its ninth annual lecture¬ 
ship, Apnl 22, 8 30 p m , m the auditonum of the Mount Sinai 
Hospital m Cleveland The guest speaker will be Dr Fredenck 
C Robbins, professor of pediatrics at the university, chairman 
of the department of pediatncs at City Hospital, Cleveland, and 
Nobel Laureate in Medicine for 1954, who will discuss Recent 
Advances in Poliomyelitis ” 


Alumni Day—The annual alumni day of the State University 
College of Medicine at New York City, Brooklyn, will take place 
Apnl 30 The scientific session at Polhemus Clinical Hall in the 
morning will be followed by the annual business meeting 
Luncheon will be served in the nurses’ dimng room at the Long 
Island College Hospital At 7 p m there will be a dmner dance 
for the benefit of the Research, Scholarship, and Student Loan 
Fund, at the Hotel Granada, 268 Ashland Place, Brooklyn 

New York City 

Tumor Clime—Dr Irving F Enquist, assistant professor of 
surgery. Kings County General Hospital, Brooklyn, will present 
The Second Look m Cancer at the tumor clinic conference, 
Harlem Hospital, April 20, 10 45 a m 

Course on Malignant Diseases—The pediatric department of 
the Memonal Center for Cancer and Allied Diseases announces 
a comprehensive course, April 27-29, for pediatncians, general 
practitioners, and health officers, in which current developments 
and established methods in diagnosis, differential diagnosis, and 
management of tumors, Hodgkin s disease, leukemia, and 
reticulocndothelioscs in childhood will be studied The course 
includes ward rounds, seminars, demonstrations, and examina¬ 
tions of children in pediatnc, surgical, chemotherapy, and radio¬ 
therapy clinics Twentj members of the attending staffs of 
Memorial Hospital and Sloan Kettenng Institute for Cancer 
Research will form the faculty The class is limited to 15 physi¬ 
cians Fee, $35 Information may be obtained from Director, 
Pcdiatnc SeiMcc Memonal Center, 444 E. 68th St, New '5 ork 

Health Edueation Conference —^The New York Academy of 
Medicine (2 E 103rd St) will present on Apnl 21-22 the I5th 
I Eastern States Health Education Conference with the joint 
sponsorship of the department of health, city of New York, 
J Brooklyn Tuberculosis and Health Association, New lork 


State Medical Meetmg in Cincinnati —The Ohio State Medical 
Association will hold its annual meeting Apnl 19-22 at the 
Netherland Plaza Hotel, Cincinnati The general session will 
open at 2 p m, Thursday, with a panel discussion, ‘ Role of 
Surgery and Radioactive Iodine in the Management of Thyroid 
Disease,” for which Dr Robert M Zolhnger, Columbus, wll 
serve as moderator At 3 30 p m Dr Garfield G Duncan 
Philadelphia, will discuss ‘ The Therapy Spectrum in the Manage¬ 
ment of Essential Hypertension,” and at 4 p m Dr Stevens J 
Martin, Hartford, Conn, will speak on preinduction responsi¬ 
bility of the anesthetist The annual banquet will be held at 7 30 
p m “A Review of Immunization Procedures in General and 
Pcdiatnc Practice” by Dr Aims C McGuinness, Washington I 
D C, will precede a panel presentation on cortisone and cortiJ 
cotropin (ACTH), with Dr Manon A Blankenhorn, Cincinnati 
as moderator (11 a m, Friday) Panel discussions have been 
scheduled by vanous sections Surgery (1 Cardiac Arrest Pre¬ 
vention and Treatment 2 Cancer of the Breast A Surgical 
Disease?), General PracUce (Staff Pnvileges of the General 
Practitioner) Ophthalmology (I Central Chorioretinitis 2. 
Intraocular Tumors) Otorhinolaryngology (Middle Ear Effu¬ 
sion), and Anesthesiology (Safety m Emergency Operations) 
Wednesday has been designated as ‘specialty society dav ” 
Medical motion pictures will be shown from 9 a m to 12 noon 
The Conference of Officers and Committee Chairmen of Countv 
Medical Societies will meet by invitation at 9 30 a m Dr 
Merrill D Prugh, Dayton, president, Ohio State Medical Assoc, 
ation, will preside, and Mr Charles S Nelson, executive secrc 
tary, wi l serve as moderator for the panel discussion, ‘The A 

B, Csof^sciplinaryAction”Atl0 45a m Mr LeoE Brown 

Chicago Director Amencan Medical Association I 

of Public Relations will discuss Medicine in the Pubh 
after which Dr David W Heusinkvrirf r ' "uWic Eye, 

™..nd,hcA M E 
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Assistant Secretary, American Medical Asso- 
p. P ’ “National Issues Confronting Medicine ” 

Dr Francs W Davison, Danville, Pa, guest speaker for the 
section on otorhinolaryngology, will report on the use of drugs 
in otolaryngology ‘Tract.cal Considerations in the ManagemcS 

of the sec ion on internal medicine Thursday morning This 
s^tion will present a clinicopathological conference at 11 a m 
Thirty-Two Cases of Cervical Disk Disease” will be discussed 
before tl^ section on neurological surgery, Thursday, 10 10 
a m by Drs Eric T Yuhl, Duke E Hanna Jr, and Theodore B 
Rasmussen Chicago At 1120 a m Dr James L Poppen, 
Boston, will ^seuss “The Neurosurgeon Views Spontaneous 
Subarachnoid Hemorrhage ” 


OREGON 

Annual Alumni Meeting —^Thc 40th annual Alumni Association 
meeting of the University of Oregon Medical School will be held 
on the campus in Portland, April 18-20, in conjunction with the 
Oregon Academy of General Practice meeting and the Sommer 
Memorial Lectures The academy will have as its speaker Dr 
James L Dennis, formerly associate professor of pediatrics. 
University of Texas School of Medicine, Galveston, and presently 
in practice in Oakland, Calif The Sommer Memorial Lecturers 
Will he Dr Henry L. Bockus, professor of medicine. University 
of Pennsylvania Graduate School of Medicine, Philadelphia, 
Dr Peter C Kronfcld, professor of ophthalmology, University 
of Illinois College of Medicine, Chicago, and Dr Francis D 
Moore, surgeon-in-chief, Peter Bent Brigham Hospital, Boston 


PENNSYLVANIA 

Meeting on Tuberculosis —The 63rd annual meeting of the 
Pennsylvania Tuberculosis and Health Society will convene at 
the Hotel William Penn in Pittsburgh April 20-22 At the 
luncheon Wednesday, 12 30 p m, Dr Thomas Parran, dean, 
graduate school of public health. University of Pittsburgh, will 
present “TB—No Boundancs Respected ” “Today’s Challenge,” 
the theme of the conference, will be the subject of the opening 
address Wednesday afternoon by Dr James E Perkins, New 
York, managing director, National Tuberculosis Association, 
after which “Focusing the Search” will be presented by Dr 
"Robert E Plunkett, Albany, assistant commissioner. Division 
of Tuberculosis, New York State Department of Health, and 
discussed by Dr Katharine R Boucot, professor of preventive 
medicine, Woman’s Medical College of Pennsylvania, Phila¬ 
delphia Thursday morning will be devoted to consideration of 
more effective community-school health programs Dr David A 
Cooper, president, Philadelphia Tuberculosis and Health Asso¬ 
ciation, and professor of clmicaj medicine, University of Penn¬ 
sylvania Graduate School of Medicine, will preside at the joint 
luncheon session of the Pennsylvania Tuberculosis and Health 
Society, Pennsylvania Trudeau Society, and Pennsylvania Con¬ 
ference of Tuberculosis Workers, when “The Value of the 
Tuberculin Test” will be discussed by Dr J Arthur Myers, 
professor of medicine and public health. University of Minnesota 
Medical School, Minneapolis 


Philadelphia 

Hurd-Mcad Lecture —The Kate Hurd-Mead lecture, under the 
sponsorship of the Woman’s Medical College of Pennsylvania 
and the section of medical history of the College of ^ysicans 
of Philadelphia, will be held Apnl 21 at the college Tfte ^est 
speaker Dr Lloyd G Stevenson, associate professor of medical 
Sstory and litemture at the University of Western On ario 
Faculty of Medicine, London, Ontario, Canada, wiU presen 
“Biography versus History ” 

Anctrlnii Phvslcians Givc Course on Fractures—'^e Phila- 
SIrRe S cLm..te. on Trauma Amancan ColleBe of 
LScons, announces a fraclurc course by Drs Lorenz Bohl^^, 

Vienna, and Jo'rg 22nd St The course 

College of Physicians of Pbiladclphia 19 S 21”^^^ Amencan 

^tIic ir fS . 


jama,, April 16, I9SS 

AveLr af C?iy “Lilc,' ™h m'-Ejwrt f 

Arcelor The course, which has been arranged by the Amencan 

SaSL°ultv^m™h’’symposiums OnKit- 
state taculty members will include Dr Francis J Rrarpinnri 

Hartford, Conn , Dr Richard M Bnckner, New York Drs’ 
Brerek Hans Selye, Montreal, Canada, Josef M 

® Minneapolis, Dn 

Elmer L Caveny and Wallace M Yater, Washineton D r 
David B Dill, Ph D, Army Chemical Cem.r, Md fS Rsk 
J Infie finger, Chester M Jones, and Harry C Solomon, Boston, 
Dr Nils P Larsen, Honolulu, Olive M McCay, Ph D, Ithaca 
N Y , Dr E Sterling Nichol, Miami, and Dr Salvador Zubiran,’ 
Mexico, D F 


Course on Rehabilitation—A new, free, five day course in 
principles of rehabilitation (enrollment limited to 25) was initi¬ 
ated March 21, by the Rehabilitation Center of the Hospital of 
the University of Pennsylvania in cooperation with the Office 
of Vocational Rehabilitation, United States Department of 
Health, Education and Welfare It will be repeated during the 
weeks beginning Apnl 18, May 16, June 13, and July 18 The 
course, which will be open to physicians, dentists, registered 
nurses, occupational therapists, social workers, rehabilitation 
counselors, and others concerned with rehabihtaUon of the 
handicapped, is designed to present the basic concepts of re¬ 
habilitation Provision for granting trainee stipends ranging from 
$50 to $100 to eligible persons attending the course has been 
made by the United States Office of VocaUonal Rehabilitation 
Applications for these stipends should be addressed to the Re 
habilitation Center at the University Hospital 


Pittsburgh 

Course in Slit-Lamp Biomicroscopy—The committee on post¬ 
graduate education of the Montefiore Hospital announces an 
advanced course in slit-Iamp biomicroscopy of the living eye, 
combined with additional courses in ocular gonioscopy, indirect 
ophthalmoscopy, surgery of intraocular foreign bodies, surgery 
of cataract, and retinal detachment surgery, to be given April 
25-29 from 8 30 a m to 4 p m by the Montefiore department 
of ophthalmology under the direction of Dr Harvey E Thorpe 
and associates The fee is $75, a deposit of $25 is required for 
registration For information wnte to A Krajeck, Secretary 
of Postgraduate Ophthalmic Courses, 323 Jenkins Building, 
Pittsburgh 22 


TEXAS 

Course m Poliomyelihs—^Baylor University College of Medi- 
;ine, Southwestern Poliomyelitis Respiratory Center, and Jeffer- 
lon-Davis Hospital, Houston, m cooperation with the National 
foundation for Infantile Paralysis, Inc, announce a postgraduate 
ourse, “The Clinical Management of Poliomyelitis,” April 19 
;1 The course is designed for physicians, nurses, medical social 
ervice workers, and physical and occupational therapists, to 
;over complete care of poliomyelitis with emphasis on the 
everely involved patient, the physician’s responsibility in t e 
iffective coordination of auxiliary services, and the va ue o 
lomprehensive care A syllabus and further information 
ibtained from Dr William A Spencer, Medical Director, South 
vestem Pobomyelitis Respiratory Center, Jefferson-Davis Hos 
iital, 1801 Buffalo Drive, Houston 3 

lourse in Dermatology and Endocrmology.— The University of 

rexas Postgraduate School of Medicine, El Paso Dw w 
L course ip dermatology and endocnnology, Ap . 

10 D m at the Turner Home, 1301 Montana St, El Paso 
Tie morning Session will cover dermatological 
JSorof interest to geneBl 

reatment of superficial mycotic infqptions ^e afternoon scss 
nU deal with dissemmated artentis, hyperthyroidism, with SP 
5 ..Si to tts snrgtiijlntpecls, p.ner«.t.tis nod some endo 
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cnnological aspects of the postenor pituitary and hypothalamic 
disease Seven units of credit will be allowed members of the 
American Academy of General Practice The tuition fee will 
be $10 Inquiry may be made at the Umversity of Texas Post¬ 
graduate School of Medicine, Texas Medical Center, Houston 25 
(LOcust 1169) 

State Medical Meeting In Fort Worth —The 88th annual session 
of the Texas Medical Association will convene in Fort Worth, 
Apnl 24-27, under the presidency of Dr Francis J L 
Blasingame, Wharton At 10 35 a m , Monday, Dr Walter B 
Martin, Norfolk, Va , President, Amcncan Medical Association, 
will address the general meeting on Medicine in an Industrial 
Civilization ” The program for the general sessions includes the 
following presentations by out-of-state phjsicians 
Functional Disorders Frank N Allan Boston 

Acute Complications of Fractures, William H BIckel Rochester Minn 
Ai«iety and Depression as Seen in General Practice Francis J Brace 
land Hartford Conn 

Experiences in Surgery of Hepatic Neoplasms—Primary and Secondary 
Alexander Brunschwig New York. 

Child and Crime Douglas M Kelley Berkeley Calif 
The Hyperventilation Syndrome in Qinical Medicine William J Kerr 
San Francisco 

Diagnosis and Treatment of Precancerous Lesions of the Skin C Fcrd 
Lehmann San Antonio 

Fluorides in Daily Ufe, Nicholas C, Leone Bethesda Md 
Progress with Dohtrone—Analgesic and Anesthetic John S Lundy 
Rochester Minn 

Role of Smoking In the Production of Lung Cancer Alton Ochsner 
New Orleans 

Indications for Surgical Treatment of Peptic Ulcer Robert I-. Sanders 
Memphis Tcnn 

Prospects for Control of Poliomyelitis S Edward Sulkln Ph D Dallas 

These speakers, together with 17 others, will make presentations 
before vanous sections and societies that wiU hold their meetings 
simultaneously with those of the state association The general 
meeting luncheon is scheduled for Wednesday, 12 30 p m, at 
the Hotel Texas, where the other general sessions will be held 
The incoming president. Dr John L. Cochran, San Antonio, 
will give an address at 1 45 p m, which will be followed by 
'How to Get Action for Liberty,’ by Mr Leonard E Read, 
Irvington-on-Hudson, N Y, president. Foundation for Economic 
Education The woman s auxiliary to the Texas Medical Associ¬ 
ation will meet concurrently 

WEST VIRGINIA 

Soaety News—The annual travel meeting of the West Virginia 
Obstetneal and Gynecological Society is scheduled for Apnl 
29-30 at Cleveland Headquarters will be maintained at the Wade 
Park Manor Hotel The program is being arranged by Dr Allan 
C. Barnes, professor of obstetnes and gynecology at Western 

Reserve University School of Medicme, Cleveland-Dr 

William E Gilmore, Parkersburg, was recently elected president 
of the West Virginia chapter of the Amencan College of Sur¬ 
geons, Dr Charles M Scott, Bluefield, vice president, and Dr 
Kenneth G MacDonald, Charleston, secretary treasurer 

State Society Establishes Press Awards,—The council of the 
West Virginia State Medical Association is sponsoring the annual 
award of plaques for ‘the greatest contnbution to community 
service” to two daily newspapers, which are members of the 
West Virginia Press AssociaUon One award will be presented 
to a daily newspaper with a cwculation m excess of 10,000 and 
the other to a daily with a circulation under that figure Judges 
are to be selected by the West Virginia Press Association The 
West Virginia Medical Journal is a member of the West Virginia 
Press Association. 


given at 8 30 p m , Apnl 21, in the auditonum of the Marquette 
University School of Medicine, Milwaukee Dr Henry L. 
Bockus, chairman, department of medicine, University of Penn¬ 
sylvania Graduate School of Medicine, Philadelphia, will con¬ 
sider ‘ Present Status of Medical Management of Peptic Ulcer ” 
Dr Bockus IS a past president of the American Gastroentero¬ 
logical Association 

Chest Phjsidans Meet In Milwaukee,—^The Wisconsin chapter, 
American College of Chest Physicians, will meet May 1 at the 
Schroeder Hotel, Milwaukee After a business luncheon, the 
following program will be presented 
Clinical Aspects of Pleurisy with Effusion J Arthur Myers Minneapolis 
Prognosis of Bronchiectasis Arthur M Olsen Rochester Minn 
Appraisal of Routine Treatment of Bronchial Asthma George L. Wald 
bolt Detroit 

Rheumatic Heart Disease is Preventable Chester M Kurtz, Madison 
Therapeutic Implications of Pulmonary Functions Studies Albert H 
Andrew's Jr Chicago 

Advantages of Routine Chest X Ray Examination In a General Hospital 
Abraham Melamed Milw^aukec 

Orthopedic Field Clinics,—The Bureau for Handicapped Chil¬ 
dren, state department of public instruction, announces the 
following schedule for orthopedic field clinics La Crosse. April 
19-22, Supenor, Apnl 27-28, Fond du Lac, May 11, Appleton, 
May 12-13, Chippewa Falls, May 19 20, Rhinelander, June I- 2 ’ 
Lancaster, June 16, and Darlington, June 17 The clinics are 
conducted for persons under 21 years of age who come within 
the states definition of a crippled child It is preferred that 
referral be made by the family physician, but when this is not 
feasible, arrangements may be made by writing to the bureau 
Forms for the purpose of referral should be requested from the 
bureau m advance of the clinic date Jnquines should be ad¬ 
dressed to the Bureau for Handicapped Children, 146 North 
State Capitol, Madison 2 


GENERAL 


Conference on Phjsical EducaHon_The 36lh annual confer¬ 
ence of the Eastern District Association of the American A«nr, 
ation for Health, Physical Education and Recreation will he hMA 
Apnl 17-20 at the Hotel Statler Boston Amo^ “hT tontes o 
be considered are “Audiovisual Aids,’* ‘ CoIIcEe Hmui, t ° 
struction ” College and University Physical Educating 
Men," ‘‘School Health Services,” “Recreational 
‘Elementary and Secondary School Health” ‘‘PnWi 
Physical Education,” and ‘‘Health Education Ad ,Ifc-- n ^ 
Monday Dr Dana L. Farnsworth, Cambridge, Mass d 
of university health services, Harvard University will 
‘Emotional Matunty Through Jndirect Educatinn ’> “'scuss 


Meeting of Amencan Radium Society.—The 37th annual meet 
ing of the Amencan Radium Society will be held at the Shr. 
ham Hotel, Washington, D C, Apnl 21-23 Dr John E Wirtb" 
Pasadena, Calif, will deliver the presidential address Thursday 
afternoon, after which Dr Franklin L Payne, Philadelphia will 
moderate a sj-mposium on endometrial cancer Wives and guests 
will be welcome at the informal dinner, 7pm, after which 
the Janeivay Lecture will be delivered Saturday morning will 
be deleted to (1) a symposium moderated b> Dr Cushman D 
Haagensen, New York (Clinical Diagnosis and Pathological 
Aspects of Vanous Benign Lesions of the Breast and -^eir 
Relationship to the Development of Carcinoma of the Breast 
Clinical Diagnosis of Carcinoma of the Breast) and (2) a panel 
discussmn by clinicians, radiologists, and specialists in pathology 

and endocnnnlncrv ^ 


WISCONSIN 

Ixicicnhart Lectureship—The Alpha Psi chapter of the Phi 
Delta Epsilon fraternity at the University of Wisconsin will 
hold Its ninth annual Arthur S Loevenhart Lectureship April 21 
The guest speaker will be Dr Louis N Katz, director depart¬ 
ment of cardiovascular research, Michael Reese HospitaL Chi¬ 
cago, who will discuss ‘‘Hormonal Regulation of Athero¬ 
sclerosis ” 


^rej Memorial Lecture—The eighth annual Eben J Cai 

the'phi'nif‘^'"!"^’T’P°"'°'^'^ Marquette chapter 
me Ebi Uclta Epsilon International Medical Fraternity will 


-e ™ —annual meeting of thi 

S Yol Annr?l J''' Roosevelt 

n following panels have been scheduled 

Dia^tes in the Aged (moderator. Dr Laurance W Wmi 

Dr aarIe?T ito?e'G^V"'^ Circulatory Diseases (moderator! 
tor S Enhraim cl O^'^oporosis (modera- 

Dr’comelLp Rho^adT NewVorkt^The"'’ 

-1™. o> 
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tration desk ($10, including gratuities) A special invitation 
been extended to all fellows and members of the soaetv L 

Isih ^ Center, 203 Second AvJ at 

I3ih St, Saturday morning The center sponsors a cultural and 
educational program for older people 


Gastroenterologists Meet in Memphis-The American Colleoc 
of Gastroenterology will ],old its Southern Regional Meetine 

the medical profession arc cordially invited Dr Lynn A 
Ferguson Grand Rapids, Mich , president, American College of 
Gaslrocntcrologv will preside over the first session, 2-3 30 pm 
M'hcn the following papers will be presented ’ 

Nnihmict E Rossett Memphis Tenn 
^icTson Mh" ^ Stephenson Jr nnd Ernest L Posey 

Peptic Ulcer wllli Unrcstrlclcd Diet, Edward A Marshall, 


John E Cox Memphis Tenn, general chairman. Southern 
Region American College of Gastroenterology, will preside at 
the closing session, when the following program will be presented 
at 3 40 p m 

Achalasn of the Cricoplnringcal Sphincter James T Nix, New Or¬ 
leans 

Functional Causes of Displinpia John M McMahon Bessemer Ala 
Carcinoma of the Pancreas with Sopie Unusual Symptoms, Lucius C. 
Sanders Memphis 


Public Health Meeting in Arizona —The western branch of the 
American Public Health Association will hold its 22nd annual 
meeting April 19-22 at (he Hotel Westward Ho, Phoenix The 
luncheon meeting Tuesday, will be preceded by “The Program 
of WHO ’ by Dr Miguel E Bustamante, secretary general, Pan 
Amcncan Sanitary Bureau, World Health Organization, and will 
be followed by a symposium on public relations On Wednesday 
morning the epidemiology section will present a discussion on in¬ 
fectious hepatitis from the point of view of the physician, public 
health nurse and cnginccr-sanitarian, the Salk vaccine trials, 
and smog The s'cnercai disease control section has scheduled 
an all day panel discussion on case finding and venereal disease 
control for Wednesday The general session, Thursday morning, 
will open with Public Health in Civil Defense’ by Dr John M 
Whitney director. Health Office, Federal Civil Defense Ad¬ 
ministration, Battle Creek, Mich At 10 a m there will be a 
chronic disease symposium At I 30 p m Dr James R Shaw, 
chief, Branch of Public Health, Bureau of Indian Affairs, 
Washington D C, will discuss “Transition of Health Services 
of Indian Service to Public Health Service,” after which the 
John J Sippy Memorial Award wilt be presented 


National Air Pollution Symposium—The third National Air 
Pollution Symposium (“Protecting Our Air Resource”) will be 
held at the Huntington-Sheraton Hotel, Pasadena, Calif, April 
18-20, under the sponsorship of the Stanford Research Institute 
in cooperation with the California Institute of Technology, 
University of California, University of Southern California, Air 
Polluijon Control Association, and the Air Pollution Foundation 
On Monday the luncheon address will be delivered by Harold C 
Urey, Ph D , professor of chemistry, Institute for Nuclear 
Studies, University of Chicago On Tuesday the luncheon ad¬ 
dress will be given by Justin M Andrews, ScD, Atlanta, Ga, 
assistant surgeon general. United States Department of Public 
Health, whose topic will be “Epidemiological Approach to the 
Problem of Air Pollution" The Tuesday session will end with 
a panel discussion outlining the state of knowledge of P“ys'- 
ological response of animals to air 

Drinker LL D , Boston, Norton Nelson, Ph D , New York, and 
Dr Harley L Motley, Los Angeles, will be the ‘^^yabora ors 
The 24 papers to be presented wiU include considerations of th 
leneml aspects of air pollution, physiological effects on plants 
fnd ^Lals, analytical techniques and instrumentation, and 
legal aspects of air pollution 
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^ ^’''‘'adelphia, Mal.ngenng and 
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session will be devoted to panels on (1) backs and (2) the place 
of the general practitioner in physical medicine and rehabilita¬ 
tion Dinner at 7 p m will precede the evening session Physi¬ 
cians, other professional personnel, and their guests are welcome 


Dermatologists Meet in Florida —The Amencan Dermatological 
Association has scheduled its 75th annual meeting for Apnl 
18-21 at the Belleview-Biltmore, Belleair, Fla The scientific 
sessions will open Monday at 10 30 a m with the presidential 
address of Dr Richard S Weiss, St Louis, after which the 
American Dermatological Association medalist for 1955 will he 
introduced “Eccrine Spiradenoma The Painful Adenoma of 
Ecenne Sweat Gland” will be presented by Drs David W 
Kersting, Chicago, and Elson B Helwig, Washington, D C 
The Tuesday session will open with the presentation of “Corti¬ 
sone and Corticotropin Treatment of Pemphigus—Experience 
with Twenty-Eight Cases Over a Period of Five Years” by Dr 
Carl T Nelson, New York “Histochemical Evidence for Human 
Eccrine Sweat Duct Activity” is the subject of the opening 
address Wednesday morning by Dr Walter C Lobitz Jr, 
Hanover, N H “An Evaluation of the Etiology of Ofifis Exferns 
(With Additional Studies)” will be presented by Dr Stuart C. 
Way, San Francisco, Thursday, 8 45 a m The presidents’ party 
in honor of Dr and Mrs Weiss and Dr and Mrs Clark W 
Finnerud, Chicago, is scheduled for Monday at 6 30 p m The 
association golf tournament for men and women mil be held 
Wednesday afternoon, and the trophies will be awarded Thurs¬ 
day at 11 30 a m 


Meeting of Neurologists—^The American Academy of Neurol¬ 
ogy will hold its seventh annual meeting at the Shamrock Hotel, 
Houston, Texas, April 25-30 A symposium on ‘ What We Need 
to Know About Central Nervous System Vascular Disease” is 
scheduled for Wednesday, S 30 p m Dr Seymour S Kety, 
Bethesda, Md, wll speak on physiology, Dr Miller Fisher, 
Montreal, Canada, on pathology. Dr Clark H Millikan, 
Rochester, Minn, on neurology, and Dr Irvine H Page, Cleve¬ 
land, on internal medicine Dr Adolph L Sahs, Iowa City, will 
present the summary The presidential address, “The Dunensions 
of Neurology,” will be delivered Thursday at 2 p m by Dr 
Howard D J Fabing, Cincinnati The sessions will close Fnday 
afternoon with the following reports of clinical entities 
Cerebral Schistosomiasis Clinical Pathologic Correlations of 22 Cases 
Bod Follow Up Data 

Dystonia Associated with Generalized Muscular Atrophy A Syndrome 
Noted in Two Patients 
Neurologic Symptoms with Osteoid Osteoma 
Spontaneous Bilateral Labyrinthine Deficit 
Mobiuss Syndrome—Congenital Oculofacial Paralysis 
Protrusion of Thoracic Intervertebral DisXs 
Splelmeyer-Vogt Disease 

Clinical and Pathologic SUidy of a Famiij with Hereditary Cerebellar 

Light Induced Clinical and Eleclroencephalographic Abnormalities as 
Manifestations of GeneUcally Determined Cerebral Disease 


jsfrial Health Conference —The annual 
iference will be held at the Memonal Auditonum, Buffalo, 
il 23-29 The component organizations of . 

Industrial Medical Association, Amencan ", 

lernmental Industnai Hyg.en.sis, 

'lene Association, Amencan Association „ 

and the Amencan Association of Industna Nurses The 
:on of the Industnai Medical Association ^ ^ 
hnical teaching sessions Tuesday morning at the Un^ 
iiiffalo School of Medicine, 3435 Mam St Dr Kicn 
,s. Bartlesville, Okla , will preside over ^^3 ° 0 

■h will open with the Sappmgton Memonal Lecture At 
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p m Dr Arthur J Vor\vald, Detroit, will moderate a panel 
discussion, “Catena of Industnal Pulmonary Disease and the 
Evaluation of Resulting Disability ” Living Situations in Human 
Relations’ will be the topic for discussion at the evening session 
at the Hotfl Statler The annual banquet will be held Wednes¬ 
day, 6 30 p m On Thursday at 2 p m the medical section will 
present a symposium, ' Cardiac in Industry,” and the surgical 
section will have a trauma conference The American Industnal 
Hygiene Association has scheduled mdustnal hygiene tours for 
Monday afternoon Its annual banquet will be held Wednesday, 
6 30 p m , after which Dr James H Sterner, Eastman Kodak 
Company, Rochester, N will dehver the Donald E Cum¬ 
mings Memonal Lecture On Wednesday at 1 30 p m there will 
be a joint meeting of the members of the Amencan Association 
of Industnal Nurses, the Industnal Medical Association, the 
Amencan Industnal Hygiene Association, and the Amencan 
Association of Industnal Dentists “Evaluation of Audiometric 
and Heanng Standards m Industry” will be presented by Dr 
Charles I Barron, medical director, and Dr Andrew A Love, 
otologist, Lockheed Aircraft Corporation, Burbank, Calif ‘ The 
Nurse in Audiometry” will be the topic of Miss Anna Bakker, 
RN , Eastman Kodak Company, Rochester, N Y 

FOREIGN 

Surgeons Meet in Geneva —The 20th anmversary of the Inter¬ 
national College of Surgeons will be observed at a meeting 
May 23-26 m Geneva, Switzerland, where the coUege was 
founded by Dr Max Thorek, Chicago The program includes 
presentations by 28 physicians from the United States The 
entertainment program will mcludc a symphony concert con¬ 
ducted by Ernest Ansermet, a formal banquet, a cruise on Lake 
Geneva, and a reception by the Geneva state and city authorities 


Seminars iif Pathology—The Amencan Medical Society of 
Vienna announces the following seminar congresses m pathology 
by the medical faculty of the University of Vienna 
May 12 13 Histological Pathology 
July 14-15 Gross Pathology 
Sept 15-16 Surgical Pathology 
Oct 13 14 Cancer 

The faculty will also present the following seminar congresses 
in radiology 

May 26-28 Diagnosis with Selected Practical Demonstrations. 

July 28-30 Therapy with Selected Practical Demonstrations 

Sept 28-30 General Radiology with Selected Practical Demonstrations 

Nov 24-26 Practical DemonstraUoni in Diagnosis and Therapy 

Details may be obtained from the Amencan Medical Society of 
Vienna, I Vienna, Umversitaetsstrasse 11 Cable “Ammedic” 
Vienna 

DEATHS IN OTHER COUNTRIES 

Sir Alexander Flemmg, discoverer of penicillin, died of heart 
disease at his home, London, England, Match 11, aged 73 
Sir Alexander was awarded the Nobel Pnze for Medicine in 
1945 shanng it with Sir Howard Florey and Dr Ernst Borts 
Cham Oxford researchers who had isolated penicillin Until last 
November he was director of the Wnght Heming Institute of 
Microbiology at St Mary s Hospital, the medical school of which 
he had entered in 1902 Dr Fleming was assistant bactenologist 
at St Marys from 1906 to 1919, when he became assistant 
director of the inoculation department (later renamed the Wnght 
Fleming Institute of Microbiology) From 1911 to 1919 he was 
also pathologist to the London Lock Hospitals and in 1920 was 
appointed lecturer in bactenology to the medical school of St 
Mary s Eight years later he nas named professor, and 20 years 
thereafter retired as emeritus from that position Dunng the 
first World War he served in the R A M C His wartime pub 
hcations included papers on the bactenology of septic wounds 
blood transfusion, and influenza, and later he contributed to the 
“Medical History of the War After the war he returned to 
St Mary’s In 1919 and in 1924 he was Huntenan Professor at 
the Royal College of Surgeons, and in 1928 delivered at the 
college the Ams and Gale Lectures on Lysozyme 


CORRECTIONS 

Wrong Pioneer Cited —In the guest editonal “A Renaissance 
of the Control of Diabetes” (Dec 25, 1954, page 1584) Pro 
lessor Fanconi of Switzerland is mentioned m the first and fourth 
paragraphs, but in both instances Professor Cantani of Italy 
was meant 

Food Faddisra —In the editonal “Common Sense vs Food Fad- 
dism,” which appeared on page 514 of the Feb 5 issue of The 
Journal, some readers gained the impression that wheat germ 
IS an uneconomical food Wheat germ is not a complete protein, 
and everyone who eats milled wheat would do well to replace 
the wheat germ removed, about 1 tablespoonful a day, in their 
diet Larger amdunts are quite acceptable, and, m addition to 
protein, wheat germ is a rich source of vitamins and minerals 
—at bargain pnees 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION! Dr Georee F Lull, 535 North 
Dearbora St, Chlcaeo ID, Secretary 

1955 Annual Meetlne, Atlantte City, N J., June 6-10 

1955 Clinical Meetlne, Boston, Nov 29 Dec. 2 

1956 Annual Meetlne, Chicago, lone 11 15 

1956 Clinical Meetlne, Seattle, Nov 27 30 

1957 Annual Meeting, New Yorli, June 3-7 


Alabama Medical Association of the State of Whitley Hotel, Mont 
gomery April 21 23 Dr Douglas L Cannon 537 Dexter Ave, Mont¬ 
gomery Secretary 

American Academy of Neurolooy Shamrock Hotel Houiton Tex April 
28 30 Dr Alexander T Ross Indiana University Medical Center 
Indianapolis 7 Secretary 

American Academy of Tuberculosis Physicians RJtz Carlton Hotel 
AtlanUc City N J June 4 Dr Oscar S Levin P O Box 7011, 
Denver Secietary 

American Association for Cleft Palate REHABarrATioN Statler Hotel, 
Boston May 13-14 Dr Jack Matthews 1617 Cathedral ot Learning 
University of Pittsburgh Pitlsburgh 13 Secretary 

American Association of Gehtto-Urinary Surgeons Monterey Lodge 
Monterey Calif May 22 25 Dr John A Taylor 2 East 541h St 
New York 22 Secretary 

American Association for Health Physical Education and Recrea 
■noN Hotel SUiUer Boston AprD 17 20 Mr WUllam F Meredith Dept, 
of Physical EducaUon University of Pennsylvania Philadelphia 4 
Secretary 


American Association of the History of Medicine, Hotel Park Shelton 
Detroit, May 12 14 Dr Samuel X. Radbni 7043 Elmwood Ave Phlla 
delpbla 42, Secretary 

American Assocution on Mental Deficiency StaUer Hotel Detroit, 
May 24-28 Dr Lloyd N Yepsen New Lisbon N J Secretary 
American Association for the Study of Neoplastic Diseases Lord 
Balllmore Hotel Baltimore May 5 7 Dr Bruce H Sisler P O Box 
268 Gatllnburg Tenn Secretary 


.MMCRJUAn 


. - — - -- R_iia»iumc nuuuun iiau 

Atlantic City N J April 24-26 Dr Paul C Samson 3959 HaoDV 
Valley Rd Lafayette Calif Secretary 

American College of Allergists Morrison Hold Chicago Anril 7 s in 
Dr Fred W WItUch 401 LaSalle Med Bldg MlnneapoL 2 S^eiary 
American College of Angioloqi Brighton Hotel Atlantic City N J 
June 4 Dr Hugh Murphy 151 East 83d SL New York Secretary 
American College of Cardiology Hotel Biltmore New YorV 
19 21 Dr Philip Reichert 140 West 57lh St New York 19 Secre 


American College of Chest Physicians AtlanUc City N J 
Mr Murray Romldd 112 East Chesnut St, Chicago II 
Director 


June 2 5 
Executive 


AMEWCAN COLLEGE OF PHYSICUNS Bcnfamin FranHfri •ryA n ,, 

ford Hotels Philadelphia Apnl 25 2^^ E R Lov^^^ 

St. PhUadelphla 4 ExecuUve Secretary ^^00 Pine 

AMEitcAN Dermatological Associatiov Bellemp tt . 

N ^ H^llarDurham 
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American Diabetes Association, Chalfontc Haddon Hall, Atlantic City 
N J , June 4 5 Dr John A Reed, 1 East 45th St, New York 17, 
Secretary 

American EtEcTROENCEniALoaRArinc Socinrv, Palmer House, Chicago, 

June 10-12 Dr \V T Liberson, EEG Research Laboratory, Veterans 
Administration Hospital, Northampton, Mass , Secretary 
American Federation tor Ceinicae Research, Haddon Hall, Atlantic 
City, N J , May 1 Dr Lawrence E Hinkle Jr , 525 East 68th St, 

New lork 21, Secretary 

American Gastroenteroeooicae Association, ClaridBc Hotel, Atlantic 
City, N J June 3-4 Dr H. Marvin Pollard, University Hospital, Ann 
Arbor, Mich , Secretary 

AMERtCAN Geriatrics Societt, Hotel Roosevelt. New York. April 21-22 
Dr Malford \V Tlicttlis, 25 Mechanic St, Wakefield, R I, Secretary 

AMERICAN GonER Association, Sklrvin Hotel, Y 

Dr John C McClintock. 149'/5 Washington Avc. Albany 10, N Y„ 

Secrctao 

American Gvnecologicae Sociim. Chateau Frontcnac. Qu^ebe^ Canada. 
May 23 25 Dr John I Brewer, 104 S Michigan Blvd, Chicago 3, 

American Medicae Women’s Association, Hotel Dennis, Atlamic City, 

^ N J June 2 5 Miss L. T Majally. 1790 Broadway, New York 19, 

Exccuthc Secretary 

s"!'nc"'h 

May 4-5 Dr Theodore LIdz, 333 t^coar oi, 

^ aUilTDr'^RX’rt^E'Wck?i^ ’ 

EaTeisf St! New York «• 

Secretary rwurc-noATioN Haddon Hall Atlantic 

N j 7S D Meyers 622 West 168th St, New York 

32, Secretary e,,„„enN<! Frown Hotel, Louisville, 

A->caN St. Montreal, 

Canada Secrctao _ crrotirtY Rltz Carlton Hotel, 

AtS S'.'n j'! JuiTe'a 5 Dr Herbert H Thomas, 920 South 19th 

St, Birmingham. Ala ^ ^Varwlck Philadelphia. April 27 29 

AMERICAN SuROICAl AssctciA lot^J Madison St . Chicago 3, Secretary 
Dr R Kennedy Gilchrist 59 tast a 

J^ wTr'S^B^HuTe; Jr . 915 Nineteenth St NW. Washing¬ 
ton 6 D C Secretary „otcl. Milwaukee. May 23 27 

AMSKICK lit S"”* ' 

16.19 Dr Charles ti uci 

City, N I. Secrela^ a^ociatton Washington. D C. Apr 28 29 

A 7 Dr 

^Sont June 1 

jTonTortf^^oUe! B?dg. Atlantic 

ASSOCIATION OF American ;hvsic^ns «o ^ ^ ^ Kingshlghway 

rhv N J. May 34 ur w / 

oi A <if T^ouis Sccrclfi^y Tipnnfs Hotcl? AtlfiTltlC 

4«,;f 

Cleveland 6, Secretary Tiniel San Francisco, May 1-d 

a™o„c h.3;™ ‘';™M K »“ 

„„ Vo,V 29. BO. A» HO..;. A9g«; 

h!waii medicae Assocution.^Hom^^^^ 

Rtn South Berctania St ■ Sherman, Chicago, 

state medical society. ^“'^onmoutb. Secretary 

^"^rHayW camp, 224 South Main St, M 


Industrial Medical Association, Buffalo, N Y, April 23-29 Dr Glenn 
Gardiner, Inland Steel Co , East Chicago, Ind , Secretary 

Iowa State Medical Society, Veterans’ Memorial Auditorium, Des 
Moines, April 24 27 Dr R F Blrge, 529 36th St, Des Moines 12 
Secretary 

Kansas Medical Society, Baker Hotel, Huicblnson, May 1 5 Dr J A 
Butin, 315 West Fourth St, Topeka, Secretary 

Louisiana State Medical Society, Roosevelt Hotel, New Orleans May 
2-4 Dr C Grenes Cole, 1430 Tulane Ave., New Orleans 12, Secretary 

Maryland, Medical and Chiruroical Faculty or the State of. Bald 
more, April 21-23 Dr Everett S Diggs, 1211 Cathedral St, Baltimore, 
Secretary 

Dr 


Secretary 

Massachusetts Medical Society, Hotel Statler, Boston, May 17 19 
Robert W Buck, 22 Fenway, Boston 15, Secretary 

Medical Library Association, Hotel Schroeder, Milwaukee. May 17 20 
Miss Esther Judkins, Rockefeller Institute, 66th St at York Ave, New 
York 21, SecrctaD 

Medical Society Executives Conference, Rltz-Carlion Hotel AUantlc 
City, N J , June 4 Mr W H Bartleson, 3036 Gillham Road, Kansas 
City 8, Mo , Secretary 

Midwest Regional Conference, American Psychiatric Assocufon, 
NebrasU Psychiatric Instimte, Omaha, Apr 22-23 Dr Harold K 
Marlin Nebraska Psychiatric InsUlute, Omaha, Chairman, Program 
Committee 

Minnesota State Medical Assocution Hotel R^-sson, 

May 23 25 Mr R. R Rosell, Lowry MedicM Arts Bldg., St Paul 2, 

Executive Secretary __ 


ITIUJ 

Executive Secretary 

Mississippi State Medical Association, Hotel Buena Vista, Bilwl, May 
10-12 Mr Rowland B Kennedy, 860 Milner Bldg., Jackson, ExecuUve 

Secretary 


Sccrdsry 

Director , ,, 

Secretary of ANOiOLtMiY, Chal 

North ^''j , June 4 Dt Henry Haimovld, 

fonle Haddon Hah, AHai^c City, ^ 

105 East 90th St, New York 28, Sewe^ 

NORTH CAROLWA Medkal Soc^ ^apltol aub Building, 

Pinehurst May 24 Mr James 

Raleigh, Executive Secre ry Ptince BUmarck, 

NORTH D*>^°^\^'^™E^™’ro’'erth. Box 1198 Bismarck Secretary 
April 30-May 3 Dr E H Plaza Hotel, CinclnniU, 

Tr,r:«.“roSr“c»rrriu« c»—. 

Executive Secretary Hotel Tulsa, May 8-11 

°''„rrH“s M.. o«. c«y. E,™«« 

b±7o„™» “ 

Spokane, Wash, May \\ 

Tacoma 2 Washington, Se«etary 

3 Secretary -Htuon Hotel, Albuquerque, 

4.6T'R^h ^ 

Albuquerque, N Mex , Seaetary 

SEcmoNAL Meettnos. A^t-P, James H 

Idaho Sun ^oh, St Boise, Chairman. 

Hawley, 105 North 8th St, Boise „ t 

“sssi.r?ss M., 

«',T S^’rS.?SK“S.. w«»' 

Rensselaer, N Y Secretary p , „ House, Chicago. June H 1^ 

=“rr,:'TS“rp?T™rBi. - «■» 

PhUadelphla 3, Secretary . City. N J > June 5 Dr Geo f 

May lu-*.^ 

Secretary 
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South Dakota State MediCAE AssoCiatioh Lawler Hotel Mitchell May 
2124 Dr G I W Crjttam 300 First National Bank Bldg Sioux 
Falls Secretary 

SOUTHEKH Bkahch Amekican public Health AsstK/ATTON New Orleans 

May 11 13 Dr Frank M Halt P O Box 491, Gainesville Fla 
Secretary 

Student Amesican Medical Association Sherman Hotel Chlrago May 
6-8 Mr Russell F Staudacher 510 N Dearborn St Chicago 10 
Executive Secretary 

Texas Medical Assocution Texas Hotel Fort Worth April 24-27 Dr 
J M Travis Sr ISOl North Lamar Blvd Austin Secretary 
The ENDOcatNE Society Chalfonte Haddon Hall, Atlantic City N J 
June 2-4 Dr Henry H Turner, 1200 N Walker St, Oklahoma City 3 
Secretary 

United States-Mexico Bobdek Pubuc Health AssociAnoN H°tel del 
Bosque Mexico, D F May 6-9 Dr Sidney B Clark 204 U S Court 
El Paso Texas Secretary 

WESTEKN Branch American Public Health AssocuTton Phoenix Ariz. 
April 19 22 Mrs L. Amy Darter Division of Laboratories Stale Dept 
of Public Health Berkeley Calif Secretary 


Western Industrial Medical Association Sir Francis Drake Hotel San 
Francisco April 30 Dr Edward J Zaik 740 S Olive St Room 320 
Los Angeles 14 Secretary 

Wisconsin State Medical Society of Hotel Schroeder Milwaukee 
May 3-5 Mr Charles H Crownhart 704 East Gorham St Madison 3 


Secretary 

Woman s Auxiliary to the American Medical Association, Haddon 
Hall AtlanHc Oty, N J June 6-10 Miss Margaret Wolfe, 535 N 
Dearborn St Chicago 10 Executive Secretary 
Wyomino State Medical Society Hotel Connor, Laramie June 5 7 
Mr Arthur R. Abbey, Box 2036 Cheyenne, Executive Secretary 


FOREIGN AND INTTERNATIONAL 

Australasian Medical Congress Sydney, NSW, Australia Aug 20-27 
For Inlormatlon write Federal Council of the B M A In Australia 135 
Macquaire SL Syndey N.S W., Australia 

British Medical Association Repiesentatlve Meeting, London En^and 
June 1-4 Dr A Macrae BJdjk House TavUtock Square London 
W C 1 England Secretary 

Canadian and BamsH Medical AssoaATioNS Joint Meeting Toronto 
Canada June 20-22. Dr Arthur D Kelly 244 St George St Toronto 
Canada General Secretary 

Commonwealth Health and TUBERcuLOSts Conference Royal Festival 
Hall London England, June 21 25 Mr J H Harley Williams Tavistock 
House North Tavistock Square London W CI England Secretary 
General 


CoNOREss OF International Assocution of Applied Pxychoiooy Lon 
don England July 18 23 Dr C B Frlsby National Institute of Indus¬ 
trial Psychology 14 Welbeck St London W 1 England President 
Congress of International Assoctation of Psychotechnology London 
England July 18 23 For information write Dr C B Frlsby Director 
National Institute of Industrial Psychology 14 Welbeck St London 
W 1 England 

Congress op the rNTEBNATioNAL AssoaATioN for the Study op the 
Bronchi Stockholm Sweden June 18 19 For Information write Dr 
J M Lcmolnc 187 boulevard St Germain Paris 7* France 


Congress of International Diabetes Federation Cambridge England 
July 4-8 Mr James G L. Jackson 152 Harley St London W 1 Eng 
land Executive Secretary GeneraL 

Congress op International Society of Suroery Copeohagen Denmark 
July 23 29 Dr L. Dejaidln 14i me Belllard Brussels Belgium General 
Secretary 


European Congress on Rheumattsm Schevemngen The Hague Nether 
lands June 13 17 Dr H van Swaay Pieter Bothslraat 12 The Hague. 
Netherlands Secretary 


Health Cokobess of the Royal Santtary iNsrrrUTE, Bournemouth 
England April 26-29 Mr P Arthur Wells Royal SanlUry Institute 90 
Buckingham Palace Road London S W 1 England Secretary 


INTER American Conoress of Radiolooy Sboieham Hotel, Wasbingloi 
pc USA., April 24-29 Dr Eugene P Pendergrass 3400 Sprue 
St Philadelphia 4 Pa-, USA Secretary General 


INTERNATIONAL Anatoahcal CONGRESS Paris France July 25 30 Prof Gas¬ 
ton Cordier 45 rue des Saints Fires Paris 6' France, Secreury GeneraL 
INTERNATIONAL CONGRESS OP ACUPUNCTURE Paris France May 14-17 
Dr J Gillet, Avenue Franklin D Roosevelt, 8/111 Paris 8' France. 
Secretary 


International Congress of Allergology Rio de Janeiro Braril S A.. 
Nov 6-13 Dr Bernard N Halpem 197 boulevard SL Germain Paris 
7' France Secretary General 

International Congress of Angiology and Histopathology Fribourg 
Switzerland SepL 2 S For Information write Dr Gerson 4 rue Pasquier 
Paris 8' France 


INTONATIONAL CONGRESS OF BiocHEAHSTRY Brussels Belgium Aug 1-6 
Prof C Liebecq 17 Place Delcour, IJige Belgium, Secretary Oenersl 
iNTEiNAriONAL Congress of CostPAHAirvE Pathology Lausanne Swluer 
land May 26-31 Professor Hnuduroy 19 me Cesar Roux Lausanne 
Swluerland Secretary General 


I 
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International Congress of Criminology London 
For Information write Dr Carroll 28 Weymouth St London WI 

England 

International Congress op European SociErif op f 

13r Germary SepL 20-24 Prof Dr L Hellmeycr Hugstetter Strassi 
55 Freiburg 1 Br Germany Chairman 
INTERNATIONAL CONGRESS OF LIBRARIANSHIP AND DOCUXlEmATlON BlUSSelS. 
Belgium Sept 11 18 For Information write Dr A C Breycha Vaulhler 
Librarian United Nations Geneva Switzerland 
INTERNATIONAL fcoNGKEss OF Neukopatholoov LoDdoB England Sept 
12 17 Dr W H McMencmey Maida Vale Hospital for Nervous Dis¬ 
eases London W9 England Secretary 
International Conoress of Plastic Surgery Stockholm Sweden Aug. 
1-4 and Uppsala Sweden Aug 5 Dr Toid Skoog Uppsala Sweden 


International Congress on Urinary Luhiasis Evlan France Sept 2-4 
Mr Rossollin-Grandville Direction CacheL Evlan (Hie Savoie) France 
Secretary General 

International Hospital Congress, Lucerne Switzerland May 29 June 3 
Capt J E Slone International Hospital Federation 10 Old Jewry 
London E C.2 England Hon Secretary 
International Medical Congress Verona Italy Sept 1-4 For Informa 
lion write c/o Offices of the International Verona Fair Piazza Bia„ 
Verona Italy 


International Office op Documentation of Military Medicine Istan¬ 
bul Turkey Aug 28-SepL 1 Dr J Voncken 79 rue Saint Lame it 
Uege Bel^um Secretary-General 


International Society for the Study of Biological Rhythms Stock 
holm Sweden SepL 15 17 For information write Prof Ture Petrin 
Karpllnska InstllutcL Stockholm 60 Sweden 


International Suroical Congress Geneva Switzerland May 23 26 Dr 
Max Thorek, 1516 Lake Shore Drive Chicago Illinois USA Secrc 
tary Genera! 


International Syndicate of Gynecologists and Obstetricians Meeting 
Hall of Medical Societies Pails France, June 27 28 Dr Jacques Cour- 
tols I me Racine Salnt-Germaln-en Laye (S & O) France Secretary 
General 


Irish Ophthalmolooical Society Dublin Ireland May 12 14 
Middle East Medical Assembly Campus of American University of 
BelruL Beirut Lebanon April 22 24 Dr John L. Wilson American 
Unlvenlly of BelmL Beirut Lebanon Chairman 
Nburoradiolooic Symposium London England SepL 13-17 Dr R, D 
Hoare National Hospital Queen Square London W CI England 
Secretary 

Pan Amerjcan Congress of Ophthalmology Santiago Chile S A Jan 
9 14 1956 Dr Rene Contardo Huerfanos 930 Of 74 Santiago Chile 
Secretary General 

Pan American Congress on Rheumatic Diseases Rio de Janeiro and 
Sao Paulo, Brazil S A Aug 24-20 For Information write Dr 
Waldemar Blanch! 126 Avenida Franklin D Roosevelt Rio de Janeiro 
Brazil S A 


Venezuelan Conoress of Medical Sciences Caracas Venezuela S A., 
Nov 18 26 Dr A L. Briceno Rossi Apanado 4412, OBc del EstiT 
Caracas Venezuela S A Secretary General 


WORLD Conoress of Anesthesiolooist3 Schevenlngen Netherlands SenL 
5 10 For Information write Mr W A Feniener van Vlisslngen Noord 
Houdnngelaan 24 Bilthoven Netherlands 


World Federation for Mental Health Istanbul Turkey Aua. 
inlormatlon write Miss E M Thornton 19 Manchester St 
"W 1 England 


21 For 
London 


WoBLD Medical Association Vienna Austria SepL. 20-26 Dr 
Bauer 345 East 46lh St, New York 17 N Y USA 
General 


Louis H 
Secretary 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 
Alabakia Examination Montgomery June 21 23 Sec 
537 Dexter Ave Montgomery 4 

Abkansas • Exatnlnation Little Rock June 9 10 See 
Harrisburg. 


Dr D G GUI 
Dr Joe Vcfser 


^.^tiFOBNtA ivrttten San Francisco June 20-23 Los Angeles Auit 22 
and Sacmmenlo Oct 17 20 Oral and Clinical Examination, for Foreign 
Medical Schiml Graduates San Francisco June 19 Los Angeles Aug 
Franci^ Nov 13 Oral Examination for Reciprocity AppII 
cation, San Francisco June 18 Los Angeles Aug. 20 and Sim iSm 
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Colorado * E\anilnoiloii Denver, June 14-15 Final date for filing appH 
cations is May 13 Exec Sec, Miss Beulah H Hudgens, 831 Republic 
Bldg , Denver 2 

Delaware F\nw/ri^7t/ori Dover, July 12-14 E/idorsenm/tf Dover, July 21 
Final date for filing applications is June 15 Sec, Dr Joseph S 
McDaniel, Do\cr 

District op Columbia * Exainliicttloii Washington, May 9 10 
Director, Mr Paul Foley, 1740 Massachusetts Avenue, N W, Wash 
ington 

Florida* Examination Jacksonville, Juno 76 28 See, Dr Homer L, 
Pearson, 901 N W 17tlt St, Miami 

Gcoroia Exammalion Atlanta and Augusta, June 7 8 Rcciprociti June 9 
See, Mr R C Coleman, 111 Stale Capllol, Atlanta 

iNDiANt Examination Indianapolis, June 21-23 Exec Sec, Miss Ruth V 
kirk, 538 K of P Building, Indianapolis 
lowA* Examination Iona City, June 13-15 Exec Sec, Mr Ronald V 
Saf. State Omcc Bldg , Dcs Moines 

Kansas examination and Endorsement Kansas CIW Ju'j? «’ ' 

Dt O M Davidson, 872 New Brotherhood Bldg , Kansas City 

KEinucKT Examination Louisville. June 6-8 Asst See . Mr Raymond F 
Dixon, 620 S 3rd St , Louisville 

Shore State Hospital, Cambridge ^ ^ 

“b“T 

.rerrv 

hurst May 2, ^ 

Profcssioml Building Ralcign z-v -ri 

TLorx Examination Grand Forks. July 6-8 Reeiprocity Grand 
Forks. July 9 See . Dr C J GUspcI ^^ra j 

°’^’cc dTTm PiS“\V Byroad St. Columbus ^5 
OkcmioMa* Examination Oklahoma Gty. June 7 8 Sec, Dr C. 
,aghcr.8I3 .X,., .„d Pittsburgh. June 27-29 

M^MargueriteO ^* Cha^ 

sour.. CAROUHA S^umimdion Columbia unc ^ 

,on. May 10 Sec , Mr N B city, July 19 20 

^Sec'^^M* Sn c“ Foste'rf 3W First National Bank Bldg, Sioux 

Reciproef/y Fort Worth, June 20-22 Sec,-Df 

TEXAS * Examination fBldg port Worth 2 

H cm. I’W RW.»I. 

VM.Hl. Fta, SI, s w. Ro..ok. 

Add,.» 7’ Sd.ttld. Mk »»’ *"■ 

, 3„, b, 

nSSn nr* C« ,.d- 

e- M The Commission on Uceusute^Ul^ 

t '"S’ Earle M Rice, St Thomas 

nOAHDS OF Sec ,^Mr S C Dellinger. 

I ARKANSAS ^,,g„sas, Deputy 

Zoology Dept. ^l„„,ina(lon Washington, Api^l 

“CSrFole" mo Massacht."t.s ^ ^ 

Director, Mr r and Gainesville, May 

1 


Nebraska Examination Omaha, May 3-4 Director, Mr Husted K 
Watson, 1009 State Capitol, Lincoln 

Oregon Examination Portland, June 4, Sept 10, and Dec 3 Sec, Mr 
Charles D Byrne, Stale Board of Higher Education, Eugene 

South Dakota Examination Vermillion, June 10-11 Sec , Dr Gregg M 
Evans, 310 E 15th St, Yankton 

Washington Examination Seattle, July 6-7 Sec, Mr Edward C Dohm, 
Capitol Bldg, Olympia 

Wisconsin Examination Milwaukee, May 14, Madison, Sept 23 Sec, 
Mr William H Barger, 621 Ransom St, Ripon 

Alaska On application Juneau or other towns in Territory as decided 
by Board Reciprocity On application Sec, Dr C Earl Albrecht, 
Box 1931, Juneau 


•Basic Science Certificate required 


magazine-television REPORT 


The following list of current medteal articles in mass-circula¬ 
tion magazines and forthcoming network television programs on 

!;°X/W,d „ i’’',f'‘r7z 

tion of readers of The Journal Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported 

TELEVISION 

4 30 n m EST “Search” presents the second 
“l^kpor?, on monlal ,lln«, from Tntoe Umvmw 
School of Medicine 

Monday, April 18 _ ^ 

NBC-TV,9P m EST , 

Sfw m t»r?. 

m a household accident 

MAGAZINES 

Salurdny AmkW" W SK'"” “ Spencer 

lS:SptrSeo„SS.h.f,e,»„e,e,».„.n 
for treatment 

Collier’s, April 15, 1955 by Albert Deulsch 

-The Problem of Our Mental ^ tl,e ad- 

The author points out la^s He recommends that 

milling of patients to Utah and Nebraska and 

^nd"th?muonal Association for Mental Health 

Parade, Apnl I’* 1^55 p c^idmaa 

“Cancers That Glow ’ -o-yhynne is injected into 

In a new preoperative technique P^y operating 

a. 

days 

Xhe American Weekly, Wilham Engel 

“10 Myths About Your , university of Ulino'^ 

Thomas Kirk Cu^o^S^’omtory gwes advice on physt- 
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DEATHS 


Goddard, Calvin Hooker, Colonel, U S Army, retired, Wash¬ 
ington, D C , bom ID Baltimore Oct 30, 1891, Johns Hopkins 
University School of Medicine, Baltimore, 1915, honor graduate, 
Army Medical School, Washington, D C , 1917, commissioned 
a lieutenant m the medical corps of the U S Army Feb 18, 
1917, promoted through the grades to major March 28, 1918, 
served m the Umted States, France, Germany, and Poland, 
resigned from the Army June 2, 1920, assistant director of 
Johns Hopkins Hospital in Baltimore from 1921 to 1924, when 
he became administrative director of the Cornell Clinic in New 
York, from 1925 to 1929 developed the identiflcaUon of fired 
bullets and empty cartridge cases, now known as forensic 
ballistics, managing director of the Scientific Crime Detection 
laboratory, Northwestern University, from 1929 to 1933, 
director of research from 1933 to 1934, and professor of police 
science at the law faculty from 1930 to 1934, member of the 
board of editors and advisors of Encyclopedia Brltannlca since 
1940, recalled to active service as lieutenant colonel in the U 
S Army, and assigned to histoncal section. Army War College, 
from 1941 to 1942, chief, historical section. Ordnance Depart¬ 
ment, from 1942 to 1945, member of the historical division, 
War Department Speaal Staff, from 1945 to 1947, member of 
the histoncal section G/2 general headquarters. Far East Com¬ 
mand, Tokyo, Japan, to 1948, chief of criminal investigation 
laboratory. Far East Command, Tokyo, from 1948 to 1951 
when he became chief of the histoncal unit of the Army Medi¬ 
cal Service, promoted to colonel in 1950, retired in June, 1954, 
awarded the I-egion of Merit and the Order of the Crown of 
Italy, died Feb 22, aged 63, of pulmonary emboUsm 

Boas, Ernst Philip ® New York City, bom in Worcester, Mass , 
Feb 4, 1891, Columbia University College of Physicians and 
Surgeons, New York, 1914, from 1938 to 1951 assistant climcal 
professor of medicme at his alma mater, speciaUst certified by 
the Amencan Board of Internal Medicine, member of the 
Amencan Society of Climcal Investigation, New York Academy 
of Medicme, Harvey Society, the New York and Amencan 
Heart associations. Phi Beta Kappa, and Alpha Omega Alpha, 
served as chairman of the Welfare Council’s Committee on 
Chronic Illness, as a member of the heart committee of the 
New York Tuberculosis and Health Association, and as chair¬ 
man of the medical advisory council of the Sidney Hillman 
Health Center, founder of the National Committee for Resettle¬ 
ment of Foreign Physicians, Inc., and member of the board of 
directors, a captain in the Army Medical Reserve Corps from 
1917 to 1919, author of “The Unseen Plague—Chronic Dis¬ 
ease," ‘ Treatment of the PaUent Past Fifty,” “Add Life to YoUr 
Years,” and “Cardiac Injury Resulting from Effort or Trauma”, 
associate editor of Modern Hospital from 1923 to 1929, served 
on the staffs of the Montefiore Hospital, where he was medical 
director for many years, and the Mount Smai Hospital, where 
he died March 9, aged 64, of carcinoma of the pancreas 

Curley, John Joseph ® Leominster, Mass , bom in Marlboro, 
Mass, July 23, 1899, Tufts College Medical School, Boston, 
1922, member of the House of Delegates of the Amencan 
Medical Association from 1948 through 1952, past president 
of the Worcester North Distnct Medical Society, of which he 
was councillor, past vice president of the Massachusetts Medical 
Society and served on the nominating council and the executive 
council, member of the New England Obstetneal and Gyne¬ 
cological Society and the Massachusetts Medico Legal Society, 
fellow of the Amencan College of Surgeons and the Inter¬ 
national College of Surgeons, a member of the U S Committee 
of the World Medical Association, for many years associate 
medical examiner of the third Worcester district and since 1952 
medical examiner, a trustee of the Boston Medical Library, 
served dunng World Wars I and II, chairman of the board of 
health of Leominster, president of the Leominster chapter of 
the Amencan Red Cross, on the courtesy staffs of the Clinton 

® IndlcalM Member of the American Medical Association 


(Mass) Hospital and the Burbank Hospital, Fitchburg, con¬ 
sultant at the Fitchburg (Mass) General Hospital, for many 
years associated with the Leommster Hospital, where he was 
chief of the surgical staff, and where he died Feb 18, aged 55, 
of ruptured aneurysm of the abdommal aorta 

French, George Reuben Williamson ® Commander, U S Navy, 
retired, Berkeley, Calif , born at Taunton, Mass , Jan 24, 1883, 
University of Pennsylvania Department of Medicine, Phdadel- 
pbia, 1908, appomt^ an acting assistant surgeon, U S Navy 
June 18, 1909, and promoted to commander in the medical 
corps of the U S Navy Jan 1, 1925, retired in 1937, recalled 
to active duty in June, 1940, released from active duty in 1945, 
from 1914 to 1915 assisted in the preparation of a divmg manual 
and in the investigation of deep sea-diving methods, at the Naval 
Torpedo Station, Newport, R. 1916 to 1917, assigned to 
duties in connection with the organization of a deep sea-diving 
school, later assisted with the salvage operations of the U S S 
S-5, in 1922 assigned to Edgewood (Md) Arsenal, m connection 
with the development of gas warfare for Naval use, dunng 
more than 33 years active service in the medical corps of the 
Navy, served m the U S S Nero, Panther, Maryland, Marne, 
Michigan, Beaver, Fallon, Califorma, Okl^oma, and Lexing¬ 
ton, served at the Naval hospitals in Newport, R I, Mare 
Island, Calif , Brooklyn, N Y , and Chelsea, Mass , also served 
two tours of duty at the Naval Medical School, Washmgton, 
D C, died in the Naval Hospital, Oakland, Feb 26, aged 72, 
of artenosclerosis 


O’Connell, Joseph Cyril ® Providence, R I, born in Wakefield, 
Mass, Dec 24, 1878, Harvard Medical School, Boston, 1901, 
chairman, Rhode Island Board of Exammers in Medicme, past 
president of the Rhode Island Medical Society, member of the 
founders group of the Amencan Board of Surgery, member of 
the New England Surgical Society, Amencan Urological Associ¬ 
ation, and the National Gastroenterological Association, fellow 
of the Amencan College of Surgeons, in World War I served as 
a lieutenant in the naval reserve at Queenstown, Ireland, and in 
World War n as director of medical aid for the state civil defense 
organization, president of the Rhode Island Medical Society s 
Physicians Service for five years, secretary of the board of 
hospital commissioners of the city of Providence and a member 
of the state hospital advisory council, associated with the Provi 
deuce Lying In Hospital, Rhode Island Hospital, Butler Hospital, 
Miriam Hospital, Charles V Chapin Hospital, Roger Williams 
General Hospital, and the Pawtucket (R I) Memonal Hospital, 
a director of the Narragansett Electnc Company, died in the 
U S Naval Air Station Infirmary at Quonset Point March 3, 
aged 76, of cerebral hemorrhage 


Dickinson, Melville Day Jr, Tokyo, Japan, born in Troy, N Y , 
Nov 21, 1903, Harvard Medical School, Boston, 1928, certified 
by the National Board of Medical Examiners, resigned from 
the regular U S Navy Apnl 6, 1934, when he began private 
practice in Geneva, N Y, contmumg until 1944, joined the U S 
Naval Reserve as a lieutenant commander, serving for a year 
as senior medical officer on the U S S Albermarle, with the 
Atlantic fleet, then went with the United Nations Rehef and 
Rehabilitation Administration in China, where he advised and 
supervised the distribution of medical supplies, for three years, 
from 1949 to 1951, served as chief of the communicable disease 
control branch of the public health and welfare section of the 
Supreme Command, Alhed Powers in Japan, for his work in this 
field received two citations, died in the Seibo Hospital Dec 20, 
1954, aged 51, of coronary occlusion and pneumonia 


Alford, Thomas Franklin, Murfreesboro, Ark , University of 
Arkansas School of Medicine, Little Rock, 1905, died Nov 12, 
1954, aged 80, of ruptured aMominai artery and heart block 


- ' ^<00X113X60, miss, meaical Department 

of Tulane University of Louisiana, New Orleans, 1907, died in 
Mng s Daughters Hospital Jan 14, aged 77, of cerebral hemor¬ 
rhage, hyTicriension, and arteriosclerosis 
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Bigelow, Samuel Irvin ® Lansdownc, Pa, Jefferson Medical 
College, Philadelphia, 1927, served during World War I, exam¬ 
ining physician for the American Tobacco Company, associated 
with the Delaware County Hospital, Drexel Hill, and the Thomas 
M Fitzgerald Mercy Hospital, Darby, where he died Feb 27, 
aged 60, of pneumothorax and pelvic abscess 

Boyett, William L, Whitevillc, Tenn , Memphis (Tenn) Hos¬ 
pital Medical College, 1902, died Feb 4, aged 86, of carcinoma 
of the bladder 


Brook, Clarence Loe ® Tuscaloosa, Ala , Tulane University of 
Louisiana School of Medicine, New Orleans, 1938, served an 
internship and residency at Methodist Hospital in Dallas, Texas, 
died March 2, aged 44, of cardiac arrest due to left bundle 
branch block 

Broivn, Rufus Slennis ® Jackson, Tenn , Mississippi Medical 
College, Meridian, 1908, Memphis (Tenn) Hospital Medical 
College, 1912, served as chairman of the selective service board 
of Madison County m World War II and received a citation 
from President Roosevelt for meritorious service, associated 
with the Jackson-Madison County General Hospital, died Feb 
13, aged 78, of coronary occlusion 

Champ, Anflionj Manus ® Brockton, Mass , Harvard Medical 
School, Boston, 1922, served during World War 11, associated 
with the Brockton Hospital, died Feb 12, aged 62, of injunes 
received in an automobile accident 

Charlton, Tliomas Jackson, Savannah, 

School of Medicine, New Haven, 1923 certified 
Board of Medical Examiners, served during World Wars I and 
II, medical superintendent of the Georgia Infirmary, died F 
27, aged 59 

Clinton, Roland Smith « Gastonia, N C , University of Mary¬ 
land School of Medicine, 

War I in March, 1951, was named Gaston County s uocior 
of the Year”, associated with the Garrison 21 

Countv Negro, and Gaston Memorial hospitals, died Jan 2, 
a&Jiz, of^subacutc bactcnal endocarditis, and arteriosclero 

CnhPn Maurice ® Brooklyn, N Y , Long Island College Hos- 
piml Ck^ died Dec 19, 1954, aged 47, of coronary 

thrombosis 

Elm Terrace Hospital in Lansdalc, the Womens Homeop 
Bo”p,lal, and the Hahnemann Hcspnal, d.ed Feb 21, as d 52 

Dooman, Da..d Stoddard, Los Gatos, Cal.f • 

Eden,“ nssell doseph * Scranton, Pa , 

School of Medicine, as m ’ ^ National Board 

Scranton (Pa) State certified by tn 

of Medical Examiners, associated 

S'York Ci'ty,'Nor2, 1954, aged 29, of pneumonia and 

Fmell, Ed«ard Vincent ® paTpSe^t 

Vermont College of ^cdicm^ Bm- | base 

I,',he Washmgton L stnee 1952 health 

hospitals m France Jw'ng W Delaware and 

officer and school Physiaa , f hypertensive cardio- 

Hudson Railroad, died Feb 20, age 

;:::i:x.es Am«.a»« - ts 

American J cm (Pa) Hospital, where he i 

’peb Tisaa”? 01 gastrointesttaal hemorrhage 


Gerber, Jacob Wolfe, Bndgeport, Conn , University of Mary¬ 
land School of Medicine, Baltimore, 1904, pohee surgeon, died 
Feb 26, aged 74, of heart disease 

Gould, Harold Vogt ® Chicago, University of Illinois College 
of Medicine, Chicago, 1912, specialist certified by the Amencan 
Board of Internal Medicine, on the attending staff of the Ravens- 
wood Hospital, where he died Feb 22, aged 65, of arterio¬ 
sclerosis 


Gray, Wesley Harold ® Colville, Wash , University of Western 
Ontario Faculty of Medicine, London, Ontano, Canada, 1923, 
served with the Canadian forces during World War I, died in 
the Mount Carmel Hospital Feb 11, aged 60, of coronary 
occlusion 


Howell, William Irving, Lexington, Tenn , University of Tennes¬ 
see College of Medicine, Memphis, 1911, died Dec. 28, 1954, 
aged 80, of pneumonia 

James, Oliver Victor ® Milford, Del , University of Maryland 
School of Medicine, Baltimore, 1906, past president of the Kent 
County Medical Society, charter member and past president 
of the Rotary Club, for many years associated with the Milford 
Memorial Hospital, where he was past president of the medical 
staff, and where he died Feb 22, aged 75, of ruptured dissecting 
aortic aneurysm with pneumothorax 

Johnson, Jacob Roberts ® Herkimer, N Y , Univeraty of fiie 
City of New York Medical Department, New York City, 1»8/, 
an associate member of the Amencan Medical Association 
died in the Marcy (N Y) State Hospital March 3, aged 93, of 
artenosclerosis 


feblcr, Lyman Frcdenck ® Washington, D C , George Wash 
ngton University School of Medicine, Washington 1906, 
ormerly on the faculty of Georgetown University School ot 
iledicine, in 1929 retired as chief of drug laboratory. Bureau 
if Chemistry, U S Department of Agriculture, died March 4, 

iged 91 . 

2- » flat Park Ill. Northwestern University Medi- 

sr“i,o"rcbZo. 1936 li, 

/eterans AdministraUon Hospital, Hines, died Feb 1 , g 
if hypertensive cardiovascular disease 
^gdop, Wdlmm cmspp * Cincmn..., 

ianm’Hosp.tS'Feb “" eeJ M. "rtmoscletotic heart 


*3SC I 

■aSSSsSaaS 

norfhage and hypertensive cardiovascular disease 

University 

shley, Donald Lcarrts ® TeU t 

,001 of "cT^thool^ 

ir II, member of the xeii -ctret riKtnct Medical 

k„'y Copnty M.d.eal Soeiem ..a he F 

m the Hospital, Ev.asville, 

r 2 fi 95 ri 6 “^ , , 

C 22, 19 .6 Bennett Medical 

Blanc, Flonmond ®, i®'/ c, Joseph Hospital and 

Bege,’chicago. 1912 on^of ^ Oak Park 

erman Hospital, died gallbladder 

.rch 7. .ged 70, of 9“™” ^ Xp, Medical College, 

:e, Frank Charles, Cleveland, 1 subarachnoid 

ameopathic. 1891, died Jan 31, aged 

morrhage and artenosclerosis U„,versiiy of Illinois 

^er, Rolhn Harold ® “[/pyes.dent of the Whitc- 

ollege of Medicine, Chicago, , P Hospital, 

Je County Medical Society, bronchopneumonia 

ochester. Minn, March 1, aged 53, 

id glioma of the brain Baltimore Medical College, 

mdley, WilHani R , coronary thrombosis 

598. died lan 27, aged 78, of acu 

oadholdt, G W I 1898, for many years chair- 

a,e of sopch Carols Cherte^ died 
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McCleary, Joseph Koy, Cincinnati, Pulte Medical College, 
Homeopathic, 1900, on the staff of the Bethesda Hospital, where 
he died Jan 14, aged 79, of carcmoma of the cecum 

McCormick, Robert E Lee ® Irsvin, Pa., Western Pennsylvania 
Medical College, Pittsburgh, 1903, past president of the West¬ 
moreland County Medical Society, formerly county medical 
director; on the staff of the Westmoreland Hospital in Greens- 
burg, on the board of the Torrance (Pa.) State Hospital, died 
Dec 27, 1954, aged 79, of artenosclerosis 

McCullough, Gilbert Francis, Davenport, Iowa, Northwestern 
University Medical School, Chicago, 1908, died Feb 11, aged 
72, of auricular fibrillation and coronary thrombosis 

McLeish, George Martin ® Louisville, Ky , University of Louis¬ 
ville Medical Department, 1912, an associate member of the 
American Medical Assoaation, served in France dunng World 
War 1, associated with the Jewish Hospital, Norton Infirmary, 
and St Joseph Infirmary, died Feb 18, aged 69, of cerebral 
artenosclerosis with terminal pneumonia 

Marks, Philip Edward ® Pittsburgh, University of Pennsylvania 
School of Medicine, Philadelphia, 1912, for many years super¬ 
intendent, bureau of infectious diseases, department of public 
health, served on the staff of the Western Pennsylvania Hospital, 
died in the Columbia (Pa) Hospital Feb 18, aged 73, of acute 
coronary occlusion 

Meaner, Harold Henderson ® Coraopolis, Pa., Medical Depart¬ 
ment of the Western University of Pennsylvania, Pittsburgh, 
1906, member of the Radiological Society of North Amenca, 
fellow of the American College of Surgeons, director of the 
Coraopolis Trust Company, on the senior surgical staff of 
Sewickley (Pa) Valley Hospital, where he died Feb 19, aged 
71, of myocardial infarcUon 

Mlchener, William Ernest ® Topeka, Kan , University of Kansas 
School of Mediane, Kansas Chty, 1910, served during World 
War I, on the staffs of St Francis Hospital and Stormont-Vail 
Hospitals, died Feb 24, aged 73, of myocardial mfarction 

Monziogo, Forrest Leon ® Muskogee, Okla, Northwestern 
University Medical School, Chicago, 1938, chief of professional 
services at the Veterans Administration Hospital, served dunng 
World War U, died Jan 25, aged 52, of adenocarcinoma of 
the cerebellum 

Moyers, Oden Hunter, Hamman, Tenn , University of Tennes¬ 
see College of Medicine, Memphis, 1913, died Dec. 20, 1954, 
aged 67 

Newton, Roland Stephen ® Westboro, Mass, Medico-Chirur- 
gical College of Philadelphia, 1905, for many years medical 
examiner for the Fifth Worcester District, a director of the First 
National Bank, a trustee of the Westboro Savings Bank, died 
Feb 4, aged 74, of coronary sclerosis 

O’Hara, Francis Paul ® San Diego, Cahf, Stanford University 
School of Medicine, San Francisco, 1928, fellow of the Amencan 
College of Surgeons, member of the Amencan College of Chest 
Physicians and the American Trudeau Society, served during 
World War H, on the staffs of the San Diego County Hospital 
and the Mercy Hospital, where he died Feb 12, aged 52 of 
lymphatic leukemia 

O’Meara, James Jolui ® Jackson, Mich , Northwestern Univer¬ 
sity Medical School, Chicago, 1911, died m the Mercy Hospital 
March 7, aged 68 

Piercy, Frcdcnck Franklm ® Youngstown, Ohio Drake Univer¬ 
sity College of Medicine, Des Moines, 1907, specialist certified 
by the Amencan Board of Otolaryngology, member of the 
Amencan Academy of Ophthalmology and Otolaryngology, 
fellow of the Amencan College of Surgeons, on the staff of the 
Youngstown Hospital, died Feb 17, aged 73, of cerebral hemor¬ 
rhage 

Robelcn, Charles Henry Cleads ® Philadelphia, Hahnemann 
Medical College and Hospital of Philadelphia, 1905, died Feb 
26, aged 76 

Scott, John Herbert Bryce, Columbus, Ohio, Ohio Slate Univer¬ 
sity College of Medicme, Columbus, 1926, died Jan 30, aged 
,79, of congestive heart failure 


Shields, Ida Russell, New York City, University of London 
Faculty of Medicine, London, England, 1905, Long Island 
College Hospital, Brooklyn, 1920, died Jan 25, aged 78, of a 
heart attack. 

Shuman, John William Jr ® Playa Del Rey, Calif, Washington 
University School of Medicine, St Louis, 1938, specialist certi¬ 
fied by the Amencan Board of Anesthesiology, member of the 
Amencan Society of Anesthesiologists, served dunng World 
War U, formerly associated with the Methodist Hospital of 
Southern California m Los Angeles, where he died Jan 16, aged 
41, of Hodgkm’s disease 

Singletary, Winston BomeUe ® Baton Rouge, La, Vanderbilt 
University School of Medicme, Nashville, Term., 1904, an 
associate member of the Amencan Medical Association, died 
Jan 12, aged 74, of lung cancer 

Smith, Wniiam Benjamin, Joplin, Mo, Kentucky School of 
Medicme, Louisville, 1902, past president of the Ottawa County 
(Okla.) Medical Society, served during World War I, formerly 
on the staff of the Miami Baptist Hospital m Miami, Okla., died 
Feb 9, aged 85, of cerebral hemorrhage 

Smith, William Hereford, Danville, Ky, Cornell Umversity 
Medical College, New York, 1900, member of the Kentucky 
State Medical Association, past president of the Boyle County 
Medical Society, served as president of the Boyle County Board 
of Health, on the staff of the Ephraim McDowell Hospital, died 
Feb 15, aged 78, of artenosclerotic heart disease 

Stoll, Arthur Hugh ® Oxnhrd, Calif, Northwestern University 
Medical School, Chicago, 1906, an associate member of the 
Amencan Medical Association, past president of the Ventura 
County Medical Society, on the staff of Foster Mcmonal Hos¬ 
pital m Ventura and St. John’s Hospital, died Jan 26, aged 71, 
of coronary occlusion 

Stribley, Harry Alexander ® Dubuque, Iowa, State University 
of Iowa College of Medicine, Iowa City, 1918, member of the 
Amencan Academy of General Practice, served dunng World 
War I, on the staff of St Joseph’s Sanitarium, Finley Hospital, 
Mercy Hospital, and Xavier Hospital, died Feb 7, aged 61, of 
acute coronary thrombosis, arteriosclerosis, and thyrotoxicosis 

Stucke, Edmund C , Gamson, N D , Jefferson Medical College 
of Philadelphia, 1910, state senator, formerly county coroner, 
died m Bismarck (N D ) Hospital Jan 12, aged 72, of coronary 
thrombosis 

Sutter, John Jay, Lakeside, Ohio, EclecUc Medical Institute, 
Cmcmnati, 1898, member of the Amencan Public Health 
Association, formerly health officer of Bluffton, and health 
commissioner of Allen County, served as health commissioner 
for Wayne County and also for the city of Wooster, died in 
St Rita’s Hospital in Lima, Feb 11, aged 81, of cerebral 
hemorrhage 

Tlr, Morris I, Chicago, Chicago College of Medicine and Sur- 
gery, 1912, clinician at the Cook County Jail for many years; 
died Feb 25, aged 72, of coronary thrombosis 

DIED WHILE IN MILITARY SERVICE 


Evans, David Sproul ® Lieutenant Colonel (MC) U S 
Air Force, Danville, Calif, bom in Glasgow, Scotland 
Aug 4, 1901, University of Western Ontano Faculty of 
Medicine, London, Ontano. Canada, 1931, specialist cer¬ 
tified by the Amencan Board of Psychiatry and Neurol 
ogy, member of the Amencan Psychiatnc Association 
interned at the Delaware Hospital, Wilmington, Del' 
formerly a resident m psychiatry at the Willard (N V j* 
State Hospital and the Pilgrim State Hospital 
served dunng World War H. chief of neu,' , 
service at the U S Air Force Hospital, Parks ' 

Base, Cahf, where he died Jan 22, aged 53 of 
anemia and cerebral hemorrhage ' 
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ENGLAND 

^ic HcaKh of Ihc Schoolchild —In his report as Chief Medical 
Officer of the Minist^ of Education for 1952 and 1953, Sir 
John Charles urges the retention of handicapped children in 
ordinary' schools wherever possible Most of these children will 
have to enter unsheltered industry on leaving school, and the 

fh? environment 

ffie more likely they arc to become self-reliant men and women 
This IS not a criticism of the special schools that are essential 
for severely handicapped children In 1953, there were 2,068 376 
periodic medical inspections and 2,388,900 special inspections 
and rcinspcctions, and these revealed that 2 26% of the children 
were in poor general condition Although the number of vermin¬ 
ous children has been slowly decreasing, there were still 316,854 
of them in 1953 Despite the reduction m the incidence, and 
also the degree, of infestation reported by school physicians, 
complaints arc still made that many children, especially girls, 
entering industry arc verminous This is, essentially, a family 
problem Lice in children will never be eradicated until their 
families become clean There has been a reduction in the number 
of children with nngworm of the scalp and body and scabies, 
but an increase in impetigo to 34,365 The generally accepted 
treatment of scalp ringworm is epilation by x-rays followed by 
applications of a fungicidal ointment With such treatment most 
children may return to school about four weeks after epilation 
An analysis of the 102 survivors of the 370 patients with proved 
tuberculous meningitis treated by streptomycin (not dihydro- 
strcptomycin) showed that only four were deaf In a smaller 
senes of 26 similar patients with 14 survivors, 8 of these 
survivors had received dihydrostreptomycin, and of these 7 
showed impairment of hearing, with 4 being totally deaf The 
number of children with defective vision, excluding squint, was 
102,696 The incidence of squint was 10 2 per 1,000 periodic 
inspections No figures were given for color blindness, but figures 
quoted from different areas indicated an incidence of about 5% 
for boys and 0 3% for girls Although many educational authori¬ 
ties have well-developed orthoptic schemes, it cannot be claimed 
^ that orthoptic treatment is a cure for all patients with squint, 
and m many patients recourse to other methods is necessary, 

'' but orthoptic treatment is a valuable one, and its use produces 
a higher rate of cure 

A special chapter is devoted to asthma m childhood In recent 
years the proportion of asthmatic children in open air schools 
has increased, and in some of these schools nearly half the 
children suffer from asthma It is not known whether there has 
been a real increase in the number of these patients or whether 
since children suffering from malnutntion and debility have 
become fewer, places have been more readily available for 
patients with asthma Views regarding the value of residential 
schools differ widely Among the advantages are attention to 
physical welfare, smaller classes and relief from family and 
home tensions Also a child can attend school more regularly 
than if he remained at home, but it is not enough to label a 
child “asthmatic” and send him away for an indefinite period 
Selection should be preceded by careful investigation Once 
selected, efforts should be made to preserve the child’s link with 
the home In some schools the exercises recommended by the 
Asthma Research Council arc carried out with varying degrees 
of success Some of the benefit undoubtedly comes by building 
UP confidence and knowing what to do when an attack is im¬ 
minent As there is no evidence that inhalers can do any harm, 
and they have made life tolerable for many children, it is prob¬ 
ably unwise to prohibit their use The Ministry of Education 
has^approved proposals by local education authorities to send 

limued number of asthmatic children abroad for treatment, 
but medical opinion is divided about the value of this procedure 

TT,c Items i'n these ic.tcrs arc contributed by regui^rrespondents in 
Ok sarious foteign countries 


School canteens now head the list r>f r 

outbreaks of tood poisoning have been reportTrii 
ivete 32 tood.po.soni„g outbreaks in sobers wiSd ^o 
salmonella infection, 6 to Micrococcus, 5 to Clostndium welchii 

In the remaining outbreaks 
the causative organism was not identified To maintain a sense 
of proportion, it is necessary to realize that 500 million school 

of”Sennd'’^ P^vided annually Opinion differs as to the value 
of penodic medical examinations of canteen workers, but one 
school physician reported that out of one batch of 13 1 such 
workers, 39 had coagulase-positive Micrococcus in their 
and throat 


nose 


^ ^ spectacular reduction in the number of 

deaths of schoolehildren from tuberculosis In 1938 there were 
937 deaths in the age group, 5 to 14 years, and in 1953 only 
107 In the penod from 1931 to 1935, respiratory tuberculosis 
accounted for the deaths of 2,494 children in this age group 
compared with only 25 in 1953 As an example of the value of 
tuberculin testing of school entrants, 3,798 schoolchildren of 
Bournemouth were tested, and 177 gave a positive, and 28 a 
doubtful, reaction Subsequent examination of the contacts of 
the positive and doubtful reactors revealed that 19 had adult like 
disease, i e, one new case of tuberculosis was found among the 
contacts for every 250 tuberculm tests applied to school entrants 
Between 1943 and 1952, 1,038,014 pupils leaving school were 
examined at mass radiography units, it was found that 491 had 
active pulmonary tuberculosis, 598 had active posfpnmary dis 
case (unilateral), 292 had aetive postprimary disease (bilateral), 
111 had tuberculous pleural effusions, 29 had mtrathoracic be 
nign neoplasms, and one had an mtrathoracic malignant new 
growth It IS now compulsory for all new teachers to have a 
roentgenogram taken of the lungs as part of the medical exami¬ 
nation Already established teachers reported to the Ministry 
of Education as having pulmonary tuberculosis numbered 246 
in 1953 

It was expected by many that the introduction of the National 
Health Service would make unnecessary much of the work pre¬ 
viously done by the school health service So far this has not 
been so The free provision of a general practitioner service for 
every child has had little effect on the school health service 
The reduction m the number of children attending minor ail¬ 
ment clinics was asenbed by some school physicians to parents 
taking their children to general practitioners instead of, as for¬ 
merly, to school clinics, but other school physicians believed 
that the reduction was due to dmiinished incidence of minor 
ailments and to efforts made to discourage the attendance of 
children with minor illnesses The general opinion of school 
physicians was that there was better cooperation between them 
and general practitioners than ever before 

Tlie Medical Iron Curtain —We are fortunate in this country in 
the relationships that exist between the press and the profession, 
where the reporting of medical matters is concerned Siamese 
twins, however, seem to have a knack of disturbing this slate of 
affairs When the Siamese twins from Nigeria were separated at 
Hammersmith Hospital in 1953, the medical authonties failed 
to appreciate the public interest in such an operation and there 
fore failed to provide the press with authontative accounts of 
what was happenmg The reactions of certain reporters was per¬ 
haps natural, but scarcely seemly, and the result was an indig 
nant letter of protest from Prof Ian 

performed the operation, which was published ^ 

Medical Journal Memones of this episode may ^ 

sponsible for the circumstances f'S 

Lmese twins The event has been given full 

the newspapers, but the sequence of '"rnS 

be taken as typical On Wednesday, Feb 

thp followine paragraph on its front page Siamese twins i no 

Urth'trKmbrhas b«n kep, 

Keichlev Yorkshire, are to be brought to London wnerc 
surgeonrw.Il try to separate them The twins, tsvo girls, uho 
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are joined at the crown of their heads, were born to a Kei^ley 
mother whose name is believed to be Gray They have been 
named Margaret and Joan The following day it earned on 
the same page the following item “ArrangemenU to separate 
Yorkshire-bom Siamese twins by an operation at Brook Hos¬ 
pital, Woolwich (in southeast London], were cancelled yester¬ 
day ’ Mr Geoffrey Knight, a brain surgeon, said that arrange¬ 
ments for him to see the children had been cancelled He did 
not know where the twins were, he added The twins were 
bom on Jan 30, in Keighley Victoria Hospital and have been 
kept in an oxygen tent Secrecy has been observed at the Keigh 
ley hospital, but it is understood that the twins are per 
fectly healthy" On Saturday, Feb 27, the following paragraph 
appeared ‘The Siamese twins bom at Keighley, York¬ 
shire, have both died after an operation at University College 
Hospital, London The administrator and secretary of [the] 
hospital made the following statement last night “The con¬ 
joined twins were seen by Professor Ian Aird and Mr Geoffrey 
ICnight, who made arrangements to operate on them in the neuro¬ 
surgical unit at Brook Hospital, Woolwich The publicity that 
followed and the behavior of the press caused great distress 
and for this reason only it was considered inadvisable to proceed 
In these circumstances Mr Julian Taylor saw the twins m con¬ 
sultation with Prof Ian Aird Subsequently an operation was 
performed by Mr Julian Taylor and Mr David Matthews For 
this the children were removed secretly to the private patients’ 
wing at University College Hospital Both children died ’ ” It 
IS not surpnsmg that on Feb 26, when Fleet Street was busy 
trying to track down the twins, a reporter was heard to com¬ 
ment “The medical iron curtam has certainly come down this 
time " 

Tuberculosis in Scotland—During the postwar years respiratory 
tuberculosis has been a major problem in Scotland The last year 
has seen a marked improvement in the situation, as is well 
brought out by I M Macgregor in Health Bulletin of the 
Department of Health for Scotland for 1955 In 1931 the crude 
death rate per 100,000 was 62, falling to 51 7 in 1938 As in 
most European countries, however, it rose again dunng the war, 
the highest wartime level being 64 7 (m 1941) Unlike most other 
countries, the rate rose after the war, and m 1947 it had reached 
66 Improvement then set in, and in 1952 the rate was down 
to 27 6, compared with 21 2 in England and Wales, 9 5 in The 
Netherlands, and 14 7 m the United States Facilities for mass 
miniature radiography were developed, and 10 such units now 
operate in the country An analysis of the first 730,000 examina¬ 
tions showed that the average tuberculosis rate per 1,000 ex¬ 
aminations was 3 2 for children, 14 7 for contacts, and 16 1 
for patients in mental hospitals These figures were compared 
with the rate per thousand reported to health departments For 
all ages, the reported rate for males was 1 7, compared with 5 0 
for the mass radiography active case rate, the correspondmg 
figures for females being 1 4 and 5 9 Among females the peak 
incidence occurred in the age range of 15 to 24 years, in respect 
to both reporting rate (4 3) and mass radiography yield (7 8) 
Among males the highest reported rate (5 8) was found in the 
same age group, but the peak discovered by mass radiography 
yield was in men over 45 (6 0 in the 45 to 49 years age group, 
and 8 8 in those over 60) Hospital waiting lists for patients 
with respiratory tuberculosis dropped dramaUcally in 1954 In 
1950, the waiting list was over 3,000, and fell to around 1,859 
in January 1954, but by September it had fallen to 841 This 
decrease has not been due to an improvement in the bed situ¬ 
ation, nor has there been any corresponding fall in the reported 
rate The reason is that more patients are now under active 
medical treatment in their homes Recent advances in medical 
treatment, earlier case recognition, and improved housing have 
brought an increasing number of tuberculous patients within 
the range of effective cure without hospitalization 

Incidence of Food Poisoning—In a review of food poisoning 
in England and Wales in 1953, published in the Monthh BiiUe- 
fiii of the Ministri of Health and the Public Health Laboratory 
Senice (14 34, 1955), it is stated that in 1953, 5,277 cases were 
recorded These comprised 914 outbreaks 422 of which were 
confined to members of single famthes and 4 363 sporadic cases 
and represented an increase over 1952 of 32*^ in public out¬ 


breaks 24% m family outbreaks, and 55% m sporadic cases 
Most of the increase was in salmonellosis Outbreaks due to 
these organisms (213) were 82% higher than in 1952 Micro¬ 
cocci were the presumed causal organisms in 58 public out¬ 
breaks, 31 family outbreaks and 599 sporadic cases Fifty-one 
deaths were reported 46 due to Salmonella and 2 to Micrococcus 
pyogenes var aureus In three cases the cause was not found 
The foods known or strongly suspected to have been the vehicles 
of infection were recorded in 310 of the 914 public and family 
outbreaks Fish was responsible in 24, meat in 199, sweetmeats 
(including ice cream) in 27, eggs in 25 (duck eggs in 18 of these), 
milk in 12, vegetables in 8, fruit in 7, and cheese m one 
In about 80% of the outbreaks associated with meat, processed, 
made up, or heated meat was involved, cold meats and meat 
pies being most prominently concerned The place where the 
contamination of the food occurred was recorded in 166 (34%) 
of the 492 public outbreaks 58 in canteens (including 32 in 
school canteens), 42 m restaurants, hotels, etc, 30 m shops, 21 
in institutions, and 15 at private parties These figures show a 
decrease in the proportion of outbreaks associated with canteens 
from an average of 47% for 1950 to 1952 to 35%, and an m- 
crease m the proportion associated with shops, restaurants, and 
hotels from 24% to 43% Sixty outbreaks were recorded in 
hospitals 40 due to Salmonella, 3 to Clostridium welchii, 2 
to Micrococcus, and 15 to undiscovered agents 


Coloring Matter m Food —Recommendations for the amend¬ 
ment of current regulations governing the use of colonng matter 
in foods are contained m a report published by the Food 
Standards Committee of the Ministry of Food The present 
position IS that any color not speafically prohibited by regula¬ 
tions may be used m foods other than milk The addition of any 
colonng matter to milk is prohibited, and the hst of prohibited 
colors for all foods includes (1) compounds of antimony, arsenic, 
cadmium, chromium, copper, lead, mercury, and zme, (2) 
gamboge, and (3) picric acid, Victona yellow, aunne, Manchester 
yellow, and aurantia The committee recommends that these 
regulations be amended so as to permit the use in foods of only 
those colors that the available evidence indicates are unlikely 
to have harmful effects A list is given of 13 colors of natural 
ongm and 32 synthetic colors that could be safely used, either 
singly or in any combination It is further recommended that 
specifications of punty should be prescribed and published for 
each of the specified colors Where practicable, ^e purchaser 
should be informed by labeling or other means when a food 
contains added color This prohibition should be extended to 
all natural products such as meat, game, poultry, fish, fruit, and 
vegetables sold in the raw or unprocessed state Although the 
federal law of the United States probably imposes greater con¬ 
trol of food colors than the law of any other country, adoption 
of the United Slates Food, Drugs and Cosmetics list was not 
deemed practicable as that list would be insufficient to meet the 
present needs of the food industry in this country Nevertheless 
the committee fully appreciates the disadvantages inherent in 
the existence of different national lists and would support steps 
to facilitate exchange of biological information with a view to 
secunng the greatest possible measure of uniformity ” 


--- — r*'*- --- iiaTC uccil puDiisnea ot 

what the local Rural Council desenbe as the “shocking con¬ 
ditions” revealed at the canteen at Bovingdon Airport by the 
local health officer Bovingdon Airport, m Hertfordshire is 
one of the alteroaUve civilian airports to London Airport in 
the event of weather conditions at the latter being unsatisfactory 
for landing planes According to the health officer, he found the 
premises irffested with mice and weevils, and the person m charee 
admitted the presence of cockroaches The storage cupboard 
are reported as unsatisfactory and, at the time of ins^ectiM 
food w^ found in them in a state of decomposition The report 
included In view of the fact that most of the peopL S 

*he world who raj dly 
disperse, the conditions must cause the council ^ 

r.™ Ap,„ SeS?™ 

m my opinion the premises are not efficientlv 

search is now under way for the responsible amhn 

man of Field Air Services which mnc ,i^ authonfy A spokes- 

the canteen and its equipment belong to 



1430 FOREIGN LETTERS 


mgs A Ministry spokesman has stated (hat the Hertfordshire 
Agricultural Committee’s disinfestation officers make regular 
visits and had been asked to pay particular attention to the 
canteen, but ffie spokesman of the Agricultural Committee has 
said It IS definitely nothing to do with us ” * 

Heroin Banned —In spite of protests from many clinicians, the 
government has now decided to take steps to give effect to the 
resolution adopted by the Economic and Social Council of the 
United Nations, urging all governments to prohibit the manu¬ 
facture, import and export of heroin except for small amounts 
required for scientific purposes This is being achieved by not 
renewing the current licenses for the general manufacture of 
heroin which expire on Dec 31, 1955 After that date licenses 
will only be granted for the manufacture of the small quantities 
required for scientific purposes and for the manufacture of 
nalorphine No further exports will be authorized except when 
(he export is requested by a government for one of these two 
purposes The import of heroin will not be permitted Heroin 
IS still used to an appreciable extent in this country for (he relief 
of intractable nonproductive cough It has recently been pointed 
out that, m spite of this, there are no known addicts m the 
United Kingdom, whereas in the United States, where it has 
been banned since 1925, addiction to the drug is still a problem 
It was omitted from the 1953 edition of the British Pharma¬ 
copoeia but IS included in the 1954 issue of the British Pharma¬ 
ceutical Codex It has been suggested that (he use of heroin 
for "scientific purposes," xvhich is to be permitted, will allow 
of Its limited use as a cough depressant in selected cases 


Athletic Training—The athlete of today is no better than the 
athlete of a century ago, according to Sir Adolphe Abrahams, 
honorary medical adviser to the International Athletic Board, 
in a recent lecture on athletic training, past and present Today’s 
athlete neither is physically stronger nor has greater fortitude 
or courage Sir Adolphe has no use for drugs and medicine in 
athletic training Although tonics and strengthening medicines 
are usually figments of the imagination, there is a persistent 
belief among athletes that there must be something that would 
create energy or postpone fatigue Part of the trouble here is 
that the athlete, especially the highly strung athlete, is an im¬ 
pressionable and suggestible person The speaker had seen re¬ 
markable results from inert mixtures that could not possibly 
have produced the results in less impressionable subjects If 
there were drugs that could stimulate the body to exertion beyond 
Its normal limits of fatigue, they should be strictly forbidden 
A certain minimal quantity of vitamins is essential to health, 
but there is no evidence that an excessive intake of vitamins 
improves athletic performances Although one group of investi¬ 
gators has claimed remarkable results from the administration 
of vitamin B and, to a lesser extent, other vitamins, other workers 
were unable to confirm these results 

No-Claim Bonus for Health—The executive of the National 
Union of Small Shopkeepers is considering a scheme of "no 
claim ’ bonuses for persons who do not call or visit a physician 
during the year Under the scheme a no claim bonus of 15% 
would be paid in the first year, 20% in the second, and 25% 
in the third, on the basis of national insurance contributions 
paid The suggestion is that such a scheme would help to reduce 
the congestion in general practitioners’ waiting rooms 


INLAND 

ctastatic Cancers of the Ovary-Prof A Turunen of Hel- 
aki University found the incidence of metastases m *e pa 
mtsVwffi Srcinoma of the corporis uten who we-e ope ated 
In he low (I 47%) The same applies in even greater gr 

: V..L (0 55 « 

m women f 
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gen secretion, may be assumed to bear a relationshin to th. 
ongin and rapid development of these metastases In patient 
m whom the pnmary tumor was successfully removed by radi 
cal operation and the ovarian metastases were also compl^elv 
removed, the prognosis depended on the recu^ence S the 
pnmary tumor Usually there were no recurrences in the pelvt 
cavity One of the patients thus operated on has remained pe^ 
manently well The average postoperative survival time for the 
other patients was 10 2 months, and the removal of the meta 
static ovarian tumors thus had only a palliative effect. 

Back Pain and Sciatica,-Prof K E Kallio reported recent 
experiences with back pain and sciatica in Diiodecim (No 1-2 
1955) In the last four years 217 patients have been operated on 
at the Orthopedic Clinic of Helsinki University for herniation of 
the nucleus pulposus, in 41 cases of back pain a fusion operation 
was performed for various causes (in 22 of these for spondylo 
listhesis) The total number of patients with back pain and 
sciatica examined at the outpatient department dunng the same 
period was 4,076 The cause of these conditions is not yet 
completely clear, and the value of the roentgenogram should 
not be overestimated Extraspmal factors, bone diseases, trauma, 
and even tuberculosis, often do not receive sufficient considers 
tion in (he diagnosis Back pain and sciatica constitute not only 
a medical but also a social problem The cornerstone of the 
treatment is education of the patient As these conditions have 
a tendency to spontaneous cure, the treatment should be con 
servative Harm may be done with routine use of corsets and 
injections In patients with herniation of the nucleus pulposus 
operation is still indicated in carefully selected cases, but there 
IS no general agreement regarding the fusion operation 


Primary Sarcomas of the Lung—Primary lung sarcomas must 
be regarded as unusual tumors In the senes of the first Surgical 
Clinic of the University of Helsinki between 1949 and 1953, 
their ratio to bronchogenic carcinomas was 1 214 according to 
Nylander and Aukee {Duodectnt No 1-2, 1955) No definite 
age predisposition was observed, but sarcomas of the Jung were 
more frequent in the younger age groups The incidence of 
pulmonary sarcoma was higher in men than in women, but the 
difference was not so great as in (he case of carcinoma of the 
lung The symptoms of pulmonary sarcoma are cough, chest 
pain, dyspnea, Joss of wei^t, fatigue, fever, and in some patients 
joint pain Some asymptomatic cases diagnosed on routine ex¬ 
aminations have also been reported The cJinical signs agree 
fairly well with those of pulmonary carcinoma Primary resection 
and postoperative irradiation is recommended The prognosis is 
believed to be more favorable than that of lung cancer, but 
the number of cases reported is still too small for definite 
conclusions 


iteral Subtotal Adrenalectomy—Six patients with pituitary 
ophilism due to adrenal hyperplasia were treated with sub 
:1 bilateral adrenalectomy performed in two stages at inter- 
; of two to four months (C A Hemberg, in Duodecim No 
1955) Nine-tenths of both adrenals were removed In one 
ent complete adrenalectomy was performed on one side and 
lal adrenalectomy on the other, 75% of the gland being 
oved There were only slight signs of recurrence IS months 
r operation In each patient most of symptoms associated 
1 the syndrome disappeared In three of the five female pa¬ 
ts the menstrual cycle was reestablished, one became preg- 
t None showed signs of adrenal insufficiency, but in one 
ent there was marked darkening of the skin, 
ntuitary overactivity One patient died of an infection fo 

iths after operation 

LDges in Skin Grafts,— Studies reported by Dr Risto Kivi- 
■so on adult rabbits showed (hat when a whole thickness sk 
IS used the organism destroys or isolates m it the tissue th 
c‘tod"maJ m ong.n, and transforms 
iped from the mesoderm into an P 

opaedica scandmavica supp 18, 1955) 



VoL 157, No 16 


foreign letters 1431 


MEXICO 

Bone Tumors—Dr Leonardo Zamudio reviewed 79 cases of 
bone tumors seen at the Hospital Infantil between 1943 and 
1953 {Boletln Midico del Hospital Infantil 11 365-411 and 
539-560, 1954) He found that 43 tumors were benign and 36 
were malignant Of the benign tumors osteochondromas were 
most common There were 10 giant cell tumors, even though all 
patients were less than 20 years of age One osteoid osteoma of 
the skull was seen This is believed to be the first time such a 
tumor has been reported at this site In contrast to the situation 
m the adult, primary malignant bone tumors were more frequent 
than metastatic tumors The most common primary tumors were 
the osteogemc sarcomas, and they predommated m boys aged 
12 to 14 years One soft odontoma presented signs of malignant 
disease after several biopsies, a circumstance that has been 
reported by other authors In the metastatic tumors also m 
contrast to the findings in adults, sarcomas were more frequent 
than carcinomas This could be explamed by the fact that sar¬ 
comas are more common in young persons 


NETHERLANDS 

Tnbercnlosls—^Because of the malnutntion of the population 
immediately following the German occupation and the high rate 
of tuberculosis among pnsoners of war returned from Germany, 
the death rate from tuberculosis in 1945 was 60 per 100,000 
inhabitants In those days not even the boldest optimist would 
have prophesied that m 10 years the rapid reduction in the 
incidence of tuberculosis would present a problem In 1949 
treatment m a sanatonum was judged to be required by 3,500 
patients on the waiting list, and a program of construction was 
projected In 1951 it was concluded that the decreasmg madeuce 
of this disease demanded reconsideration of the former conclu¬ 
sions In 1953 the waiting list had only 464 names, and it was 
decided that there was no need to increase the number of saua- 
tonum beds in the near future A committee of three health 
officers was appointed to report on this rapidly changing situa¬ 
tion, and their report is now available m Tijdschnft voor socials 
geneeskunde (32 509, 1954) By Oct 1,1954, the waitmg list was 
reduced to 304 In 1953 there were more unused sanatonum 
beds than names on the waiting hst The problem now is how 
to best use the vacant sanatonum beds It is recommended that 
the patients be moved from the smaller sanatonums and tem¬ 
porary sanatoriums to the larger better equipped mstitutions 
This involves geographical and religious difficulties It is sug¬ 
gested that the beds be used for patients with chronic sickness 
and patients needing rehabilitation 

One of the causes of the optimistic view of the committee is 
the dramatic decline of tuberculosis in childhood according to 
J D de Haas in Tijdschnft soar sociale geneeskunde (33 29, 
1955) Deaths from tuberculosis m persons up to 19 years of 
age decreased from 314 in 1949 to 64 in 1953 Although the 
death rate from tuberculosis is very low among mfants this 
success should not cause a slackening in the fight against this 
disease On the contrary, according to de Haas, a well-directed 
plan IS more urgently needed than ever 


NORWAY 

Pulmonary Tuberculosis,—The observation recently made by 
Prof Haakon Natvig that the patient who returns to work after 
operative treatment for his pulmonary tuberculosis fares better 
than his fellow who receives only conservative treatment, 
prompted Dr Gerfaardt Hertzberg of the tuberculosis department 
of the Oslo Public Health Service to check on his own matenal, 
consisting of 244 tuberculous patients who returned to work 
after havmg received vanous forms of treatment. With only two 
exceptions, these patients had suffered from a destructive form 
of pulmonary tuberculosis, and they had all been helped by the 


Pubhc Health Service to find work They were classified m three 
groups according as they received conservative treatment (66), 
pneumothorax (90), or such operative treatment as thoracoplasty 
(88) The relapse rate was 33 3% m the first group, 26 7% m 
the second, and 15 9% m the third Commenting on these find¬ 
ings at a meetmg of tuberculosis specialists m Oslo m November, 
1954, Hertzberg was careful to avoid drawing final conclusions, 
but he suggested that they might call for a revision of the con¬ 
flicting claims for different methods of treatment Might we not, 
he said, be readier than we have been in the past to advise tuber¬ 
culous patients of the wage-earning age to accept the discomforts 
and disabilities of operative treatment because it is more likely 
in the long run to yield better results and to give more effective 
prevention of relapse? The high relapse rate (24 6%) in his 
senes reflects the comparative seventy of the onginal disease 
in this material, but it should not deter tuberculosis specialists 
from recommending a return to work as early as possible After 
all, 75% of these ex-patients emerged safely from the first 
difficult year of return to work The speaker deplored the policy 
of playing for safety and closing the door to a workshop for all 
except those whose tuberculosis is definitely inactive One should 
rather take a nsk before the patient has become too depressed, 
too untrained, and too work shy, but it would be possible to 
reduce the present relapse rate and absenteeism from work with 
increased expenence 

Treatment of Acute Poisoning,—^The radical changes since 1949 
m the conventional treatment of poisomng are reflected by 
Georg Omland m a study of 1,205 patients with acute poisoning 
admitted to the Ullevaal Hospital between 1950 and 1953 
{Nordisk medicin for Jan 27) These admissions represented 
5% of all the admissions to the medical department of this 
hospital dunng this penod Such cases were less numerous before 
1950, and there has been a further rise in their frequency in 
1954 and 1955 The ratio of male to female patients with acute 
alcoholic poisonmg was 18 1 Nearly 700 of the 1,205 patients 
represented attempts at suicide The barbiturates outnumbered 
the other poisons with 603 cases Alcohol came next with 227 
cases, of which 142 were due to ethyl alcohol Carbon monoxide 
was responsible for 42, and amphetamine for 23 cases, 70 of 
the 1,205 patients died (22 were already dead on amval or died 
■withm an hour of adimssion) Several of the other deaths were 
due to causes other than the acute poisoning Since 1949 treat¬ 
ment with stimulants has fallen into disrepute The stomach 
pump IS also used less than it was, partly because of the m- 
vestigations of K Moller, who has shown that little poison is 
left in the stomach four hours after it has been taken Hence 
the practice, recommended by Omland, of not empt 5 ang the 
gastromtestinal tract if the poison was taken more than five or 
SIX hours earher Antibiotics are now given to most patients in 
coma to prevent pneumonia, and when respiration is superficial 
and the patient is cyanotic, oxygen is given To prevent conges¬ 
tion, pneumonia, and bed sores the patient is shifted from one 
side to the other or to the back hourly, and much attention is 
paid to fluid balance The respiratory passages are kept open, 
aspiration of secretions from the trachea and bronchi being 
undertaken in comatose patients Under this treatment the 
average duration of stay in hospital was only six and one-half 
days 

The Shift of Diseases in Hospitals.—^The extent to which the 
numencal importance of certain diseases has changed as ex¬ 
pressed by admissions to hospital has been studied by Lingjaerde 
and Romcke (Tidssknft for den norske Icegeforening for Jan 1) 
Their matenal consisted of the patients treated in the medical 
department (140 beds) of a general hospital between 1935 and 
1953 This hospital has always had a waiting list of three to 
four weeks The average duration of stay in the hospital in 
recent years has been about 15 days In the penod under review 
there has been an upward shift in the average age of the patients, 
and there are now more patients older than 60 years Since 1935 
the frequency of cases of mfarct of the heart m the hospital has 
almost trebled, doubtless to some extent because of the vogue 
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now en oyed by anficoagulat.on treatment, which requires hos- 

The tendency to diagnose infarct 
of the heart more readily than heretofore may also account for 
some of this change There has also been an upward sS S 

has been both an absolute and a relative nse in the number of 
patients with lumbago and sciatica Except for the war years 
when the number of mental patients declined, there has been a 
steady rise in the neurosis rate Parallel with this nse has been 
the mounting frequency of cases of poisoning The frequency 
of the anemias, diseases of the bile ducts and kidneys poly¬ 
arthritis, pneumonia, and thyrotoxicosis has remained remark¬ 
ably constant Tlic authors conclude that pressure on the waiting 
list would be reduced only by about 3% if the hospital could 
discharge the patients needing only polyclinic treatment More 
could be done by providing accommodation elsewhere for the 
aged and infirmed not requinng the services of a well-equipped 
modern hospital 


Welfare of the Aged —In February after investigations lasting 
about three years, the Health Committee of the Aged issued a 
preliminary report The census of 1950 showed that 316,000 
persons in Nonvay were over 65 By 1970 it is estimated that 
the corresponding figure will be over 500,000, with 328,000 over 
the age of 70 \Vhile in 1950 persons over the age of 65 con¬ 
stituted only 10% of the total population, it is estimated that 
the corresponding figure in 1970 will be over 13% The com¬ 
mittee recommends cooperation between public and voluntary 
welfare organizations and the creation in every administrative 
area of a group specially charged ivith the care of the health 
and general welfare of the aged A note of eaution is sounded 
against any indiscnminate building of old age homes as the 
main solution of the problem Care should rather be taken to 
assure the comfort of the aged in their own homes from which 
they should not be uprooted prematurely It is hoped that homes 
for the aged at present occupied by imbeciles, mental defectives, 
epileptics, and the like may get nd of such encumbrances so 
that they may serve the function for which they were created 


PHILIPPINES 

Nen Veterans’ Memorial Hospital —^The new 747 bed veterans’ 
hospital in Manila, costing $9,400,000, will be ready to admit 
patients by the end of October This hospital was built by funds 
appropriated by the 80th United States Congress in 1948 The 
sprawling two story hospital has six operating rooms, seven 
elevators, six vray rooms, and a complete automatic inter¬ 
communication system Each bed will have radio earphones 
with selective three station switches The garbage may be re- 
fngerated for any length of time in the kitchen pnor to in¬ 
cineration The sewage treatment facilities (Dorr method) will 
take care of the sewage of 2,000 persons There is an air- 
conditioned movie theater for patients The hospital cames 
complete diagnostic and treatment facilities for all services The 
tuberculosis service is the largest, followed by the general medi¬ 
cal and general surgical services There will be a 50 bed neuro- 
psychiatnc service The hospital will be run by a board of deans, 
of which Dr B I Valdes, a retired major general and professor 
of surgery of the University of Santo Tomas, is the chairman 
All duty personnel will be Filipinos who are Army veterans 
Operating expenses will be gradually but steadily turned oyer to 
the Philippine government so that by Jan 1, 1960, all Unite 
States aid will have been withdrawn 


rURKEY 

Effect of Antibiotics on Glanders-Human glanders in Turkey 
has invariably been traced to horses with farcy According 
Ministry of Health and Social Assistance only 18 cases of huma 
ZdeX acute and chronic, were reported during the years 1938 
iq4R’ and all Were fatal The first patient to recover fro 
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the patient was still m good health after 18 months In 1951 
another patient with acute glanders was successfully treated with 
sulfadiame alone In 1953 a patient was given chloSll* 
by mouth and streptomycin intramuscularly He recover^ and 
was still in good health after six months 

In D,run (vol 29, no 7-8, July-August, 1954) Drs Derman 
and Akman reported the case of a 33-year-old man with glanders 
A month previous to admission he noticed red swelling below 
his right knee He was febnle, but he had no purulent or bloody 
nasal discharge After three weeks a red, painful swelling de^ 
yeloped on his nght arm Some of the horses in his village had 

1 admission his temperature was 

103 6 F, his pulse rate was 128 per mmute, his skin and mucous 
membranes were of normal color Microscopic examination of 
the matenal aspirated from the abscess disclosed an abundance 
of pus cells but no micro-organisms His erythrocyte count was 
3,600,000 per cubic millimeter and his leukocyte count was 
14,000 per cubic millimeter, with 68% polymorphonuclear 
neutrophils, 16% transitional cells, 15% lymphocytes, and 1% 
monocytes His hemoglobin level was 65% of normal’His sedi¬ 
mentation rate was 40 His unnary urobilinogen test was positive, 
and microscopic examination of the sediment showed a few 
leukocytes and epithelial cells The mallein intradermal test was 
positive after 18 hours The Ankara Military Veterinary Bio 
logical Institute reported that Malleomyces mallei had been 
isolated from the matenal obtained by aspiration The Strauss 
reaction test of this culture was positive, agglutination was post 
tive at a titer of 1 1,000, and the complement fixation test was 
4-t- After incision of the abscess the patient received 1 gm of 
streptomycin and 15 tablets of sulfamethazine His temperature 
dropped to normal within five days and was maintained at this 
level throughout the rest of the course As the patient’s unne 
showed many urate and sulfonamide crystals, the sulfamethazine 
tablets were reduced to eight a day, and he received 1 5 gm of 
sodium bicarbonate daily as an adjunct As a result the unne 
reverted to normal When, after a week, a small abscess appeared 
on the left ankle, the therapy was changed to 1 gm of chlor- 
tetracyclme and 1 gm of streptomycin daily He received this 
treatment for 33 days One gram of streptomycin, dissolved in 
10 cc of saline solution, was infiltrated around the abscess It 
disappeared within three days, and the patient’s condition im¬ 
proved markedly During his 64 days in the hospital the patient 
received a total of 48 gm of streptomycin, 33 gm of chlortetra- 
cycline, and 128 gm of sulfamethazine The latter had no bene¬ 
ficial effect as it did not prevent a new abscess from developing 
Just before discharge the Strauss test was found to be negative, 
the agglutination test was positive in a titer of 1 6,000, the 
complement fixation test was 4-J-, and the sedimentation rate 
was 10 Two months later the patient was still in good health 

Maxillary Sinus Odontoma —In the Istanbul University Medical 
Faculty Bulletin (vol 17, no 5) Shakar and Sarpyener desenbed 
a maxillary sinus odontoma in a 10-year-old boy Six months 
prior to admission the patient had a nght supenor maxillary 
dentoalveolar abscess that burst after 15 days A dentist injected 
doses of penicillin The pain and swelling subsided for a short 
time, but fever persisted, and the abscess reappeared and burst 
on the outside On admission the nght maxillary region was 
swollen and a purple-red purulent fistula was seen The teeth 
were good, and there was a swelling around one tooth only 
Swollen lymph nodes were present in the mandibular region 
bilaterally A roentgenogram revealed that the nght maxillary 
sinus was distended to the left and adhenng to its lower portion 
there was a tumor the size of a walnut The tumor was com¬ 
pletely removed, an infected tooth and an adjacent tooth had 
to be extracted The sinus was curetted, and 400,000 units ot 
penicillin and 1 gm of streptomycin were instilled A dram was 
inserted, and the wound was closed The patient’s temperature 
reverted to normal After a week the maxillary fistula closed, 
and a week later the wound in the gingival area healed A roen - 
genogram showed an empty maxillary sinus ^'croscopic exami- 
Ltion of the tumor revealed an abundance of cubical ephhchal 
S colon>es and groups m the fibrous tissue and an abundanc 
of homogeneous pink osteite substance and lacunas m t 
dentine fields The diagnosis of mixed odontoma was venfied 
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SURGEON AND ANESTHETIST- 
GOOD AND BAD TEAMWORK 

To the Editor —Dr Amos R Koontz, in a letter published in 
The Journal, Dec 25, 1954, page 1628, contended that the 
anesthetic procedure of endotracheal extubation with suction is 
an important cause of postoperative herma No real evidence 
was adduced Even the one instance cited of an improperly 
tuned and performed ‘tracheal toilet” was not followed long 
enough to determine that a recurrence of herniation had oc¬ 
curred Any assumption that the use of atropine, the absence 
of gross evidence of moisture in the trachea, and the choice of 
thiopental are assurances against the formation of obstructive 
tracheobronchial secretions is fallacious Any expenenced anes¬ 
thesiologist can cite many cases to refute such a contention 
The principal arguments in Dr Koontz’s letter are that the pro¬ 
cedure of “tracheal toilet” is overdone, ineffective m cleanng the 
lower bronchial passages, and harmful to the surgical wound 
Our experience in more than 4,000 ‘tracheal toilets' disproves 
these claims It is our regular practice, at the slightest indication, 
to cleanse the respiratory passages, particularly when the patient 
IS completely awake and can fully contract his abdominal muscles 
for an effective cough We avoid extubating a pauent who is 
lightly anesthetized or “reacting,” when a cough is not really 
effective and undesirable reflex side-effects on circulation and 
respiration are more frequent and severe The “toilet” is per¬ 
formed through a nasotracheal tube, left m situ from the time 
of operation and tolerated by the patient as readily as a Levm 
lube The details and results of this practice have been published 
(Greene, B A , and Berkowitz, S New York J Med SI 1871 
1878 (Aug 1] 1952, Anesthesiology 14 166-179 (Maichl 1953, 
Neil’ York J Med 53 1976-1982 [Sept 1) 1953) 

Dr Koontz correctly stated that tracheal suction is not really 
efficient in cleanng mucus from the deeper areas of the bronchial 
tree because the catheter reaches only to the trachea or, at most, 
to the pnmary bronchi This is precisely the reason that the 
anesthesiologist does not depend on what suction yields but in¬ 
sists on obtaining the vigorous cough that tracheal suction induces 
in all but the most monbund or uncooperative patient A tracheo 
bronchial ‘ toilet" without induced coughing is of little value, 
suction through a large bore endotracheal tube causes only 
bucking,’ a form of disordered and ineffective coughing that 
does little to prevent postoperative pulmonary coraplicatioris 

We agree with Dr Koontz that vigorous coughing strains a 
wound at any time For this reason, dunng extubation, we have 
an assistant exert firm pressure on the wound, even though this 
support is probably unnecessary, since a well sutured inasion 
best resists disruption immediately after closure We have seen 
tracheal suction lead to only one wound separation on the 
operating table on resuturing the wound the surgeon observed 
that an inexperienced assistant had not firmly secured the knots 
on wire sutures that were found entirely untied The patient who 
has persistent secretions, with consequent coughing and other 
ill-effects, sub)ects an incision to incomparably greater disrupt¬ 
ing forces that frequently continue into the 7th to lOth post¬ 
operative day, when most cases of evisceration occur and most 
instances of incisional herniation probably start Dr Koontz s 
prescnption of a narcotic immediately after operation to prevent 
the struggling that accompanies emergence from anesthesia de¬ 
presses the cough reflex and thereby interferes with the efficiency 
' of the tracheal toilet ’ There are better ivays to avoid or 
mmimize excited recovery from anesthesia without returning to 
a regimen that negates the many advantages of the stir up ’ 
regimen and early ambulation 

The cause of recurrent or incisional hernia and wound de¬ 
hiscence IS complex At times the condition seems unpreventable 
We have long anticipated such objections as those of Dr Koontz, 
we have diligently collected all instances of wound complications 
originating in our own and other hospitals Among patients with 
the most severe morbidity from incisional hernia, recurrent 
hernia, and dehiscence, a high incidence of antecedent respiratory 


abnormalities, both before and after operation, is striking evi¬ 
dence of their importance The anesthesiologist, by preventing 
or mitigating respiratory complications, decreases rather than 
mcreases the frequency of wound complications The short but 
vigorous bouts of coughing that we have dehberately induced 
after wound closure with the one exception cited, have not been 
the pnmary cause of dehiscence After six years, in which we 
have consistently followed the practice described above and 
repeatedly sought cntical appraisal, our surgeons encourage the 
practice of ‘ tracheal toilet” more than ever before Dr Koontz 
aptly states, "surgical anesthesia is an adjunct to surgery and 
not an end in itself ” Surgery too is not an end in itself Both 
the surgeon and the anesthesiologist help the patient recover 
from a surgical condition This objective is better attained when 
the anesthesiologist prevents postoperative respiratory compli¬ 
cations and correspondingly reduces the likehhood of wound 
dehiscence, incisional herniation, or recurrence of herma 

Barnett A Greene, MD 

Saxhjel Berkowitz, M D 

8902 Avenue A 

Brooklyn 36, N Y 

POTASSIUM INTOXICATION 

To the Editor —There is a possible hazard m giving mtraven- 
ously massive doses of potassium pemcillin to mfants or to adults 
with renal msuffiaency The danger lies not in giving the peni- 
ciUm anion itself, but in flooding the patient with potassium 
cation This problem was called to my attention by an expenence 
with a pediatnc patient who was admitted to the San Francisco 
Hospital A 10-day-old Negro male infant was admitted to the 
San Francisco Hospital on the evening of Feb 8, 1955 He had 
a high fever, nuchal ngidity, and signs of dehydration Exami¬ 
nation of the cerebrospinal fluid revealed polymorphonuclear 
leukocytes and gram positive diplococci A diagnosis of pneu- 
mococcic meningitis was made tentatively, pending culture of 
the organism, and therapy was started with parenterally given 
fluid, electrolyte, and penicillin On admission, the patient 
weighed 3 3 kg (7 lb) An intravenous infusion flask was pre¬ 
pared with these constituents water 500 ml, sodium 32 mEq , 
potassium I mEq, bicarbonate 7 mEq, calcium 0 75 mEq, 
chlonde 25 25 mEq, glucose 12,5 gm , and potassium penicillm 
G 10 million units It was planned to infuse the contents of this 
flask dunng a 24 hour penod The patient was also given an 
intramuscular injecUon of potassium penicillin G, 2 million units 
(Alexander, HE J A M A 152 662 [June 20] 1953) 

Dunng the night, the patient had a considerable diuresis 
Early the next morning his temperature was normal, but the 
patient had a tonic-clonic convulsion Serum drawn at that time 
showed 128 mEq of sodium per liter and 6 5 mEq of potassium 
per liter The specimen was thought to have been partially 
hemolyzed, and the potassium value was disregarded An addi¬ 
tional 16 mEq of sodium was given to correct the hyponatremia 
The patient continued in a stuporous state, with occasional minor 
convulsive movements From lime to time, he lapsed into the 
Cheyne-Stokes type of respiratory pattern On the evening of 
Feb 9 administration of a second flask was started This con¬ 
tained water 400 ml, sodium 26 mEq , potassium 0 8 mEq,, 
calcium 0 6 mEq,, bicarbonate 5 2 mEq, chlonde 22,2 mEq , 
glucose 10 0 gm, and potassium penicillin G 5 million units 
Throughout the second night the patient continued stuporous 
and breathed in the Cheyne-Stokes pattern On the mommg of 
Feb 10, examination of bis serum revealed 140 mEq of sodium 
per liter and 5 5 mEq of potassium per liter Later that day. 
It was first apprenated that the patient had been receiving large 
quantities of potassium in the form of penicillin At this point, 
the infusion flask was replaced by another containing similar 
electrolytes but only I million umts of potassium penicillin 
Within an hour, the patient s condition improved stnlongly he 
opened his eyes, moved his limbs purposively,” and made suck¬ 
ing movements That evening, he was able to take oral feedings 
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roichTv antibiotic preparation contained 

roughly 1 75 mEq of potassium per 1 million units On this 
basis, we estimated that the second flask contained 9 55 mEa 
of potassium in 400 ml of water, a concentration of 23 9 mEa 
of potassiuin per liter Analysis, by flame photometry, of an 
aliquot of that fluid revealed a concentration of 23 mEa of 
potassium per liter In retrospect, it was found that the patient 
had unwittingly been given nearly 30 mEq of potassium m two 
estimated that this was approximately seven times 
his total extracellular store of potassium and 15% to 25% of 
his total body potassium His survival was, apparently, a conse¬ 
quence of prodigious renal excretion of that cation Since peni¬ 
cillin alone is a relatively innocuous drug, it is conceivable that 
physicians may be tempted to give enormous doses On the basis 
of my experience, which fortunately had a happy outcome I 
caution them to be mindful of the relatively large potassium 
content of preparations for parenteral administration 

Edward Missner, M D 
Intern, Stanford University Service 
San Francisco Hospital 
San Francisco 10 

PSYCHIATRY IN MEDICINE 

To the Editor —May I add another aspect to the controversy 
so ably described by Dr Kubie in The Journal, Jan 29, page 
466? Let me start by amending the title of the problem to 
"Psychology, Psychiatry, and Medicine” instead of limiting it 
entirely to the psyche Dr Kubie’s plan for creating an inter¬ 
mediate profession was devised because of the need for psycho¬ 
therapists—and I agree that the average internist is not adequately 
trained for such work—but I wonder if all the means of pro¬ 
viding such training have been adequately explored? 

Many internists, whose medical school graduation date obvi¬ 
ated the need for residency training, have nevertheless been 
trained on the postgraduate level Attendance at special courses, 
clinic work, and hospital ward service have enabled them to 
meet the rigorous demands of the Amcncan Board of Internal 
Medicine I doubt if anyone can senously question their ability, 
despite the current differences in training that are now demanded 
of more recent graduates Some of these internists, not content 
with a unilateral oncntation, have similarly desired training in 
dynamic psychiatry so that they can do a better job in the com¬ 
prehensive and total care of their patients, but here they have 
been stopped by the requirements that demand a residency in 
psychiatry before they can be admitted to any but the most 
elementary courses in psychiatry The many psychiatnc facili¬ 
ties m the big cities, many of which arc said to be inadequately 
staffed, could train these internists by providing ward service, 
where both aspects of the patient could be treated by a mixed 
staff In this truly psychosomatic setting, everyone could profit, 
especially the patients I fully realize that a completely trained 
psychotherapist would not emerge, judging from Dr Kubie’s 
standards, but perhaps even he can be too pcrfectionistic Would 
not the result be better than the present inadequate situation? 

I believe that this hybnd medico, call him “psychosomatist” if 
you will, but he is nevertheless a doctor, can do a good job 
He will steadily improve, reaching matunty in less time than 
It takes (25 years) to produce this new generation of doctors 
of psychology, who, despite adequate psychological training, will 
still be legally unable to meet their patient’s total needs 
The dissection of the human body into psyche and soma has 
gone on since the days of Plato, and probably earlier Frorn 
all indications it will continue, but mature physicians in the 
meantime have always treated both simultaneously Perhaps 
their “art of medicine” has been unconscious, if so, it can be 
mnde consLus by postgraduate training, so that these physicians 

Wilfred Dorfman, M D 
1921 Newkirk Ave 
Brooklyn 26, N Y 
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RABIES 

To the Editor—In the Feb 5 issue of The Journal, paee SIR 
there was reported a case of a 5 year-old boy, ho^Juabzed w lb 
convulsions and acute respiratory distress Dec 23, who died two 
days later Upon investigation it was found that a stray doE 
proved later to have been rabid, had been seen in the child i 
yard and that the child had contracted rabies through an o^en 
wound on his toe Hus ,s entirely at vanance with my pas" 

STir 35 years, as I had r^S 

such a thing as being outside the realm of probability As 
reported, there is still room for considerable doubt To me it 
is very important to know whether or not rabies can be con¬ 
tracted in such a manner, for if I were consulted by a patient 
under similar circumstances regarding the advisability of taking 
the immunization injections, I should unhesitatingly advise 
against it In reviewing dozens of papers on the subject, and in 
numerous discussions, it would seem that this case is unique 
Another unique one was presented m The Journal several 
years ago in which the patient was said to have contracted rabies 
from contact of a portion of his cnb with his mouth after a 
supposedly rabid dog had been around I never could determine 
the final opinion as to the exact diagnosis of the cause of death 

F C Hodges, M D 

Suite 800, First National Bank 

Huntington, W Va 


RAPID TEST FOR UREMIA 

To the Editor —In the Feb 26, 1955 issue of The Journal, page 
719, W T Caraway desenbes a “Rapid Turbidity Test for Diag 
nosis of Uremia” and refers to the spot test by Patterson {Lancet 
1 1061, 1934) that was found unsatisfactory In 1942, with 
Plotz and Reich, I devised (J Lab & CUii Med 28 335, 1942) 
a modification of the Patterson spot test performed by drop 
ping Ehrlich’s aldehyde reagent (p-dunethylaminobenzaldehyde 
"Kodak” 0 5 gm, tnchloracetic acid 100 gm, distilled water 
up to 100 ml) on filter paper, placing a drop of blood on the 
still wet surface, and drying the paper over a desk or microscope 
lamp A positive reaction in the presence of blood urea nitro¬ 
gen levels of more than about 50 mg per 100 cc is indicated 
by a distinct yellow zone diffusing around the brown spot of 
coagulated blood This test proved simple, speedy, and suffi¬ 
ciently accurate in our hands (/ Urology 51 85, 1944) 

Hans N Naumann, M D 
Chief, Laboratoty Service 
Veterans Administration Center 
Jackson, Miss 


IRRITATION BY COSMETIC INGREDIENTS 
To the Editor —I am at present engaged in a revision of my 
book “Cosmetic Materials Their Origin, Charactenstics, Uses 
and Dermatological Action,” the foreword to which is being con¬ 
tributed by a Harley Street dermatologist In the interests of the 
industry, the user, and the medical profession, I am anxious to 
obtain as much information as possible concerning pnmary irn- 
tation or sensitization ansing from the use of substances em¬ 
ployed m the cosmetic, toilet, and pharmaceutical industnes, 
and for this purpose I would like to receive bnef details from 
any of your readers of any instances in which the offending in¬ 
gredients have been definitely confirmed by skin tests Such infor¬ 
mation will be personally acknowledged, and full credit will be 
given to the source m the new edition 

Ralph G Harry, F R I C (Foods and Drugs) 

60, Broad Walk, Heston, Middlesex, England 


OGGING OF GLASSES ,0 iocs 

o the Editor—1 read in The Journal of March 12, ww, 
age 171, about a simple remedy for foggy glasses by Dr L u 
lamer I am using for this purpose regular soap I ^ 

oT surfaces of the lens with a dry cake of then 

nLh It with a dry cloth The glass remains clear and does not 


get foggy Edmund Carter-Rosenhauch, M D 

30 E 60th St 
New York 22 
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AIR FORCE 

Foreign Medical Officers Visit Aviation Medical School — 
Twenty seven medical officers from 25 nations fnendly to the 
United States visited the School of Aviation Medicine at Ran¬ 
dolph Field, Texas, late m March, where they were welcomed 
by Brig Gen Edward J Kendncks, commandant of the s'hool 
The medical officers inspected the research laboratones and were 
bnefed on aero medical procedures in the U S Air Force 
They were shown the planes and equipment used in the transfer 
of sick and wounded from the combat areas overseas to medi¬ 
cal centers at home, as well as the air rescue helicopters and 
the lightweight “iron lung” developed by the school for trans 
port of poliomyelitis patients After attending church services 
in the Randolph base chapels, they took off for Wnght Patter¬ 
son Air Force Base in Dayton, Ohio, before returning to their 
own countnes Among the officers were 13 surgeon generals of 
other air forces, including those of France, China, Egypt, Spam, 
the Netherlands, Indonesia, Finland, India, Korea, the Philippine 
Islands, Colombia, Syna, Rhodesia, and Nyasaland Other 
countnes represented were Chile, Thailand, Australia, Norway, 
Sweden, Uruguay, Yugoslavia, Belgium, Brazil, and Switzer¬ 
land Major Gen Dan C Ogle, Surgeon General of the U S 
Air Force, and others accompanied the group 


and Scott Field, Ill He is now in private practice in San 
Francisco and Oakland, Calif, and active in affairs pertaining 
to military medicine 

First James Stevens Simmons Memorial Lecture —In recognition 
of the contnbutions of Brig Gen James Stevens Simmons in 
the field of military preventive medicine, the Surgeon General, 
Major Gen George E Armstrong, has authorized the establish¬ 
ment of an annual lecture in honor of the late General Sunmons 
(see The Journal, Aug 21, 1954, page 1511) The first memonal 
lecture in this senes will be given by Dr John Dingle, Professor 
of Preventive Medicine, Western Reserve University School of 
Medicine, Cleveland, on respiratory disease research and military 
preventive medicine, at 8 00 p m , April 21, in the Sternberg 
Auditonum at the Army Medical Service Graduate School, 
Waller Reed Army Medical Center, Washington, D C 

Physicians Havmg Military Service Obligations—A phjsician 
presently mleming or in residency who has obligations for mili¬ 
tary service and desires to enter on active duty m July, 1955, 
should request the necessary application forms immediately from 
the Surgeon General Department of the Army, Washington 25, 
D C, attention MEDCM-PA To avoid delay, prompt action 
by the applicant is imperative, for it takes several months to 
obtain a reserve commission The physician who is already com¬ 
missioned and wishes to enter on active duty next July should 
so advise the Army headquarters from which he received his 
commission or the Army Surgeon General 


ARMY 


Bnefing on Care of Mass Casualties —Sixteen educators from 
12 medical colleges amved at Brooke Army Medical Center 
March 10 to study care and treatment of mass casualties The 
visitors, members of the Medical Education for National De¬ 
fense committee, were welcomed by Major Gen William E 
Shambora, center commander 

Primary mission of the visit was briefing in Army medical 
procedures in order to uicorporate certain military instruction 
in medical school courses The MEND program stresses the 
teaching of national defense emergency procedures through the 
established cumculums of the nation’s medical colleges Partic¬ 
ularly aware of the need for doctors trained m mass casualty 
care, the committee is interested in teaching to medical students 
techniques that can be applied in event of any disaster involving 
large numbers of persons It is anticipated that by I960 the 
program will have been expanded from 50 to 81 colleges 


Reservists to Receive Credits for Attendmg A M A Meeting_ 

Point credits for retention and retirement may be earned by 
officers on inactive duty who attend the 
Military Medical Section of the Annual Meeting of the Amencan 
Medical Association, June 7-9, in Atlantic City, N J The 
Department of Defense aulhonzation covers aU eligible physi- 
cians of the Army, Navy, and Air Force Reserves Those who 
attend the scientific session for more than two hours will be 
avrarded one point credit toward retircmenL Scientific subjects 
scheduled for discussion by civilian and military authonues in 
elude handicaps and motivation, automobile accidents effects of 
fallout radiation, effect on the public of breaking the sound 
barrier, use of whole blood in military and civil defense emer¬ 
gency, psychological reactions in mass casualties and modem 
concepts in the treatment of bums For details of the program 
see The Journal of Apnl 23 


Nen Resene Corps Brigadier General—Dr Manfred U 
Prescott has been promoted to brigadier general m the Army 
Medical Corps Reserve the Surgeon General has announced 
His interest in Army medicine began in 1918 when he joined 
the Student Army Training Corps at the University of Illinois 
After completing an internship he accepted a commission as a 
lieutenant in the Medical Corps Reserve in 1925 In 1935 he 
was designated as a flight surgeon From September, 194], 
through December, 1944 he served successively as post surgeon 
at Merced, Calif, Army Air Corps School, Truax Field, Wis, 


NAVY 

Physician Wanted —^The U S Naval Ammunition Depot, Crane, 
Ind, has a vacancy for the position of medical officer, GS-11, 
at $5,940 per annum plus overtime, and part-time pnvate prac¬ 
tice m nearby housing projects is available Applicants must 
be graduates of a medical school of recognized standing with 
the degree of doctor of medicine, must have completed an ap¬ 
proved full rotating internship, and must be currently licensed 
or able to obtain a license to practice medicme and surgery in 
Indiana ,^pljcations should be sent to the Civilian Industrial 
Relations Director, U S Naval Ammunition Depot, Crane, Ind 


VETERANS ADMINISTRATION 

Hospitals at Long Beach and Tucson —The Veterans Adminis¬ 
tration announces that the President has approved two major 
ho^jtal construction projects at the VA hospitals m Long Beach 
Calif, and Tucson, Anz. The Long Beach project calls for the 
replacement of temporary hospital buildings, and the Tucson 
project provides for a clinical addition The 1,600 bed Lone 
Beach hospital was built by the Navy m 1943, and it is largely 
oi temporary, nonfireproof construction 

Congress last year added 8 million dollars to the VA budcct 
for the repbeement of the temporary buildings This will finance 
the first phase of the project, and it was this phase that the 
President approved The first phase calls for the construction of 
a new building that will provide 561 beds (including 205 for 
paraplegic patients) It also includes construction of a new sur¬ 
gery unit, a central supply service, a therapeutic pool for para¬ 
plegic patients, and numerous other related facilities The second 
phase which still remains to be approved, calls for the con¬ 
struction of another permanent building and alterations and 
adjustments to the existing permanent structures 

The Tucson hospital project provides for the modernization 
of existing clinical faahties for outpatient care and for x-ray 
laboratory dental, and central stenle supply services This 
hospital IS a 402-bed tuberculosis institution with facilities for 
treating neuropsychiatnc and general medical and surcical 
patients 

Clinic for Training and Research at Columbia University ad- 
hospital staff of the Veterans Administrauon Ho^ital 
at Northpoit. N V. March 29, 1955, on depressue rSn” 
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MEDICOLEGAL ABSTRACTS 

Hospitals, for Profit Liability for Injury to Mentally Deranged 
Patient—Plaintiff sued the defendant corporation for negli¬ 
gently causing the death of her husband From judgment favor¬ 
ing plaintiff, defendant appealed to the court of appeals of 
Tennessee 

The defendant maintains and operates the Madison Sanitarium 
and Hospital for profit The hospital holds itself out as equipped 
to care for mental patients The plaintiff’s husband was admitted 
(0 the hospital suffering from emphysema, a stomach ulcer, and 
a deranged mind, his mental condition was such that he had 
insane delusions The patient’s personal physician told those in 
charge of the hospital about the patient’s condition and that he 
would have to be placed on the ground floor and watched, or 
othertvise he might harm himself He remained in the hospital 
for two weeks when he was taken home He was readmitted 
about three weeks later by the authority of Dr Schuler, a 
member of the defendant’s staff Dr Schuler was not at the 
hospital when the patient reentered, but he had left the follow¬ 
ing instructions for the care of the patient “Low bed, side¬ 
boards. and restrain if necessary Soft diet’’ The patient was 
Placed in a second floor room at about noontime Plaintiff and 
her daughter remained with him until about 2 p m After they 
left the patient became very restless, roamed all over the second 
floor disturbing other patients, and smoked cigarettes excessively 
He apparently was suffering from delusions or at least was 
extremely confused, he expressed a fear that he was Eoing lo 
S operated on and said that he wanted a cab to be called for 
him ^hc also claimed he had received a telegram from his fath r, 

ssoi rcrtL f-St.- 

testified that he saw the patient during the afternoon and ^ 
'rttstcred e.,hcr n.cv,„. ,hc pau™Uo -^5' ™ 

The court of appeals .are and attention 

owes a duty to give Us patient such ^ ^se 

for h.s safety as condition may 

reasonable care to safeguard 8 mental derange- 

ably apprehended ganger to i plaintiff had declined 1o 

ment ’’ The court held that even ^J’jXfwould not excuse 
hire a special nurse to attend h obligated to furnish 

the defendant from exercising^h^^^^ ppuld 

its patient, and that nn exercise such reason- 

conclude ‘hat the defendan 

able care as to the _„_pns,b,l,(,es merely because the 

defendant could not avoid m Ins 

medical director decided no tbe afternoon, the jury 

bed In light of the patient s bchawor i 

was justified m finding that patient for his own safety 

,2,/) 151 (Tcw<, 195!) 

Medical Practice Acts " ^,ected to disciplinary action 

^ noress —The petitioners were sub) ^ ^ regents 


sional committee Petitioners ignored the subpoenas and con¬ 
sequently were indicted and convicted pursuant to federal law 
for contempt of Congress Each of the petitioners paid a fine 
and served a penod of impnsoiunent The instant proceedings 
were brought in pursuance to the New York Education Law 
that provides for disciplinary action against a physician who 
“has been convicted m a court of competent junsdiction, either 
within or without this state, of a erjme ’’ The petitioners con¬ 
tended that the pertinent statute should be construed to include 
only enmes that were enmes at the time in New York, that the 
word enme should be limited to only those crimes either in¬ 
volving moral turpitude or reflecting on one’s professional status, 
and that the board of regents imposed unwarranted sanctions 
and considered prejudicial matter in fixing the penalties 

The court of appeals rejected the first two contentions of 
petitioners for the same reason that is, the two suggested con¬ 
structions of the statute would require the court to read words 
into the statute so as to give it a limited meaning, whereas the 
words expressed by the legislature do not warrant such limited 
meanings The court further stated that while the statute had 
a very broad effect in that it made possible a penalty for acts 
that would not constitute a crime under New York law, still 
It did not deem the statute to be unreasonable The violation 
of the penal laws of any state, said the court, has some reason¬ 
able relation to the violator’s character As to the third con¬ 
tention, the court held that under New York law its power of 
review in cases of this nature does not extend to questions of 
the appropriateness of the board’s decision and the manner in 
which the board conducted the heanng These were matters of 
administrative discretion that could only be reversed if there was 
an error of law None was shown to exist in this case 

Accordingly, the action of the appellate division affirming 
the disciplinary action against the petitioners was affirmed 
Barsky v Board of Regents of University of New York, 111 
JV E (2d) 222 (N Y, 1953) 

Drunkenness Admissibility m Evidence ^ 

con... .0 .n 

test A pol.ee f d? Sorton 

, sample of "oeVal a, Somhwestetn 

F Mason, pro essor ^ sample showed 

Medical School Dr Mason 

the alcoholic conten o Mason stated that 

0275% As a basis 

m his opinion defendant must n findings 

for his opinion, and tie National Safety 

,he f-X""e»ot mmSmh eatsh, when the alcohol 
SS of .be blood by 

on »PP«'•>’'"I's was no. capable 

cated the state s'^ultaneous y P^ ^ 

of signing a consent to g a ^ defendant 

him On the his consent he simul- 

claimed he was 1°° cLdition The court solved 

laneously admitted his intoxicated within 

,he nddle by pomting out j,e,ng so intoxicated 

the meaning of the penal statu It was the 

that he could not legally give jo the latter degree, 

burden of the defendant to the fact the consent would 

and, since he did not try to tL" it was error 

be treated as valid The def to intoxication since 

to permit Dr Mason to gi o ._,n,on on findings made by the 
he admitted that e P National Safety Council 

American Medical Associa expert was admissible 

The court held that such “P' ^gy state the conclusions 

under the rule that an expert f£ J^bonKive of h.s own 

reached m authontative sources a . defendant’s con- 

op.nion The court also “f^^Jroduce into evidence the 

tention, that it was * ury All that need be done 

Test and the result determm^ 
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SCIENCE VERSUS LIFE 
A J Carlson, M D , Chicago 

Can the factual understanding of the nature and the history 
of man and the universe produced by modem science aid man 
towards a saner, a happier, and a richer life, that is more 
intelligence and less violence'’ Our ancestors had very little 
factual, that is, scientific understanding of man and nature for 
some 500,000 years Modem science did not appear until yester 
day, and, as we shall see, has not yet reached the brains of most 
of our fellow men all over the world But science could be an 
aid towards a saner future for all men 

When the hurricane strikes ships at sea, frail hulls founder, 
while the crew of sturdier crafts experience anxiety, if not panic, 
and are for a time deflected from their course by the temporary 
violence of wind and waves But they ultimately make their 
goal, thanks to human courage, the compass, and the fixed stars 
Such humcanes, man made, have stmck human society, and its 
mstitutions, from time to time throughout recorded history We 
call them war The world is now in the midst of one such period 
of fear and violence, labeled the worst’, because human 
memory is short, and even yesterday’s experience is less vivid 
than that of to-day There is anxiety and fear, if not panic on 
board When storm clouds cover the heavens men of little under¬ 
standing question the compass of saence, fear that the stars of 
rectitude will guide no more, and with scant hope drift with the 
violent wind. The compass of science is not only questioned, but 
It is charged that this very compass has led us into the hurricane, 
that science is m conflict with society Is it science and the saen 
tific method that lead nations into war'’ A British scholar said 
“In Europe to day it is rather dangerous to ask questions, it is 
much safer to discuss how a question should be asked ’’ To-day 
this danger is by no means confined to Europe But as I read 
the human record m mud, and rocks, and ancient ruins, on 
tablets of clay, in scratches on stones, papyrus and paper, I 
think I discern evidence of the ascent of man, through asking 
all kinds of questions at all times, and seebng the answers by 
the best methods of the age If we do less, we admit that science 
and nvilimtion is a blind alley in human evolution 

AGE OF SCIENCE 

Is ours the Age of Science? Or rather, in what sense is ours 
the Age of Saence? An eminent physicist recently said “In no 
previous time in human history has life and thinkmg been so 
greatly influenced by saence as it is to-day ’’ This is undoubtedly 
true, but does that alone make ours the Age of Science? I think 
not Those who, accusingly or proudly, descnbe our times as the 
Age of Science usually cite as evidence the modem aspects of 
man’s inhumanity to man, or the numerous practical applications 
of the discovenes in physics, chemistry, geology, biology and 
medicine dunng the last hundred years such as the steam and 
gas engines, the telegraph, the telephone, the airplane, the radio, 
modem surgery, fair control of infectious disease, modern 
sanitation and many other inventions and measures that con 
tnbute to the convenience, the efficiency, the health, the comfort 
and the happiness of modem life It is tme that science has 
dunng the last hundred years increased enormously our under 
standing of the nature of the world and the nature of man, and 
with that greater understanding has come greater control of 
the forces that act in man and in his environment But funda 
mental discovenes in science are the achievements of but a few 
people The practical inventions based on these discovenes are 
also the work of a few men, relatively speaking And the physical 
and chemical inventions are mostly gadgets that merely modify 
our tempo and external mode of living I contend, and I think 
I will be able to prove to you, that the great mass of the people 
of our age the rank and file of men and women of our day, 
even in the most enlightened countnes, in their thinking and in 
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their motivation are nearly as untouched by the spirit science 
and as innocent of the understanding of science as was the 
“Peking Man ’ of a million years ago The modem man adjusts 
to an environment greatly modified by the scientific efforts of 
the few The “Pekmg Man,” we may assume, adjusted himself 
as best he could to nature m the raw A span of about a million 
years separate the two And yet the two are about equally in 
nocent of science, m the sense of the spint and the method of 
saence as part of their way of life For science is more than 
inventions, more than gadgets, however useful and important 
they be Science is even more than the discovery of and cor¬ 
relation of new facts, new laws of nature The greatest thing in 
science is the scientific method, controlled and rechecked ob¬ 
servations and expenments, objectively recorded with absolute 
honesty and without fear or favor Science in this sense has as 
yet scarcely touched the common man or his leaders The 
character of human soaety m any age is determined by man s 
thinking, motivation and behavior rather than by external 
gadgets The erroneous assumption that ours is the Age of 
Science, or the very limited sense in which this is tme, has led 
many people to charge to science some of the follies and failures, 
some of the violence, the bmtalities, the suffenng, the confusion 
throughout the world in recent years Some of these people tell 
us that ‘ saence has failed,” that we should declare ‘ a mora- 
tonum on science ” As if we now understand all things, as if 
real understandmg is harmful, as if we should seal the book of 
scientific knowledge of to-day against the generation of to¬ 
morrow People who talk thus, who advise thus can not under¬ 
stand either the spint or the method of science We can not 
afford to declare a moratonum on honesty, on integrity, on 
objectivity, on expenmentation, for that would take us straight 
back to the jungle The way of science is away from the jungle, 
away from its violence and fears If the way of science at times, 
such as the present, seems obscure and even dangerous, that is 
due to too little, not too much understanding, of the nature of 
man and our umverse, and to the further fact that we do not, 
or are not permitted to follow the light of science we now 
possess 

If our age is ‘ The Age of Science,” our mlers, our legislators, 
our busmessmen, our educators, our farmers, our factory work¬ 
ers should give evidence of comprehending, using and following 
the scientific method. The Dean of Canterbury said recently 
“Oursoaal and economic order is neither scientific nor Chnstian 
When I read, as a headline in the Obsener that Poland’s good 
harvest was a severe blow to recovery, I recalled the words of 
an American professor of agnculture after seeing ten million 
acres of cotton ploughed under and five million pigs slaughtered 
If this will bring national prosperity, then I have wasted my 
life ’ The thing is monstrous, an age when saence is frustrated ” 
In the broader field of human relations, what do we see on the 
honzon'’ Conspicuous, certainly, are these greed, force, faith 
and war These are certainly more conspicuous than the ways 
of reason based on scientific understanding In the last analysis 
war IS murder and stealing on the part of somebody War is the 
extension of the practices of the jungle into modem life The 
technique of modem warfare is modified by saentific discoveries 
but the elements that make for war are certainly not saentific 
Hence the persistence of war can not be laid at the door of 
science It is due rather to the failure of science and conscience 
to as yet essentially modify human conduct For we must assume 
that sooner or later reason based on understanding wiU modify 
human behavior Even animals with no cerebrum can be con 
ditioned But, lest we go too far in this optimistic dogmatism 
let us also remember that while we have tamed” the dog, we 
have not yet tamed the tiger 

SCIENTIFIC METHOD 

The scientific method demands that we suspend judgment until 
we know the facts It demands honesty, integrity and industry 
in ascertainmg the facts The scientific method and dishonesty 
are incompatible But scientists are but human beings, and they 
frequently make mistakes both in facts and their interpretations 
Now is our age conspicuous for honestj and integnty”’ Is there 
less l>ing and deceit locally, nationally, internationally, lo-day 
than yesterday'’ The answer is all about us Modem propaganda 
and a good deal in modem advertising have the earmarks of 
lying as a fine art, rather than the character of honesty ob 
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come but the more serious question is Can human society sur- 

is'^^No ”^we orobabl'v SUiIe? If the answer 

iti „ Jicre the most fundamental conflict 

iKilwcen the scientific method and society Even pnmitive man 

learned gradually that robbing, mjunng, or killing his fellow 
men was harmful and hence wrong If these acts are earned out 

fore S! ,"u3ir 

method, knows no political aspects or 
national boundaries Individuals of all races and nations have 
contributed to our ^sent understanding of the nature of man 
and of the world There is no Democratic logic, Republican 
mathci^tics, Nazi physics. Fascist chemistry or Marxian bi¬ 
ology The spirit and the method of science can not change with 
capitalism or socialism This appears to me axiomatic But 
fanaticism m society and governments can temporarily retard 
discovery and further advance m the understanding and control 
of life and nature And yet we heard claims from the Nazi 
Germany of a special Teutonic or Nazi physics, claims from 
Russia of something called MarMan genetics These stupidities 
characterize our age, but they arc not the characteristics of 
science If the science of modem biology has made out anything 
with a high degree of certainty, it is the fact of the essential 
unity of our present human race, and that such differences as 
the skin color, hair color, speech, size of body, etc, arc not in 
any way fundamental And yet notions of racial superiority and 
infcnonty arc widespread—as if the difference in skin color, 
size of lip or length of nose had any significance when it comes 
to the capacity of the brain or the control of the emotions An 
able American anthropologist wrote ‘‘There are no measurable 
physical or social qualities which arc in any given group (of 
people) superior or inferior ” There arc, of course, great differ¬ 
ences in the kind and quantity of education and in the mechanical 
appliances due to science among the different peoples of the 
earth 

If even our so-called educated fellow citizens were scientific 
their conduct would be more influenced by proven facts than 
by wishful thinking At the Century of Progress Exposition in 
Chicago, the Adler Planetarium had a record attendance So had 
the shops of the astrologers and fortune tellers on and near the 
exposition ground If there is anything that has been proven to 
the hilt m biology and medicine dunng the last hundred years. 
It is the effectiveness of vaccination against smallpox There are 
no ifs and ands about it It is one hundred per cent effective, 
and practically one hundred per cent safe Of course, wherever 
human hands, human agencies, are involved accidents will 
happen sometimes We can’t do much at present, to prevent 
colds, pneumonia, cancer, diabetes or too high blood pressure, 
but we can prevent the deaths and the disabilities from smallpox 
by protective vaccination in early infancy And in most cases 
the immunity thus conferred lasts throughout life Despite all 
these facts, men and women in this and other civilized countries 
neglect and oppose vaccination against smallpox We have large 
groups of people organized into “anti-vaccination societies ” And 
these are not all ignorant people Some are college graduates 
If these people walked in the way of science, they would accept 
and be guided by proven facts In ancient Greece epilepsy was 
called a “sacred disease” But several hundred years B C a 
Greek physician wrote “Epilepsy is not any more sacred than 
any other disease It has a natural cause Its supposed dmne 
ongin IS due to man’s inexperience and his wonder at its pecuhar 
character ” Cotton Mather did not approve medical aid to people 
with syphilis, because m his day that disease and other diseases 
were ‘God’s punishment for man’s sin ” But we do not have to 
go that far back In some parts of the world there are religious 
taboos against prevention of trachoma, a serious infectious dis¬ 
ease of the eyes When the bill was up before the State Legis- 
Qnrinpfield 111 to require the instillation of dilute 
lature m Sp g > > new-born child m our state, to 
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JAMA., Apnl 16, 1955 
BIOLOGIC RELATIONS 

The exact biologic relations of man to other animals are stiii 
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we usually fail to discern it But the essential identity of the 
structure and function of tissues and organs m man and^ammals 
1 not a thco^ It IS a proven fact The heart, the l.verihe 

made up of the same stuff, and subjected to much 

diseases wear and fear and aging in man and animals 
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froUmp H ‘ hundred years of preserving health and con^ 

trolling disease has been secured through expenments on animals 
And yet people, even m civilized countnes, oppose expenments 
on animals as futile and cruel, as of no benefit to man These 
people are not all ignorant But they surely are no scienUfic They 
do not accept, they are not guided by proven facts Them thinking 
and motivation have not been touched by the spint and (he 
niethod of science Moreover, the majority of people m some 
of our states, through their legislatures have passed “anti- 
evolution” laws, as if the course of events of the past could be 
altered by legislative dicta of to-day The legislatures of 
Tennessee, Ohio or Kansas might pass laws against floods, 
drought, dust storms, grasshoppers and similar catastrophes, but 
that would be both futile and unscientific 
It IS still a common practice of man, so-called civilized man, 
to follow post-hoc reasoning, that is, because one event may 
sometimes follow another, the two events are therefore neces 
sanly causally related Mankind as a whole, and even leaders 
m business, industry and government, do not yet thoroughly 
understand or follow (he principle of control, the principle of 
experiment Post-hoc reasoning is one of the commonest sins 
against the scientific method, and we still see it occasionally m 
those who should have been trained in science, for example, 
modern physicians As an example of post-hoc reasoning in 
medicine, I can cite the case of a physician who had practiced 
medicine honestly, if not intelligently, in a far western state for 
forty years A number of years ago, he told me m all senousness 
that he had discovered a specific remedy for influenza I was 
naturally curious, because influenza is one of the maladies which 
has so far largely defied modem scientific control On being 
asked what his remedy was, he replied, “Good whiskey and 
plenty of it ” The doctor was apparently perfectly sincere about 
it When I asked him how many influenza patients he had treated 
without whiskey and how many of these recovered, he looked 
at me m surpnse and said “You understand, 1 have treated every 
one of my influenza patients with whiskey dunng the last forty 
years, and I have had a high percentage of recovery” This 
physician, though stupid, was too honest and venerable to poke 
fun at Another example is that of another honest physician m 
a southern state using a remedy whose virtue if any, was essen¬ 
tially 20 per cent alcohol, a so-called female tonic, a southern 
counterpart of Lydia Pmkham’s well-known vegetable com 
pound The case was that of a young girl working twelve hours 
a day in a factory m a southern city at low pay She lived in 
a garret room, with poor food and poor sanitation She had a 
high degre of anemia The doctor wrote “I took this girl out 
of the factory, sent her to the country for three months with 
relatives and gave her this female tonic After three months 
she had nearly recovered from her anemia, thanks to this tonic 
It IS not surpnsing that even physicians fall into this error or 
reasoning, because in the not distant past medical education 
was only partly scientific and physicians arc only human 

IS SCIENCE IN CONFLICT WITH SOCIETY? 

To what extent or m what sense is science m 
society? I think there is much ^ 
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being of society is at least an open question Recently an out¬ 
standing physicist declared “Science males man human" I 
presume our colleagues meant that smence tends, or should tend, 
to make man more human The possible conflict between science 
and society in this statement obviously depends on our con 
ception of what are the desirable human qualities, or behaviors, 
to-day and tomorrow If these are deceit, violence and war, there 
IS conflict between science and society, for deceit, violence and 
war are the very antithesis of the scientific method Not long aga 
a colleague said Here on this continent where science has 
achieved its greatest application, science is m conflict with 
society Science and technology have gone so far that the 
present social structure is facing its debacle Nowhere else m 
the world to-day is science m such militant conflict with the 
soaal structure under which science survives " The same author 
also speaks of the “prostitution of science for war” We have 
here, clearly, a confusion of science and the scientific method 
with these uses, largely by a non scientific society, of the under 
standings and the gadgets developed by the methods and the 
applications of science, for satisfaction of the ancient human 
drives of greed, hate and vanity The modem use of scientific 
gadgets and forces for violence and war is not essentially differ¬ 
ent from the ancient use of the hand, the teeth, the rock, the 
stick and the club in similar dnves by our pnmitive ancestors 
A President of the United States addressed a letter to the 
president of the Massachusetts Institute of Technology, calling 
upon the engineering profession to “cooperate in designing 
accommodating mechanisms to absorb the shocks of the impact 
of science on society " It seems to me that here, again, we have 
a confusion of the scientific method and science with technology, 
and an identification of science in general with the scientific 
achievements in chemistry and physics Is it not the technology 
developed through the latter achievements with which our 
President was concerned? Evidently the President, though he 
said so, did not really mean science in general or the scientific 
method, for if our fellow citizens really are shocked by new 
data, new generalizations, new uses and controls of matter and 
energy, new understandings of man and the universe brought 
forth by science, what kmd of shock absorber would he suggest 
agamst such new knowledge, and would he not agree that those 
who are shocked by new understandings should be so shocked’ 
For instance, what kind of shock absorber for society may we 
look for in the matter of the biologic and medical sciences and 
the services of modem mediane, especially in prevention and 
control of infections and the application of modem knowledge 
of nutrition? To be sure, society once appeared to be shocked 
by the theory of the evolution of life, and the growing evidences 
of the unity of all life These facts do disturb some people, but 
m my judgment that disturbance is wholesome for society How¬ 
ever, the science of modem biology and medicine certainly helps 
to preserve and to prolong the life of the ablest as well as the 
least fit members of society, least fit physically and mentally 
Biology and mediane have also greatly increased the average 
life span, so that to-day soaety has a greater percentage of 
members past fifty, sixty and seventy years To be sure, modem 
warfare tends effectively to counteract this “impact” of science 
on soaety And it is not yet clear that the lengthening of the 
life span, particularly the effective life span is an undesirable 
impact ” In brief, the alleged conflict between saence and 
society IS based largely on misunderstanding and on unwarranted 
generalizations 

SERVICES OF SCIENCE 

The services of science to soaety are increased knowledge and 
understanding That such increased knowledge, understanding 
and control of the forces of nature are used, not by scientists, 
but b> soaety, with increasmg effectiveness in the continuous 
and recurrent dnves to satisfy greed, lust, hate and vanity, will, 
in my judgment, ultimately prove to be due, not to the inherent 
nature of the scientific method or of knowledge per se, but to 
the failure of man, so far to be effectively conditioned by science 
and the sacntific method 

It IS sometimes asserted that science is amoral if not immoral 
The latter may be tme, if it is immoral to challenge and destroy 
taboos and traditions based on ignorance and misunderstanding 
But to call the impartial, mdustnous and earnest search for new 
knowledge amoral or immoral conflicts w ith my conception of 


immorality As I understand it, there is no conflict between the 
scientific method and our sense of justice, though I admit that 
the latter stems from a much broader base than science In¬ 
dividual scientists may at times, in their ivory towers, express 
distrust of society or the common man, as disclosed by the 
following recent statement from an eminent surgeon ‘ Whether 
the public interest (m medical research) is something deeper than 
curiosity, and whether it can be rehed on as a potent factor for 
the common good have not been demonstrated Indeed, a study 
of the histoncal background of surgery invokes in the mind of 
the medical scientist a distrust of the public ” The doctor cites 
among other examples the Edict of Tours (1165) declaring sur¬ 
gery not respectable But that edict was not the work of the 
common man It was a product of the leaders of the church 

On the other hand, the defeatists among us, noting the con¬ 
spicuous though superfiaal role of science in modem thought 
and modem life, occasionally see in science and the s'lentific 
method the very root of some of our modern ills Thus the 
leaders of a httle college on our Atlantic seaboard have boldly 
undertaken to rectify the alleged conspicuous educational failure 
of Harvard Upiversity by providing ‘ conditions for liberalizing 
and humanizing science ” And this the college hopes to achieve 
by the “strategy of taking specialists in the sciences and re¬ 
educating them in the liberal arts ” We are not told what to do 
for or do with the people who were educated in the liberal arts 
before they became specialists in science Maybe these un¬ 
fortunates are acephalic satraps of Satan or just dead and do not 
know It A pessimistic colleague in the social sciences recently 
referred to our tunes as one of intellectual confusion of men 
It has become so common to justify the bad and belittle the 
good, that the words good and bad, honor and dishonor, truth 
and falsehood have lost most of their meamng for persons who 
influence public opinion ” Even if this paean of pessimism is 
entirely true, what evidence have we that it was belter instead 
of worse yesterday, a hundred, a thousand, a hundred thousand 
years ago, when science and the scientific method were unknown? 
Few if any real scientists will take exception to the humanist who 
insists that “under the shelter of the word culture there must be 
room for a more dynamic ingredient added by the person who 
can produce fine things I think among the ‘ persons who can 
produce fine things” are the men of science, and among the fine 
things’ are new facts about men m health and m disease, new 
facts about the universe, new facts about the nature of life and 
matter, new understanding and new powers of control of the 
forces of nature 

Many world events m recent years have made some assert 
that worthwhile human society can not persist or prevail with¬ 
out the perennial supremacy of deceit and greed, violence and 
war Others question whether these very antitheses of the scien¬ 
tific method can persist side by side with science and the neces¬ 
sary human qualities that go with the method of science Deceit, 
violence and war have certainly been with us before the dawn 
of history as a part of the ‘ struggle for existence” while science 
and the scientific me'hod are of a much more recent vintage It 
IS also true that the “struggle for existence” in smaller groups 
such as the family, the tnbe, and the nation ultimately curbed, 
at least in part, both deceit and greed violence and war Can 
such curbing be achieved on a larger scale or is it desirable that 
such curbing of man s past drives be achieved in the interest of 
the future welfare and progress of man’ So far as I can sec 
there is only one answer to this question, and that answer is 
given both by history and by the pnmary interest of society 
Herbert Spenser said ‘ Whatever fosters militarism makes for 
barbarism, whatever fosters peace makes for civilizaUon ” To 
refer again to the resolution of the Amencan Association for 
the Advancement of Science ‘ Science can flourish only where 
there is peace and intellectual freedom ’ Are intellectual freedom 
and peace the desiderata for man’ If this is so, there is no funda¬ 
mental conflict between science and society, as I view society of 
the future But some of us are inclined to take the more vinle 
position of the immortal Pasteur who said Science and peace 
will triumph over ignorance and war ” But to-day the “blackouts” 
imposed by our modern barbarism seem particularly monstrous, 
partly because of the current bnght li^t of scientific under¬ 
standing The endemic and cyclical psychosis of our race is 
nothing new There were shackles, even more deadly, on the 
human mind m other ages There were burning hbranes and 
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jecfivity, truthfulness and accuracy of science It is, bioloeicallv 
evident that we will have to live with greed for some Ume to 
come but the more serious question is Can human society 


sur- 


'ndividual social and national gmle? If the answer 
IS No, we probably have here the most fundamental conflict 
between the scientific method and society Even primitive man 
earned gradually that robbing, injuring, or killing his fellow 
men was harmful and hence wrong If these acts are carried out 
by a tribe or a nation does that make them beneficial and there¬ 
fore nght and just? 

Science, in spirit and method, knows no political aspects or 
national boundaries Individuals of all races and nations have 
contributed to our present understanding of the nature of man 
and of the world There is no DcmocraUc logic. Republican 
mathematics, Nazi physics. Fascist chemistry or Marxian bi¬ 
ology The spirit and the method of science can not change with 
capitalism or socialism This appears to me axiomatic But 
fanaticism in society and governments can temporarily retard 
discovery and further advance in the understanding and control 
of life and nature And yet we heard claims from the Nazi 
Germany of a special Teutonic or Nazi physics, claims from 
Russia of something called Marxian genetics These s.upidities 
characterize our age, but they are not the characteristics of 
science If the science of modern biology has made out anything 
With a high degree of certainty, it is the fact of the essential 
unity of our present human race, and that such differences as 
the skin color, hair color, speech, size of body, etc, arc not m 
any way fundamental And yet notions of racial superiority and 
inferionty arc widespread—as if the difference in skin color, 
size of hp or length of nose had any significance when it comes 
to the capacity of the brain or the control of the emotions An 
able American anthropologist wrote “There are no measurable 
physical or social qualities which arc in any given group (of 
people) superior or inferior " There are, of course, great differ¬ 
ences in the kind and quantity of education and in the mechanical 
appliances due to science among the different peoples of the 
earth 

If even our so-called educated fellow citizens were scientific 
their conduct would be more influenced by proven facts than 
by wishful thinking At the Century of Progress Exposition in 
Chicago, the Adler Planetanum had a record attendance So had 
the shops of the astrologers and fortune tellers on and near the 
exposition ground If there is anything that has been proven to 
the hilt in biology and medicine dunng the last hundred years. 
It IS the effectiveness of vaccination against smallpox There are 
no ifs and ands about it It is one hundred per cent effective, 
and practically one hundred per cent safe Of course, wherever 
human hands, human agencies, are involved accidents will 
happen sometimes We can’t do much at present, to prevent 
colds, pneumonia, cancer, diabetes or too high blood pressure, 
but we can prevent the deaths and the disabilities from smallpox 
by protective vaccination in early infancy And in most cases 
the immunity thus conferred lasts throughout life Despite all 
these facts, men and women in this and other civilized countries 
neglect and oppose vaccination against smallpox We have large 
groups of people organized into “anti-vaccination societies ” And 
these are not all ignorant people Some are college graduates 
If these people walked in the way of science, they would accept 
and be guided by proven facts In ancient Greece epilepsy was 
called a “sacred disease” But several hundred years B C a 
Greek physician wrote “Epilepsy is not any more sacred than 
any other disease It has a natural cause Its supposed divine 
onein is due to man’s incxpenence and his wonder at its pecuhar 
character ” Cotton Mather did not approve medical aid to people 
with syphilis, because in his day that disease and other diseases 
were ‘Sod’s punishment for man’s sm ” But we do not have to 
go that far back In some parts of the world there are religious 
faboos against prevention of trachoma, a serious infectious dis¬ 
ease of the eyes When the bill was up before the State Legis- 
c TU to rcQUirc the instillstion of dilute 
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nrevent infantihc blindness from venereal eye infection from 
rhea, that is all in the imagination ” 


jama,, April 16, 19SS 
BIOLOGIC RELATIONS 

The exact biologic relations of man to other animals are still 
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Animal evolution is probably now going on, but so slowTy that 
we usually fad to discern it But the essential idenUty i thl 
function of tissues and organs in man and animah 
IS not a theory It is a proven fact The heart the liver the 
jomach, the lungs, the blood, the eyes, the ear; and eveil !he 
brain are made up of the same stuff, and subjected to much 
the same diseases, wear and tear and aging in man and animals 
It IS also true that practically 90 per cent of the understanding 
pined in the last hundred years of preserving health and con 
trolling disease has been secured through experiments on animals 
And yet people even in civilized countnes, oppose expenments 
on animals as futile and cruel, as of no benefit to man These 
pople are not all ignorant But they surely are no scientific They 
do not accept, they are not guided by proven facts Their thinking 
and motivation have not been touched by the spint and the 
method of science Moreover, the majority of people m some 
of our states, through their legislatures have passed "anti- 
evolution” laws, as if the course of events of the past could be 
altered by legislative dicta of to-day The legislatures of 
Tennessee, Ohio or Kansas might pass laws agamst floods, 
drought, dust storms, grasshoppers and similar catastrophes, but 
that would be both fuule and unscientific 

It IS still a common practice of man, so-called civilized man, 
to follow post-hoc reasonmg, that is, because one event may 
sometunes follow another, the two events are therefore neces 
sanly causally related Mankind as a whole, and even leaders 
in business, industry and government, do not yet thoroughly 
understand or follow the pnnciple of control, the pnnciple of 
experiment Post-hoc reasoning is one of the commonest sms 
agamst the scientific method, and we still see it occasionally itv 
those who should have been trained in science, for example, 
modern physicians As an example of post-hoc reasoning in 
medicine, I can cite the case of a physician who had practiced 
medicine honestly, if not intelligently, in a far western state for 
forty years A number of years ago, he told me in all senousness 
that he had discovered a specific remedy for influenza I was 
naturally curious, because influenza is one of the maladies which 
has so far largely defied modern scientific control On being 
asked what his remedy was, he replied, “Good whiskey and 
plenty of it ” The doctor was apparently perfectly sincere about 
It When I asked him how many influenza patients he had treated 
without whiskey and how many of these recovered, he looked 
at me in surpnse and said "You understand, I have treated every 
one of my influenza patients with whiskey dunng the last forty 
years, and I have had a high percentage of recovery” This 
physician, though stupid, was too honest and venerable to poke 
fun at Another example is that of another honest physician in 
a southern state usmg a remedy whose virtue if any, was essen¬ 
tially 20 per cent alcohol, a so-called female tonic, a southern 
counterpart of Lydia Pmkham’s well-known vegetable com 
pound The case was that of a young girl working twelve hours 
a day in a factory m a southern city at low pay She lived in 
a garret room, with poor food and poor sanitation She had a 
high degre of anemia The doctor wrote “I took this girl out 
of the factory, sent her to the country for three months with 
relatives and gave her this female tonic After three months 
she had nearly recovered from her anemia, thanks to this tonic 
It is not surpnsing that even physicians fall into this error or 
reasoning, because in the not distant past medical education 
was only partly scientific and physicians are only human 

IS SCIENCE IN CONFLICT WITH SOCIETY? 

To what extent or m what sense is science in conflict wth 
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Its products can not be, in any fundamental and permanent sense, 
m conflict wth human nature, though our present human society, 
a product of the past, dominated by greed, force and fear, may 
be and is in conflict with the scientific method Whether science 
and the scientific method, whether understanding, honesty, reason 
and justice can contnve survival values equal, if not superior to 
the blind forces of nature which shaped man’s past, is as yet in 
the laps of the gods Still, we can not deny the possibility, and 
we will nurse the hope that the hairy ape who somehow lost his 
tail, grew a brain worth having, built speech and song out of a 
hiss and a roar, and stepped out of the cave to explore and master 
the umverse, may some day conquer his own irrational and 
myopic behavior towards his km 

I think we can say, even in the face of current pessimism, that 
dunng the ups and downs of a million years man has gradually 
acquired more understanding, more freedom from fear, more 
dignity, greater kindness and a clearer conception of justice 
Even though for the moment, ‘ the bird of sorrow” is not only 
flying over our heads, but is actually nesting m our hair—to 
borrow a Chinese proverb—that bird will not nest in our hair 
forever, even though a blackout on the light of science is de¬ 
creed in every land For, slowly but surely, the method of science 
will help to make life more intelhgent, toil more cheerful, fear 
and hatred, pain and tears less prevalent in our lives If m any 
place or time the blind fury of hatred of our brethren and the 
msane violence of war render the pursuit of science impossible, 
and the scientific method submerged and forgotten, it will be 
rediscovered, m better days, by better men 

Dr E. D Adnan, president of Britain’s Royal Society, master 
of Tnnity College, Cambridge, and Nobehst in medicine and 
physiology in 1932 said (Science News Letter, Sept II, 1954) 
"The scientist, therefore, has a double responsibility He must 
apply his science to leam as much as possible about the mental 
and physical causes which makes us behave as we do, he must 
study human nature to prevent its failures But he cannot wait 
for the discovenes which might make us act more wsely he 
must take us as we are and make it his task to point out that 
the human race canot stand more than a few thousand large 
atomic explosions whether they hit their target or miss it If 
We must continue to make war, there is no kmd of scientifie 
investigation which might not be used to make it more de¬ 
structive 

‘There can be no guarantee that discovenes in the field of 
human conduct would be harmless A drug or a system of edu¬ 
cation which would make us all do as we are told, a method 
of producing radical conversion to a new system of behef, a 
knowledge of new ways of rousing patnoUc ardour, all these 
might be used with consequences almost as gnm as the genetical 
detenoration in a radioactive world 

“We are no doubt born with brains like those of our remote 
ancestors and when we are grown up, we have no more native 
intelligence than they had, but our brains must have been so 
modified by what we have learned that they are physically and 
chemically different, better adapted for complex social life of 
our time " 

‘We have more knowledge at our disposal If all goes well 
with out training the brains we have, we ought to be more 
civilized than those of our fathers and those of the next genera¬ 
tion more civihzed than ours " 

When Bernard Baruch was asked if there is any defense 
against atomic bombs, he is reported to have answered Yes 
Peace ” 

When the Princeton University biologist Edwin Grant Conklin 
retired as President of the American Association for the Ad¬ 
vancement of Science, he put one phase of the problem 1 have 
been discussing in this form Will science, which has so largely 
made our modem civilization, end in destroying it? Has it not 
placed power in the hands of ignorant and selfish men which 
may wreck the whole progress of the racet’ I am not that 
pessimistic I rather join George Washington, the “father of 
our country,” who said, in his first inaugural address ‘Everv 
lover of his country and of mankind should be encouraged to 
support the advances of science ” If we follow George Washing¬ 
ton’s advice we will detelop more intelligence and therefore less 
violence 
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Within Man’s Power* 16 mm black and vrlwic. sound sho?.dng time 
29 minutes Produced in 1954 by Nicholas Webster Productions Wash 
Ington D C for the- National Tuberculosis Association Procurable on 
loan or purchase from state or local tuberculosis associations 

This film was produced to commemorate the 50th anmversary 
of the National Tuberculosis Association It portrays the 
average family physician and a family confronted with a newly 
diagnosed case of tuberculosis The family goes through the 
typical reaction of anxiety as to the final outcome of the disease 
The family physician explains the nature of the disease and the 
progress of tuberculosis beginning with the tune the organism 
causing the disease was discovered by Robert Koch in Germany 
in 1882 He explains the various beliefs and treatments that 
were given at that time, such as bloodletting, inhalation of 
compressed air, closed windows, no drafts, no night air, and 
the umversal opimon that heredity was the chief factor of the 
disease The physician then goes on to tell of the early attempts 
of Dr Lawrence Flick of Philadelphia, m 1889, to have the 
disease reported by family physicians to the board of health 
He also teUs of the early formation of the Pennsylvania Society 
for the Prevention of Tuberculosis, which finally formed the 
parent organization of the National Tuberculosis Association, 
and of Its first president. Dr Edward L Trudeau The physician 
relates the difficulties of early educators and brings in the vanous 
attempts of quacks to take over and capitalize on the victims 
of the disease He also tells of the introduction of the first 
Christmas seals in Philadelphia in 1907, which now have be¬ 
come an annual Chnstmas tradition to raise funds for the edu¬ 
cation, rehabilitation, case finding, and research programs of* 
the voluntary agencies working in cooperation with ofificial 
agencies The physician’s education of the members of the family 
makes them feel that having consumption in the mid-20th cen 
tury IS a far cry from the early days in the recognition of the 
disease Modem medical science, with its drugs, surgery, sana- 
tonums and other facilities, makes hope for life and complete 
rehabilitation more certain The film is an excellent educational 
medium in showing the battles of pioneers to gain recognition 
and support for their advanced knowledge It is a film that 
should be seen by all who are interested m tuberculosis control 

NEW FILM ADDED TO A M A 
MOTION PICTURE LIBRARY 

The Valiant Heart. 16 mm black and white sound showing time 27 
minnles Sponsored by E. R. Squibb & Sons. Produced in 1954 by MPO 
Productions Inc New York for the American Heart AssociaUon Pro¬ 
curable on loan (service charge J2) from the Committee on Medical 
Motion Pictures 533 N Dearborn St Chicago 10 

This case history of 8 year-old Lee Sawyer is designed to give 
a general adult audience, especially parents and teachers, the 
facts about rheumatic fever It is a documentary type film in 
which the case, selected from the residents of a small community, 
makes clear that this real life situation might arise in any family 
or in any community The manner m which the doctor, public 
health nurse, teacher, and neighbors rally to help the Sawyer 
family demonstrates that rheumatic fever is a bigger problem 
than any one person or family can handle A pnnted discussion 
guide accompanies the film The relationships in family living 
shown in this film are very good, the boys disease is merely an 
inadent in the family situation There are also excellent relation¬ 
ships betv,een the doctor and the family the doctor and the 
patient, and the cardiologist and the general practitioner This 
IS an excellent film that can be recommended to all lay groups 
Medical students and house staff officers would also be interested 
in seeing the film, not only because it shows methods of treating 
a child at home but also because it shows the cooperation of 
outside agencies such as the public health nurses 
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INTERNAL MEDICINE 

Effects of Rjinj; on Patients «itli Cardiovascn/ar Disease 

landr"’'" ^ ^ 

Thirty persons with organic cardiovascular disease were able 
0 undertake trips by air successfully Most of the common 
^rietics of severe organic heart disease were represented m 
this group In all cases the state of cardiac compensation was 
good at the time of fiying and m no patient did such air travel 
dclcteriously affect the heart or the hypertension, either at the 
time or subsequently Adequate pressurization of the aircraft 
must be assured in such cases Under these conditions, it would 
seem that flying is perfectly safe when the heart is well com¬ 
pensated and IS a reasonable risk in patients whose state of 
compensation is not perfect, provided that the journey is 
necessary or important enough to the patient for him to run a 
moderate risk Generalizations as to the suitability or unsuit¬ 
ability for flying cannot be made, each case must be considered 
on Its own merits The benefit of the short air journey must 
be set against the disadvantage of the longer sea transit in 
those patients who may need to be m close contact with 
specialized medical care Figures from a recent survey carried 
out by the Medical Committee of the International Air Trans¬ 
port Association, which includes 13 different air lines, show that 
on a five-year average one cardiac death has occurred per 
1,113,000 passengers carried, and that one cardiae death has 
occurred per 800 million passenger miles 

Can Ward Rounds Be a Danger to Patients With Myocardial 
Infarction’ K A J Jarvincn Bnt M J 1 318-320 (Feb 5) 
1955 [London, England] 

Six out of 39 hospitalized patients with acute myocardial 
infarction who died more than seven days but less than six 
weeks after the onset of infarction had their fatal attacks during 
or shortly after ward rounds This number was greater than 
that which could be accounted for by chance Four of the ward 
rounds in connection with which the deaths occurred involved 
an unusually heavy mental stress to the patients concerned In 
two cases discharge from hospital, eagerly awaited by the 
patient, was to be decided on at that very occasion In another 
two cases the round was that of the physician-in-chief, made 
only once or twice a week The conclusion is that the ward 
round may sometimes constitute such a heavy strain on the 
patient that in cases in which this strain may be deleterious, 
as in myocardial infarction, it may constitute a danger Three 
methods of reducing this hazard are suggested 1 The attending 
physician must be aware of the risk and must be careful to 
exhibit a sympathetic altitude at all times 2 Neither the physi¬ 
cian nor, particularly, the nursing staff should emphasize the 
importance of ward rounds to the patient The bustle of prepa¬ 
ration preceding the visit should be reduced to a minimum 
3 The administration of sedatives to any patient with myo¬ 
cardial infarction who shows signs of excitement is extremely 
important, though it does not constitute as definitive a treatment 
as the removal of the cause of apprehension 

The place of publication of the periodicals appears In brackets preceding 

each abstract „ , , . 
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The Liver in Congeshve Heart Failure T J White C \t 

mih c™g«„ve heart fa.lare He pahente Xe uurS 
routine hospital admissions Each patient was on a regunen that 
included bed rest, sodium restriction, diuretics, and digitalis 
Eighteen patients had relief of all clinical evidence of heart 
allure after treatment, 20 patients showed hepatomegaly despite 
disappearance of other evidence of congesUve failure, and 37 
patients had persistent fluid retention Seventy-one patients bad 
hepatomegaly, 37 had ascites, 16 had jaundice, 9 had spleno- 
mcgaly, and 8 had hepatic pain Senal biopsy studies demon¬ 
strated two mechanisms leading to hver fibrosis m heart failure 
(1) passive congestion led to central necrosis and centnlobular 
fibrosis, (2) poor nutntion caused fatty liver and eventuaUy 
diffuse fibrosis Survival penods were related to the seventy of 
hepatic changes in patients with fibrosis or necrosis and to the 
type of heart disease and the degree of heart failure in the 
others Icterus, hypoalbuminemia, and diffuse fibrosis were 
often accompanied by fluid retention refractory to therapy The 
prognosis m these cases was poor A study of the hver m 
congestive heart failure improves prognostic and therapeutic 
perspective Use of a composite approach including clinical, 
biochemical, and histological study is desirable in patients with 
hepatomegaly or fluid accumulaUon resistant to treatment The 
hepatic lesion is as important as the cardiac dysfunction w 
patients with diffuse fibrosis of the hver 

Comparison of the Efficacy of Tetracycline and Penicillin in the 
Treatment of Paeumococca} Pnenmonia. E Frei HI, C R. 
Auner, T E Van Metre Jr and C. G Zubrod New England 
J Med 252 173-176 (Feb 3) 1955 [Boston] 

Frei and associates compare the efficacy of tetracycline and 
pemcilhn in the treatment of pneumococcic pneumonia, point¬ 
ing out that tetracyclme is similar to its analogues chlortetra- 
cyclme and oxytetracycline, the only difference being that 
chlortetracyclme has an additional chloride radical and oxy 
tetracycline an additional hydroxyl radical The comparison 
was made on 57 patients admitted with pneumococcic pneu¬ 
monia to a St Louis hospital The patients were divided into 
two comparable groups, one receiving tetracycline by mouth 
and fhe other penicillin by intermittent intramuscular injection 
All patients whose history number ended in an odd integer 
received tetracychne, and all whose history number ended in 
an even integer received penicillin The dosage of tetracycline 
was 1 gm on admission and 1 gm every six hours thereafter 
Crystalline potassium penicillin G m aqueous solution w« 
given in dosages of 300,000 units at the time of admission and 
every 12 hours thereafter Both treatment schedules were con¬ 
tinued until the temperature by rectum was 100 F or below 
for at least 48 hours No differences in the therapeutic response 
to the two drugs could be demonstrated However, though 
tetracycline at this dosage level proved as effective as 
Its use was associated with unfavorable side-reactions The most 
common untoward symptom complex was nau^a, ^fmiting, 
and diarrhea associated with a predominant 
coccus (Staphylococcus) aureus in ffie ^ 
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Pleural Effusion Statistical Study of 436 Patients E C Leu- 
allen and D T Carr New England J Med 252 79 83 (Jan 20) 
1955 [Boston] 

A review of 436 cases of pleural effusion revealed that a 
malignant neoplasm was responsible for the effusion m about 
half the cases Congestive heart failure and infections each 
caused about 10% Miscellaneous conditions accounted for 
about 12%, and the cause could not be detenmned in the 
remainder Carcinoma of the bronchus was the commonest 
neoplasm in the group, accounting for almost half the neo 
plastic group Carcinomas of the breast accounted for almost 
a fourth and lymphomas for about an eighth The detection of 
malignant cells in the pleural fluid was of great help in estab- 
hshing a diagnosis Such cells were detected m more than half 
the fluids due to carcmoma of the bronchus or the breast In 
contrast, only an eighth of the fluids caused by lymphoma were 
found to contain mahgnant cells The presence of blood in 
the fluid did not affect the frequency with which malignant 
cells were detected Two or more specimens of fluid were 
examined for malignant cells m 41 cases m which the presence 
of a malignant neoplasm was proved. In half these cases one 
specimen was found to contam mahgnant cells, but such cells 
could not be detected in another specimen from the same 
patient Therefore, repeated exammahons should be made when 
the diagnosis cannot be proved by simpler methods Tubercu 
lous pleunsy with effusion was proved in 16 cases by the 
isolation of the tubercle bacillus from the fluid. In 15 of these 
both cultures for acid fast bacilh and guinea-pig inoculations 
were positive In one case the guinea pig inoculation was posi¬ 
tive, but the culture for acid fast bacilli was negative This 
slight supenonty of gumea-pig inoculation hardly justifies the 
routine use of this test in the study of pleural fluid TTie quantity 
of protein in the fluid seemed to be of more value than the 
specific gravity of the fluid m separatmg transudates from 
exudates Total leukocyte and differential counts were of no 
value in mdicating the cause of the pleural effusions 

Comparative Value of the Basal Metabolic Rate, Chemical 
Frotem Bound Iodine, and Radioactive lodme Excretion or 
Uptake in the Diagnosis of Borderline Hyperthyroidism When 
Used Individually or in Combination L. Zieve, B Skanse and 
A L Schultz. J Lab & Clin Med 45 281 285 (Feb) 1955 
[St. Louis] 

A companson was made of the relative value of the determi¬ 
nation of the basal metabolic rate, chemical protein bound 
iodine, and radioactive iodine excretion in 24 hours for pur¬ 
poses of distinguishing between borderline euthyroid and border¬ 
line hyperthyroid patients Individually considered, the radio 
iodine excretion test was most effective The protem bound 
iodine test was approximately four-fifths as effective and the 
basal metabolic rate determination one fifth as effective A 
weighted combination of the tests was shghtly more effective 
than the radioiodine excretion test The basal metabolic rate 
contributed little to this combination Eighty rune per cent of 
its observed effectiveness was due to factors it has m common 
with the other tests The protein bound iodine and radioiodine 
tests are also mutually mterdependent Forty six per cent of the 
observed effectiveness of the protem bound iodine deteimination 
was contributed by factors held m common with the radioiodine 
test Similarly, 29% of the observed effectiveness of the radio 
iodine test was contributed by factors held in common with 
the protein bound iodine determination The number of patients 
tested was 84, 42 being euthyroid and 42 hyperthyroid These 
patients were very closely apposed along the scale from euthy- 
roidism to hyperthyroidism, thus enhancmg the vahdity of the 
test. 

Asthma Diagnosis and Treatment M Comeau Union m£d 
Canada 84 164-167 (Feb) 1955 [Montreal, Canada] 

The aim of treatment of asthma at the Institut Lavoisier in 
Montreal is to stifle attacks rapidly and then keep patients 
asymptomatic through progressive desensitization The respira¬ 
tory function of each patient is calculated before and after 
treatment as a means of judging its efficacy Before the start 
of treatment, allergy tests are earned out and the sputum is 


tested for bactena Moderate attacks of asthma are treated by 
ordinary methods—bronchodilatation, arrunophylhne, antihist- 
aimnes, etc.—while the administration of corticotropm is re¬ 
served for status asthmaticus The hormone is administered by 
intravenous infusion, about 20 units in 500 cc of glucose solu¬ 
tion are given over a penod of 8 hours In the severest cases, 
20 units of retarded-action corticotropm given mtramuscularly 
are added. The patients are mamtained on a low-sodium, low- 
protein diet, and potassium is given m the form of iodide or 
chloride As soon as the lungs are clear of sibilants and ronchi, 
which usually takes from two to five days, the intravenous 
therapy is stopped and the mtramuscular therapy of 20 units a 
day IS continued or begun, as the case may be, and is pro¬ 
gressively dimmished to 10 units every other day Antibiotics 
are used to combat concomitant infections Epmephnne is 
rarely used at any point m the treatment Desensitization often 
begins before the patient is discharged from hospital The 
follow-up of some patients has been two years or more, and 
their treatment has proved on the whole excellent The pnncipal 
cause of failure of treatment is the patient’s unwillingness to 
keep up the desensitizing mjechons, he is already asymptomatic 
and therefore has a false sense of secunty 

Interrelationship of Folic Acid, Vitaniin Bu and Ascorbic Add 
in Patients with Megaloblastic Anemia J F Mueller and J J 
Will Am J Chn Nutntion 3 30-44 (Jan-Feb) 1955 [New 
York] 

This IS one of a senes of rejiorts on the nutntional aspects of 
blood formation Mueller and Will discuss some of the clmical 
experiments their laboratory performed over the past eight 
years m an attempt to test vanous aspects of the interrelation¬ 
ships of folic acid, vitamin Bu, and ascorbic acid After testmg 
four different projxisitions they find that folic acid and vitamm 
Bu deficiency states arc associated with defects m nucleoprotein 
metabolism characterized biochemically by increased ratios of 
nbose nucleic acid to desoxynbose nucleic acid and uracil to 
thymme These biochemical changes can be correlated with the 
degree of megaloblastosis In pernicious anemia, folic acid 
therapy will temporarily correct the defect m nucleoprotein 
metabolism by mass action Eventually, a greater deficiency of 
vitamin Bu occurs, resultmg m hematological relapse and pro 
gressive neurological disease Fohe acid is inactive at the 
erythroid cellular level, while vitamin Bu is active at the 
erythroid cellular level Permcious anemia of pregnancy and 
vitamin Bu-refractory megaloblastic anemia also occur because 
of defects in nucleoprotem metabolism These abnormalities 
arise because of conditioned deficiencies of folinic acid co¬ 
enzyme rather than a deficiency of vitamin Bu Ascorbic acid 
metabolism may be altered m patients with megaloblastic 
anemias The plasma ascorbic acid level is subnormal as com¬ 
pared with that in a group of patients with similar dietary back¬ 
ground but without macrocytic anemia Vitamm C is capable of 
produemg reuculocytosis and improvement in the anemia of 
some of these patients The alteration in ascorbic acid metabo¬ 
lism may reflect changes m redox potentials associated with 
vitamin Bu deficiency 

Heredity in Diseases of the Blood A Grasset Presse m6d 63 
50 53 (Jan 12) 1955 (In French) [Pans, France] 

The hereditary factors m hereditary anomalies of the red 
blood cells, hereditary anomalies of the white blood cells, 
genotypic hemorrhagic diseases, and m the leukoses and per¬ 
nicious (Biermers) anemia are reviewed Diseases of the red 
blood cells take two different forms, one heterozygous and the 
other homozygous, the latter form is the more senous Pelgcr s 
nuclear anomaly has the same peculianty That hemophilia can 
occur m females is now established, it is, however, extremely 
rare, since it may occur only from the union of a hemophiliac 
and a female earner The term "hemophilia” is actually applied 
to two different diseases that follow the same hereditary laws 
but are due to the absence of two different plasmatic factors 
of coagulation With the improvement in methods of study of 
hemostasis and coagulation, the platelet diseases and the vas¬ 
cular diseases were dissociated, besides, thrombopenia is not 
hereditary but onginates from an antigen-antibody conflict 
(antiplatelet antibodies) The mode of transmission of other 
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f^hrombopathies is being studied, as is that of the various 
nscutar diseases, only m hemangiomatosis (Rendu-Osler-Weber 
disease) is the role of heredity well defined No erdenefS 

^‘^“^°sis has been shown, but a particular 
hereditary background has been proved to be necessa^ for the 

essential to botryoccphalic anemia and even to achylous hypo- 
chromic anemia In many of the blood diseases, the law^of 
simple, not dilTcring from the classic pattern of 
n ^ greater pheno- 

Pht 7 afpnf"''‘'i ", in the homozygous state and 

tight, afent phenotypic manifestations of a recessive trait in 

has a familial character 

as been established, but the rules governing transmission of 

the disease arc difiicult to discover In a third category of dis¬ 
eases, the hereditary nature itself can be disputed Further 
studies in hematological genetics will probably show that m 
human genetics, as in experimental genetics, some hereditary 
mechanisms arc extremely complex and there arc intervening 
factors, for instance polyallclic phenomena Some phenotypic 
manifestations require for their appearance a particular scries 
of genes in the genotype As as example of this, it is pointed 
out that a special form of sichlc-ccll disease may occur in a 
child whose parents arc carriers, one of sickle-cell disease and 
the other of hereditary leptocytosis (Cooley’s anemia) 

Parahemophilia C A Owen Jr and T Cooper A M A Arch 
Int Med 95 194-201 (Feb) 1955 [Chicago] 

According to Owen and Cooper the term parahemophilia was 
coined by Owren about 10 years ago to designate a bleeding 
diathesis attnbutabie to the lack of a single blood-clotting fac¬ 
tor, namely, factor V, or labile factor Only 45 definite cases, 
involving 13 families, have been reported so far This report is 
concerned chieflv with a man who had clinical and laboratory 
manifestations of this defect Studies were made also on his 
three children, who presented laboratory evidence of a defici¬ 
ency of the labile factor but no clinical suggestion of a bleeding 
tendency In agreement with published reports, both sexes in 
this family were involved and the inheritance was direct from 
one generation to the next, perhaps as the result of an incom¬ 
pletely dominant gene Studies of 10 other relatives revealed no 
further instances of the disease This patient, just like Owren’s, 
was found to have a normal concentration of prothrombin 
However, the speed with which thrombin could form from the 
available plasma prothrombin was retarded to 8% of the nor¬ 
mal rate Retarded conversion of prothrombin, which is a char¬ 
acteristic of deficiency in labile factor, is no longer enough to 
justify the diagnosis of parahemophilia, for another clotting 
factor has been found to have the same property Shortly after 
the reports of Owren, several publications appeared from the 
Mayo Clinic indicating that a second factor existed and that 
It was also important m the early phases of coagulation, this 
was a stable factor with cothromboplastic activity It is apparent 
that patients previously described as having “idiopathic hypo- 
prothrombinemia” may well have lacked the labile factor, the 
stable factor, or both factors Evidence that the deficiency in 
the patient presented here was of the labile rather than the 
stable factor is presented in a table The differential diagnosis 
of parahemophilia is basically the distinction between a length¬ 
ened “prothrombin time” caused by lack of labile factor and 
prolonged “prothrombin times” from other causes Treatment 
for the bleeding of parahemophilia consists of transfusions of 
fresh blood or plasma that, because of its freshness, is nch m 
labile factor 

Idionatluc Hyperlipemia and Primary Hypcrcholcsteremic Xan- 
Uiomatosis IV Effects of Prolonged Adimnisl^honrf^^^^^^^^ 
on Serum Lipids In Indiopathic Hypcrlipemla WF Lever o 
M Herbst and N A Hurley A M A Arch Dermat. 71 150- 

157 (Feb) 1955 [Chicago] 
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serum decreased to nearly normal, there was a partial derr. 
only m the two patients with severe hyperlipemia Dmlv 
venou, urturmns of hepann for 16 houT?£v cuS Z" 
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Bases and Possibilities of Treatment of Sudeck’s Atrophy and 
Pcnpheral Disturbances of Circulation mth Ganglion BlocUne 
Substances J Gotze Munchen med Wchnschr 97 49 51 
(Jan 14) 1955 (In German) [Munich, Germany] 

In recognition of the part played by the autonomic nervous 
system in the pathogenesis and m the course of osteoporosis due 
to trauma (Sudeck’s atrophy), Gotze used Ratschow’s method 
of inducing continued therapeutic sleep (so called artificial 
hibernation) by parenteral administration of a propnetary prep¬ 
aration of N-dimethylaminopropyl phenothiazine (Phenergan) 
called Atosil combined with Megaphen, another proprietary 
phenothiazine denvative of even greater potency [JAMA 
154 178 (Jan 9) 1954], Gotze combined it with the daily intra 
muscular administration of 1 ampul of a repository preparation 
of pancreas extract (Padutin) and 1 ampul of a vitamin E 
preparation of high potency in patients with recent cases of 
osteoporosis due to trauma Phenergan and Megaphen have a 
central and peripheral action on the autonomic nervous system, 
checking of the transmitter substance at the synapses probably 
IS the mechanism of their action The entire metabolism of the 
organism js reduced sunultaneously After 72 hours of fbera 
peutic sleep, continuous oral treatment was instituted with 1 
tablet of 25 mg of Megaphen, and in addition 1 tablet of 
Padutin and 1 tablet of 100 mg of vitamin E, each of these 
given three times daily for three to four weeks After 8 to 10 
days of treatment the patients were allowed to be out of bed 
except for one to two hours of bed rest after the administration 
of Megaphen because of the nsk of an orthostatic collapse 
Coffee, tea, alcohol, and caffeine-containing drugs should not 
be taken One to 2 additional tablets of Phenergan may be 
given daily if freedom from pain cannot be obtained with 
Magaphen alone After four weeks of treatment m the hospital 
the patients were discharged and ambulatory treatment was 
continued at home, using the smallest dose of the phenothiazine 
derivatives with which the desired effect could be obtained 
Drug treatment was combined with mtensive physical therapy, 
including bathing of the healthy side, connective tissue massage 
of the region of the shoulder and the nape of the neck, and 
active exercises in warm water The same method of treatment 
also was used m patients with disturbances of penpheral artenal 
circulation, therapeutic sleep was induced in the acute stage 
(attack of pain), while in patients with chronic disturbances 
continued oral treatment was given from the start A six to 
eight weeks’ course of Megaphen therapy was earned out and 
after an interval of four weeks, the course was repeated Re¬ 
sults were highly satisfactory Patients with osteoporosis due to 
trauma expenenced an alteration of the autonomic nervous 
system with complete or considerable freedom from pain, 
improved function associated with rapid disappearance of the 
clinical symptoms, and roentgenologic conSrmation of acceler¬ 
ated repair of bone Disappearance of tendency to edem , 
improved capillary circulation, and better ° 

were notable Thus an early start of an intensive relive mot 0 
therapy was facilitated, and this contributed ^ 

prevention of stiffening and contracture 

and alteration of the autonomic / ferial peripheral 

tamed m the patients mtb disturbances o at 
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treatment is indispensable 
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Initial Control of Hypertension svith Pentobninm Tartrate 
D W Ashby, J O’Neill and M C. Maclean. Lancet 1 224-228 
(Jan 29) 1955 [London, England] 

In the group of hospitals with which Ashby and associates 
are connected, methonium salts have been used from the 
autumn of 1950 To assess their effect more completely, a 
clmic for hypertensive patients was started m the summer of 
1951 From October, 1953, pcntolimnm tartrate (Ansolysen) 
was used, and subsequently most of the new patients with 
hypertension were treated with this drug in preference to ail 
others Up to now 72 hypertensive patients have been admitted 
to hospital for treatment with pentolinium tartrate The authors 
differentiate three groups of hypertensive patients (1) those 
with labile hypertension, who have a diastohc pressure below 
120 mm Hg and no complications and who require only seda 
tion and reassurance, (2) patients with persistent hypertension 
(diastolic pressure 120 mm.Hg or higher) and established com- 
phcations, (3) patients with malignant and premalignant hyper¬ 
tension Most of the patients treated with pentolinium tartrate 
were in groups 2 and 3 They had persistently high diastolic 
blood pressure or persistent symptoms, usually headache, breath 
lessness, dizzmess, and failmg vision Nevertheless, if severe 
symptoms were present, patients with diastohc pressure as low 
as 100 mm Hg were treated The authors developed a method 
of initial stabilization of patients on pentohmum tartrate m 
their clinic for hypertensive patients The method requires that 
patients shall be up during the greater part of the hospital day 
and be exercised before blood pressure estimations, which are 
taken every two hours with the patient sitting erect The 
initiation m general practice of hypotensive treatment with 
pentolmium tartrate is inadvisable because of the liability to 
occasional severe reactions that need prompt countermeasures 
Pentohmum tartrate is rapidly superseding hexamethonium as 
the hypotensive agent In essential hypertension it is possible to 
reduce a patient s diastohc blood pressure from almost any level 
to 80 mm Hg for 3 or 4 hours out of 12 on several successive 
days before the patient leaves hospital It has not usually been 
possible to maintain the blood pressure at this level after the 
patient has left hospital Nevertheless blood pressure levels 
achieved with hexamethonium and other drugs can be equalled, 
and symptomatic relief is the rule Preliminary two hourly 
blood pressure readings are important in deciding the subse¬ 
quent treatment After the midday meal there is in ambulant 
patients a natural drop in the blood pressure that might be 
mistaken for a therapeutic effect if these control blood pressure 
readings were not taken The trial dose of pentohmum tartrate 
should be only half that at present advised by the makers 
Failure to obtain a response to a trial dose should not deter 
one from treating with pentohmum tartrate, because a bigger 
dose usually produces a satisfactory response 

Pathogenesis and Nature of Erythema Nodosum L.-M Pau 
trier Semaine h6p Pans 31 187-190 (Jan 14) 1955 (In French) 
[Pans, France] 

Erythema nodosum was formerly thought by pediatncians to 
be exclusively tuberculous in ongin, dermatologists, on the 
other hand, regarded it as a syndrome that might be caused by 
several factors Recent studies by Lofgren and other Scandina 
vian authors seem to show that while in from 50 to 60% of 
cases it may be considered tuberculous in ongin, in the remain¬ 
ing 40 to 50% It IS due to such vaned factors as infection, 
especially streptococcic, the use of drugs, especially suifathiazol, 
radiotherapy, and exposure to ultraviolet light These findings 
not only rule out tuberculosis as the sole cause of erythema 
nodosum, but they also support the belief long held by Pautner 
that erythema nodosum is a polyvalent allergic reaction pre¬ 
cipitated by any one of a senes of allergens Further evidence in 
support of this belief may be found in the histological character 
of the erythematous lesions, which closely resemble those pro 
duced by allergic reaction, especially reactions to such antigens 
as tuberculin and trichophidin The uniformity shown by these 
lesions, regardless of the nature of the intercurrent disease, 
makes it impossible to regard them as symptomatic of tuber¬ 
culosis or any of the other conditions to which they have been 
asenbed An alternative theory, advanced by Mane, uses the 
pnnciple of biotropism to explain the appearance of erythema 


nodosum Reactivation of a latent germ or virus by an infec¬ 
tious disease would, in this case, lead to the development of a 
second, autonomous disease accompanying or following the 
first Thus herpes, though a distmct disease caused by a specific 
vims, may appear as the result of reactivation of the virus by 
pneumococcic or menmgococcic infection The pnnciple of 
biotropism, however, does not seem to be apphcable to ery¬ 
thema nodosum, because it presupposes a specific bactenal or 
viral cause for the autonomous disease and, in the case of 
erythema nodosum, no such cause has yet been established. 


SURGERY 

Pnmary Bronchogemc Cardnonra of Ltrag Statistical Study of 
704 Private Patients J C Jones, J L Robinson and B W 
Meyer A M A Arch Surg 70 265 275 (Feb) 1955 [Chicago] 

Jones and associates undertook a study of the private patients 
With carcinoma of the lung whom they observed over the past 
11 years Not all the diagnoses of pnmary bronchogenic car¬ 
cinoma of the lung made or accepted in 704 cases were histo 
logically venfied, but in those in whom this was not the case, 
the clinical evidence has been so overwhelming as to leave 
little doubt as to its correctness Surgical expenence has failed 
to demonstrate any improvement m resectability rates over the 
past 11 years, the rate remains in the vicinity of 20% Any 
improvement that has occurred through increased awareness 
of the disease as a diagnostic possibility has been offset by the 
delays in diagnosis incident to the use of antibacterial drugs 
In about two thirds of 312 patients having pulmonary resection 
m an attempt to extirpate the lesion, the disease had already 
spread through lymph or blood channels pnor to surgery, and 
so these patients eventually died of carcinoma of the lung. The 
deaths occurred at a rate of about 50% each year of those 
living at the beginning of the year Of 64 patients having 
pulmonary resection previous to 1949 and observed for from 
5 to 11« years, 60 survived surgery, 40 died of metastatic carci¬ 
noma, 8 died of other causes, and 12 are still living and well 
5 to 10 years after surgery This represents a salvage rate of 
312% of those patients havmg a successful operation and 
should help dispel the belief that carcinoma of the lung is 
necessarily a fatal disease When compared with the total 
number of patients seen with a diagnosis of carcinoma the 
salvage rate is only 6 3% Any further improvement must 
depend chiefly upon getting a higher proportion of patienU 
to surgery before the neoplasm has extended beyond the lung. 
The authors feel that at present the greatest hope for improve 
ment hes with the general practitioners, who must be depended 
upon to bnng to light early lesions They should look for it 
in all male patients over 40 A search for respiratory system 
s)miptoms should be a routine part of history-taking in all 
patients, the use of the chest x-ray should be a routine pro¬ 
cedure in physical examination, and adult male patients should 
be encouraged to have such x-ray examinations twice a year, 
all abnormal and not easily explainable x-ray shadows in adult 
male patients should be regarded as possibly neoplastic in 
origin If pulmonary infiltrates do not completely disappear in a 
reasonably short period of antibacterial drug therapy, they 
should be considered as probably neoplastic Exploratory thor¬ 
acotomy should be recommended, if a definite diagnosis is not 
reached It is a relatively safe surgical procedure, havine a 
mortality rate of only 0 7% ° 

Surgical Trends in Pulmonary Tuberculosis. W S Conllm 
Dis Chest 27 147-164 (Feb) 1955 [Chicago] 

Like other workers, Conklin has practically abandoned the 
use of artificial pneumothorax, phrenemphraxis, and nnman- 
thoracoplasty in the treatment of pulmonary tuberculosis Un? 
lateral or bilateral pulmonary resection is faiored in most of 
the patienu who do not manifest adequate resolution of Lu 
disease under medical management The great increase n the 
number of resections performed by the author resulted larcl 
from the acceptance of the concept of Medlar and cSworS 
that certain tuberculous lesions, often quite small mav t 
as necrotic foci containing viable tubercle bacilli th’n^nh 
adequately by past standards, andX S 
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aw 's preferred to collapse ther- 

apy for the following reasons It is considered to offer^a more 
definitive and permanent means of control It is generallv mnrr- 
conserving ot resp.ra.ory f„„cl.op I, 

cations of artificial pneumothorax and extrapleural plombaae 
It generally results in immediate conversion of sputum Patients 
usually have a much shorter period of morbidity and can be 
rehabilitated earlier Pulmonary resection permits a more rapid 
hospital turnover, reducing the bed shortage and perraittmg 
definitive treatment of a much larger number of patients during 
a specific period of time Its wider use will materially reduce 
the number of rcadmissions caused by reactivation and spread 
of disease Concomitant or preliminary thoracoplasty may be 
used as an adjunct to resection In reviewing the trends that 
the surgical treatment of tuberculosis has shown in his bands 
and m those of other workers, the author did not attempt to 
otfer statistics concerning the results of treatment, since they 
would not have much value, as yet, from the standpoint of 
numbers and of time He admits that he may be using resection 
therapy too widely One may learn that the antimicrobial medica¬ 
ments now available, and new ones, can obviate the need for 
much of the surgery that is now performed One must con¬ 
tinually reevaluate the position concerning surgical treatment 
of pulmonary tuberculosis In another 10 years one may look 
back on this heyday of resection as one does now on that of 
pneumothorax therapy 

Segmental Resection in Pulmonary Tuberculosis L D Eerland 
and K K M F Seghers Dis Chest 27 165-178 (Feb) 1955 
[Chicago] 

Three hundred simple segmental resections were jicrformcd 
on 179 male and 106 female patients with pulmonary tubercu¬ 
losis at the Thoracic Center in Groningen, Netherlands, between 
November, 1949, and August, 1953 Of the 285 patients, 143 
were between the ages of 20 and 30 years, the great number 
of patients of this age group is not remarkable, ns resections 
were done only on quiet tuberculous foci that did not heal with 
the aid of bed rest and antibiotics Of the 300 resections, indi¬ 
cations consisted of tuberculomas m 44, of cascating foci in 
168, of cavities not suitable for nonsurgical collapse therapy 
in 60, and of cavities with failure of nonsurgical collapse 
therapy in 28 Prcopcrativc administration of 1 gm of strepto¬ 
mycin was practiced for one week, and that of 500,000 units 
of penicillin for one or two days Streptomycin was given for 
two to three weeks postoperativciy and penicillin for one week 
after the operation Postoperative complications were observed 
in 127 (42 3%) of the 300 segmental resections, most of these 
complications were benign or transient Perception deafness 
occurred in three patients after routine treatment with strepto¬ 
mycin Two encapsulated empyemas were observed that were 
cured Of six diffuse empyemas with bronchopleural fistulas 
four subsided after thoracoplasty and two are still under treat¬ 
ment after reresection Reactivation of the pulmonary tuber¬ 
culosis occurred in 9, and spread m 24 patients All patients 
with reactivation arc still under treatment Of the 24 patients 
with spread of the disease, 11 recovered either after conserva¬ 
tive or after supplementary surgical treatment At the follow-up 
examination 97 1% of the patients had negative sputums Re¬ 
sults were better in patients with caseating foci and tuber¬ 
culomas than m those with cavitaiy processes The number of 
patients with negative sputums decreased somewhat wift pro¬ 
longed duration of the follow-up penod More than 90% of 
the patients operated on resumed their work or will in 

the Lar future In nearly 80% of the patients loss of pul¬ 
monary function was not greater than was 
after segmental resection Of the 285 patients, 262 (p%) were 
rnred at the time of the reexaminaUon, six months to four 
after Ih^rescction Of 23 ( 8 %) still under treatmen . 
doubtful to unfavorable in 


years 

m'oS/nad ,0 .he eaeM Md o. > 

'rthrraXrs dj p-in ^ 

of the p failures in that they did not 

[ei'niic'S we of a hihy person w..h p.g...ve aputun. 


jama, April 16 , 1955 

or in that the general or local condition was senouslv 
because of complications There was no pLtSeml S 

and none of the patients died in the course of the fnl/m 
period up to Feb 1 , 1954 * roliow-up 

Pneumoperitoneum m the Treatment 
H Emphysema A L Banyai and L H 

Hirsh Dis Chest 27 121-127 (Feb) 1955 [Chicago! 

u "consensus relative to the causation of pseudo- 
hypertrophic pulmonary emphysema According to the authors 

Caused by aug’ 

mented cellular or tissue structure, on the contrary, there is an 
extensive degenerative process with loss of elastic fibers and 
Pseudohypertrophic pulmonary emphy- 
sema should be differentiated from other forms of pulmonary 
emphysema, particularly from senile emphysema, which is an 
involutional condiUon One of the cardmal features of pseudo 
hypertrophic pulmonary emphysema is the low posiUon of the 
diaphragm and funcUonal diaphragmatic insufficiency Artificial 
pneumopentoneum aims at restonng the normal anatomic and 
physiological status of the diaphragm and thus improving the 
patient’s pulmonary ventilation The authors found it best to 
introduce into the peritoneal space 50 cc of air at a time, testing 
for sudden increase of mtrapentoneal pressure as well as draw¬ 
ing back on the piston of the syringe before proceeding with 
the next introducUon of air The total amount of air adminis 
lered with the iniUal treatment is 500 to 600 cc Refills of 500 
to 600 cc of air are given at weekly intervals It is difficult to 
determine the proper duration of treatment, and each paUent 
must be considered individually If sufficient muscle tissue re 
mams m the diaphragm and if diaphragmatic function can be 
reestablished one may facihtale some muscle eufrophy In such 
cases patients may be able to abandon pneumopentoneum after 
six months On the other hand, if the diaphragmatic muscle has 
suffered such atrophy of disuse that muscle eutrophy does not 
occur, then pneumopentoneum may have to be maintained 
indefinitely One may anticipate most relief when the entire 
diaphragm is mobilized Pronounced symptomatic relief, how¬ 
ever, IS observed when one leaf of the diaphragm remains fixed 
by adhesions and the other leaf is mobilized with pneumoperi¬ 
toneum These patients may complain of abdominal pain caused 
by stretching of adhesions especially after refill Such pain is 
partially relieved by salicylates Most patients enjoy enough relief 
of respiratory distress to disregard the abdominal discomfort 
Pneumopentoneum m itself does not represent the complete 
management of the patient with emphysema It is necessary to 
correct circulatory and bronchial disturbances that are part of 
the disease In the authors’ practice this program was found a 
safe and useful method of treatment of patients with emphysema 
Its use IS followed by gratifying subjective and objective results 
in most patients 

The Problem of Esophageal Atresia H J Oterdoom Arch 
chir neerl 6 229-244 (No 3) 1954 an English) [Arnhem, 
Netherlands] 

This paper is one of several reports on esophageal atresia 
appearing in this issue Oterdoom reviews the present status of. 
knowledge on several aspects of this condition and his own 
observations on seven cases He deplores the fact that many in¬ 
fants still die of congenital atresia because this malformation is 
not recogmzed early enough, that is, immediately after birth, 
when surgical treatment is most likely to be successful, 
compltcating pneumonia has not as yet developed The possibili y 
of the existence of this anomaly should be considered whenever 
pregnancy is assocrafed with hydrammon It is advisable to 
use hpiodol (about 0 5 ml) to demonstrate the 
literature indicates that no child with this disorder has ever 
survived a banum meal The best surgical treatment Js a d'rcct 
anastomosis, as performed successfully for fhe 
HaiEht in 1941 Sometimes the operation has o P 
“ S.S ...se, n.. bl..d pouch ,s «« ".'dc 

cervical region, then a gastrostomy according to ’ 
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done by placing the child in a slight Trendelenburg or the 
prone position The use of an oxygen tent is generally necessary 
in view of existing atelectasis or pneumonia Antibiotic therapy 
should be started mimediately The author onginally used 
penicillin and streptomycin, but now excellent results are ob¬ 
tained with oxytetracycline (Terramycin), of which 100 mg 
daily 13 given in three intramuscular doses Dehydration is con¬ 
trolled by intravenous infusion at the ankle The infusion should 
consist mostly of 5% dextrose solution, not isotonic sodium 
chlonde solution Following operation, gastrostomy is not per¬ 
formed as a routine measure, but a pasal tube is left in situ for 
about a week, through this the patient can be fed almost im¬ 
mediately after the operation, so that infusion becomes superflu¬ 
ous during the postoperative treatment Of seven patients treated 
by the author three survived direct anastomosis, but one of 
these died of pentonitis followmg gastrostomy five weeks after 
the primary operation, another was treated by the multiple-stage 
technique, two patients died after thoracotomy, and one was left 
untreated because of multiple atresia 

Treatment of Acute Perforated Peptic Ulcers; Radiological 
Diagnosis of Site of Perforabon H. D Moore Lancet 1 163- 
168 (Ian 22) 1955 [London, Englandl 

Moore reviews observabons on 125 pabents with acute 
perforation of a gastnc ulcer Of the 65 who were treated by 
aspiration 58 recovered, 2, in whom aspiration had been started, 
were later subjected to sutunng, m 2 a subphrenic abscess de¬ 
veloped, and 3 died In the 45 pabents subjected to simple 
suture, the perforabon was closed by simple transverse infolding, 
reinforced with ai^ omental plug, and the pentoneal cavity was 
cleared of all free fluid Forty of the 45 pabents had an un¬ 
interrupted recovery, abscesses developed in 2, 2 died, and in 
one patient the wound burst, but he recovered after resuture 
Partial gasbectomies were done in 15 patients These patients 
were selected, they were m good condibon, and less than eight 
hours had elapsed since perforation There were no deaths in 
this group of 15 patients The author feels that fit patients should 
undergo immediate partial gastrectomy if they have a long 
previous dyspeptic history, but if they have had little or no 
previous dyspepsia they should be treated by aspiration Pabents 
who are ill on admission from the effects of the perforation will 
die if treated by aspirabon or by gastrectomy The ulcer should 
be sutured, and they should be given vigorous resuscitative 
treatment. Those who, on admission, are ill from an associated 
medical condibon should be treated by aspiration A method 
IS desenbed of outlimng the stomach and demonstrabng the site 
of the perforation radiologically In this method 30 ml of viscous 
diodone and 30 ml of stenle water, or 40 ml of 35% diodone, 
IS squirted down the suction tube or is drunk Three radiographs 
are then taken one with the patient erect (this is developed and 
viewed to see whether the exposure is correct), a second with 
the pabent erect, and the third with the patient supine This 
radiological method was used in 19 patients without stomach 
lesions and in 38 with a perforated peptic ulcer Of this last 
group 22 were operated on and 16 were treated by aspirabon 
Nineteen of the 22 operated on had a duodenal ulcer, and m 
only 6 of these had the medium passed into the duodenum In 
only 7 of the 16 perforations radiographed but not operated on 
the medium passed into the duodenum, and 4 of these showed 
the contrast medium escaping through the duodenal hole This 
method has not yet been used in enough cases for one to assess 
Its value either in perforations or in other cases, but a good 
outline of the stomach is so constantly obtained that one should 
be able to diagnose gastnc ulcers with reasonable certainty 
Duodenal perforations will occasionally be demonstrated, but a 
normal finding has no value 

Appendicitis; A Fifteen Year Survej E T Thieme A M A 
Arch Surg 70 207-212 (Feb) 1955 [Chicago) 

This study includes the cases of all pabents treated for 
appendicitis or for whom an appendectomy was done as a 
pnmary operation in St Joseph Mercy Hospital, Ann Arbor, 
Mich, dunng the 15 year penod commencing in 1935 All 
operative matenal ivas examined by the pathologist Many sur¬ 
geons believe that mechanical factors, such as fecaliths and 


constricting bands, can be the cause of abdominal pam severe 
enough to warrant emergency surgery However, the only cases 
mcluded as proved appendicitis are those in "Which "suppurative 
appendicitis with purulent exudate in the lumen and pyogenic 
infiltrabon of the wall” were demonstrated in the surgical speci¬ 
men This eliminates those reported as catarrhal appendicitis, 
lymphoid hyperplasia,, active chrome appendicitis, mechanical 
appendiabs, and others A total of 3,277 patients were treated 
primarily for appendicitis Of this total, 36% underwent an 
interval appendectomy Of 2,071 patients, 64% were operated 
on for suppurabve appendicibs, but of these, 413 either had no 
microscopic evidence of suppurabve appendicitis or another 
disease was found This error m diagnosis was 20 6% The 
author feels that this high percentage of error is partly explained 
by the stnet pathological classification, but it shaiply divides 
the proved case from the doubtful case Because of the present 
pubhcity concemmg “unnecessary surgery” and “unethical sur¬ 
gical pracbces,” the emergency appendectomy must be carefully 
scrutinized The American College of Surgeons has advised that 
“tissue committees” be formed to investigate the number of 
“normal appendices” removed as emergencies A reasonably 
typical picture has been reported in as low as 61% and as high 
as 90% of the cases proved to be appendicitis At the author’s 
hospital, 71% of the group subjected to emergency appendec¬ 
tomy, but in whom the pathological examinabon did not show 
suppurative appendicitis, had a reasonably good clinical picture 
of acute appendicitis It is in this group that one finds the 
“Disease X.” That disease is cbaractenzed by the history of gen¬ 
eralized abdominal pain localizing to the nght lower quadrant, 
nausea and vomiting, a well-elevated white blood cell count, 
shght elevation of temperature, and a normal urine Physical 
examination reveals tenderness and spasm in the nght lower 
quadrant Abdominal explorabon reveals no pathological 
changes “Disease X” merits consideration m evaluating the 
error m diagnosis of acute appendicibs The author also com¬ 
ments on the danger of the missed diagnosis To further confuse 
the relationship between the chnical diagnosis and the patholo¬ 
gist's report, 13 7% of those appendixes removed at an interval 
appendectomy were reported to have “acute suppurative appen¬ 
dicitis” The mortahty rate from appendectomy improved in 
each of the three five year penods, dropping from 2 6% to 
1 1% to 0 4% The latter is considered the irreducible minimum 
to be expected m any senes of major operabons The factors 
long considered to affect the mortahty are only briefly discussed, 
as the control of infection by the anbbiobcs is the main factor 
m this improvement However, overtreatment and sensitization 
are now problems Accurate diagnosis, prompt hospitahzabon, 
and good surgical judgment are emphasized again 

GYISfECOLOGY & OBSTETRICS 

The Place of Sympathectomy in TVeabnent of Yonng Married 
Women T P Grant, J Obsf. & Gynaec Brit Emp 61 797-803 
(Dec) 1954 [London, England] 

Grant points out that, since sympathectomy has become a 
recogmzed treatment for some forms of essential hypertension, 
interest has been aroused among obstetncians concerning the 
effect of pregnancy on the patient who has had the operation 
and the effect of the operation on the patient s reproductive 
capacity The author presents observations on four women with 
essential hypertension m whom sympathectomy was done, in 
one of them durmg the fourth month of pregnancy One of 
these women had been subjected to a subdiaphragmabc (Adson 
type) splanchmcectomy and lumbar ganglionectomy for malig¬ 
nant hypertension while in the services and had had no previous 
pregnancies The other three all fell mto the group of cases of 
essential hypertension with superadded toxemia Each of these 
ifirec had Smithwick transdiaphragmatic splanchmcectomy and 
dorsolumbar ganglionectomy Seven pregnancies before sym¬ 
pathectomy produced no surviving children in these four women 
After operabon six pregnancies resulted in a healthy child for 
all but one of the four patients One child died shortly after 
delivery at the 37th week, one died in utcro at the 38th week, 
and only one pregnancy had to be terminated by hysterotomy 
Pregnancy must be supervised most carefully in these women 
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"Ot seem to influence the underlvine 
hi-pcrtcnsivc condition but, if complicated by preeclamnsia ^hp 
procc^ appears to be accelerated and the prosnostZSned 
Immediate termination may minimize these late effects but on 
this point more evidence ,s required Except forThe beneficS 
effects noted above sympathectomy does not influence the course 
of pregnancy the type of labor, or the,modc of delivery In Z 
cases reported cesarean section was chosen because of previZ 
emergency hyslcrolomics or a history of stillbirth In Smith- 
luck s senes 11 of the 14 deliveries were normal and spontaneous 
Jf in a young woman two pregnancies fail as a result of severe 
hypertension with prccclampsia, sterilization may be advised 
Should she resist this course, sympathectomy should be con¬ 
sidered as a form of treatment that may both relieve her con¬ 
dition and allow her to have a child 

Use of Magnesium Ion in Mnnagcnient of Eclainptogcnic 
ToTcnnas J A Pritchard Surg.Gyncc & Obst 100 131-140 
(Feb) 1955 jChicago] 

Magnesium sulfate for toxemia of pregnancy has been used 
chiefly m combination rvith cither central depressants such as 
morphine or the barbiturates or hypotensive drugs such as prep¬ 
arations of \cratrum viridc Experiences with such combined ther¬ 
apy have resulted in magnesium sulfate’s being highly praised by 
some yet condemned by others, but the use of such combina¬ 
tions has made it difficult to define the advantages or dis¬ 
advantages resulting from magnesium sulfate Since 1951 a 
study of the advantages of this compound used alone as a 
therapeutic agent for the management of cases of toxemia of 
pregnancy has been coupled with a more fundamental investi¬ 
gation of some of the pharmacological properties of the mag¬ 
nesium ion Women in convulsion from eclampsia received 
4 gm of magnesium sulfate intravenously in a 20% solution in 
a period of four to five minutes This was immediately followed 
by an intramuscular injection of 10 gm of magnesium sulfate 
m a 50% solution, one-half the total volume deep in each 
buttocl Then every four hours, as long as the patellar reflex 
was present and the four hour urine output was 100 ml or 
more, 5 gm m a 50% solution was injected intramuscularly 
This schedule was adhered to until delivery was accomplished 
and usually for 24 hours after In cases of prccclampsia the 
intravenous injection was omitted, otherwise the magnesium 
sulfate treatment regimen was that described All doses of 
magnesium sulfate refer to U S P magnesium sulfate, mono- 
hydrate, and not to magnesium sulfate, anhydrous, which con¬ 
tains twice as much magnesium as the U S P salt Two hundred 
eleven women with prccclampsia or eclampsia were treated with 
magnesium sulfate It was found that parcnlcrally administered 
magnesium sulfate effectively inhibits eclamptic convulsions 
Close observance of the patellar reflex before further injections 
avoids the development of magnesium intoxication The mecha¬ 
nism by which magnesium prevents eclamptic convulsions re¬ 
mains unknown It lacks significant hypotensive action It is 
believed that in cases of toxemia with severe hypertension it is 
of value to lower the pressure to moderately hypertensive levels 
At the University Hospitals of Cleveland hydralazine given 
intravenously is being used in conjunction with intramuscularly 
given magnesium sulfate to lower blood pressure m cases of 
eclampsia with marked hypertension Parenterally adminis¬ 
tered Lgnesium sulfate is not confined to the extracellular fluid 
compartment, it freely crosses the placenta but does ^ 
smnal fluid Parenterally given magnesium sulfate is excrete 
sS by ihe kidneys but does not markedly ^Uer renal p asma 
flow or glomerular filtration Hypermagnesemia wilhm *era- 
peutic rLge neither inhibits uterine contractions nor significantly 

depresses the fetus 

Gvncc nb.fTo0 149-.35 (Feb) .955 ICh.ccgo) 

Of (he uterine cervix If „ .educed Cimical expen- 

as a .nopccb.c sscs 


J A.M,A, Apnl 16, 1955 

In pelvic nodes are no more curable bv radiat.nn u 

the regional node metastasis in cervical cancer in a nnn.r. r 
the patients How often it does so is not Sj appaSt bn 
studies on th^e vaginal smear offer some help m^L recaS 
Apparently there is a correlation between basal cells the sLsi 
tization response, and positive nodes The progressive’ nse m in¬ 
cidence of metastatic nodes as the proportion of basal cells 
increases, and the drop in cure rate by surgeiy under the same 
circumstances, is compatible with the well-known influence of 

m “ surgically treated cases, 

in that the salvage rate drops to about 21% in the presence of 

regional lymph node metastasis In some patients the basal cells 
show a charactostic alteration that is called the sensitization 
response (SR) These basal cells show a dense, basophilic cyto¬ 
plasm that IS finely vacuolated If 10% of the benign epithelial 
cells shows this picture the patient is said to have marked sensi¬ 
tization response, if the incidence is no more than 9% the patient 
IS classified as having poor sensitization response This phe¬ 
nomenon IS called (he sensitization response because patients 
who exhibit it are more likely to be sensitive to irradiation The 
authors cite figures on the relationship between sensitization re 
sponse, the mcidence of positive nodes, and the response to 
radiotherapy and say that if, indeed, untreated patients ivilh 
marked sensitization response have a 64% incidence of involved 
regional nodes and if radiotherapy cures 74% of the stage 1 
and 2 patients with sensitization response, the conclusion is in 
escapable that radiotherapy cures more thii a third of those 
with positive nodes Radical surgery results m a five year cure 
rate of 20 to 25% While the effectiveness of radiotherapy may 
be more difficult to evaluate than that of surgery, there is 
evidence (hat suggests that it may actually be superior to surgery 
as a curative measure in selected patients 

Placental Transmission of AnbbwUcs D Charles J Obst & 
Gynaec Bat Bmp 61 750 757 (Dec) 1954 fLondon, England) 

Controlled clinical trials were carried out at the obstetnc unit 
of Hammersmith Hospital m London to obtain evidence regard¬ 
ing (he diffusibility of drugs as well as antibiotics across the 
placenta to the fetus In women m whom for obstetric reasons 
artificial rupture of the membranes was performed, the anti¬ 
biotic chosen was administered between two and six hours before 
the surgical induction of labor At the time of the surgical in¬ 
duction samples of liquor amna and maternal blood were col 
lected At the time of delivery samples of maternal blood, cord 
blood, and mucus from the baby’s throat were collected In 
women subjected to elecUve cesarean section, the antibiotic 
under tnal was administered before operation, and dunng sur¬ 
gery samples of liquor amun. cord blood, and maternal blood 
were collected In cases of “prolonged labor,” or incoordinate 
uterine action after the membranes had been ruptured for some 
hours a vaginal swab was cultured and an antibiotic adminis¬ 
tered to the mother At delivery the following specimens were 
collected mucus from the baby’s throat, maternal blood, and 
cord blood It was found that penicillm traverses the 
barrier It was present m the liquor ammi and the cord Wood 
in therapeutic concentrations Streptomycin, Chloranvnen'co. 
chlortetracydme (Aureomycin), and oxytetracycline (Terramy- 
cin) all are transferred from the maternal to the fetal organ.srn 
and in therapeutic concentrations The liquor 
negligible amounts of these substances, and it is concluded ih 
the amniotic membrane has some selective 
for penicillin To obtain the optimum effect of 
m cases of prolonged labor wUh I'J 

essential that in all women in whom ® ™ pjaicd The 

present 
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OTOLARYNGOLOGY 

Aartc Obsfmction of Upper Respiratory Tract D E. McDowell 
andW H. Maloney A. M A Arch Otolaryng 61 29 37 (Jan) 
1955 [Chicago] 

McDowell and Maloney review the cases of acute obstruc 
tion of the upper respiratory tract that were observed during a 
five year period in a 560 bed general hospital Obstruction due 
to infection, to neoplasm, to mechanical causes, to trauma, to 
nerve involvement, and to some unusual causes of obstruction 
are discussed Since the majority of patients with acute obstruc¬ 
tion of the upper respiratory tract are first seen m the receiving 
ward of the hospital, it is important that the physiaan in charge 
recognize a case of upper respiratory obstruction and that 
he be prepared to do an emergency tracheotomy The mdraw- 
ing of the supraclavicular spaces, the labored mspiration, the 
stndor, the cyanosis, the rapid weak pulse, the fatigue, and 
the anxious facies of a patient with obstruction of the upper 
respiratory tract should be instantly recognized When these 
signs are present, tracheotomy, or passage of a bronchoscope 
or endotracheal tube followed by tracheotomy, must immedi 
ately be done to establish an airway All receiving wards should 
have available for immediate use a sterile tracheotomy tray 
The authors emphasize that in many cases it is easier to first 
pass a bronchoscope or endotracheal tube to reheve the obstruc¬ 
tion and then do an orderly tracheotomy, which is thus much 
easier, since the accessory muscles of respiration are not being 
used and the patient is qmet. In many cases the patient will 
sleep dunng the tracheotomy because of exhaustion from the 
previous struggle for air CutUng down on the bronchoscope 
protects the tracheoesophageal party wall” and prevents the 
gasp and forward lunge that at tunes accompany openmg the 
trachea in late cases and that contnbute to injury to the ‘ party 
wall ’ One should not use this method unless he is expenenced 
in passing a bronchoscope The operator should use the method 
that IS most rapid and at which he is most adept One should 
err on the side of too early and too many tracheotomies rather 
than too late and too few 

Infra Arterial Administration of Femcillin in Treatment of 
Acute Mastoiditis S Nakamura and K, Naganuma. A. M A. 
Arch Otolaryng. 8161-66 (Jan) 1955 [Chicago] 

Intra arterial injection of penicillin aims at obtaining a high 
concentration of the drug for a sudden attack on the abnormal 
tissues Nakamura and Naganuma employed this method on 24 
patients with acute mastoiditis In addition studies were made 
on 20 rabbits In the patients with mastoiditis the common caro 
tid artery and the mtemal jugular vein on the diseased side were 
surgically exposed to facihtate the injection of penicillin and 
the taking of blood from the jugular vein The -concentration 
of penicilhn in the blood of the carotid artery, internal jugular 
vein, cubital vein, and ear discharge was sunultaneously meas 
ured after the intracarotid mjection of penicilhn The rabbits 
were inoculated by repeated injections (into the tympanic cavity 
through the eardrum) of 0 2 cc of hemolytic streptococci or 
pneumococci in bouillon taken from a patient with acute 
mastoiditis These rabbits, which showed severe otitis media 
about two weeks after the first injection, were used for the expen- 
ments The following points were investigated (1) the sensi- 
tiMty to penicillin of the bactena that caused the acute oUtis 
media, (2) the distnbution of penicillin in the ear discharge and 
in the blood of the internal jugular vein on the diseased side 
following the injection of different amounts of penicillin (3) 
the comparative results with the use of hypertonic dextrose solu 
tion and distilled water as solvents, (4) results obtained by intra- 
artenal injection as compared with the results of intramuscular 
injection, (5) progression of phagocytosis following injection of 
penicillin, and (6) clinical results of this treatment The authors 
found that the intra arterial injection procedure was far more 
effective than the intramuscular i^ection procedure, particularly 
for cases of acute mastoiditis with pneumococcus type 3, the 
intracarotid artenal injection procedure markedly reduced the 
frequency of mastoid operation The optimum single dosage of 
penicillin applied by means of intracarotid artenal injection is 
600 units per kilogram of body weight the interval between the 


injections being three to six hours The interval between injec¬ 
tions depends on the penicillin sensitivity of the bactena The 
total quantity of penicillm given ranged from 180,000 to 400,000 
units, depending on the seventy of the disease Twenty-one pa¬ 
tients were cured, one was temporarily improved and then had a 
recurrence, and two did not react to the treatment and required 
mastoidectomy The authors consider intracarotid artenal injec¬ 
tion of penicillin as a powerful therapeutic procedure m acute 
mastoiditis 

Antibiotics in Phlegmonous Laryngitis (I.aryngeal Cellulitis) 
E Rosenbaum Bnt M J 2 1453-1455 (Dec 18) 1954 [London, 
England] 

Rosenbaum cites histones of eight patients wnth phlegmonous 
laryngitis who came under his observation in the course of three 
and one-half years He suggests that the disease be called laryn¬ 
geal cellulitis ’ or “phlegmonous laryngitis ” Laryngeal pen 
chondntis may be a sequel, and rapid invasion through an al¬ 
most unharmed mucosa may result in penchondntis without 
the expected preceding laryngeal cellulitis Severe pain on swal¬ 
lowing may be accompanied by grimacing and earache Aural 
pain was present m all cases Five patients had external tender¬ 
ness The diagnosis is dependent on mirror examination. It is 
very important that the practitioner know how to use the laryn¬ 
geal mirror for indirect laryngoscopy Five of the patients im¬ 
proved rapidly dunng treatment with chlortetracycline, the total 
dose rangmg from 2 to 4 75 gm The use of chloramphenicol 
in one ease, together with a small amount of chlortetracycline, 
seemed less effective Penicillin alone was given to two patients, 
to one of them because the diagnosis was uncertain The author 
beheves that in this case the six-day treatment could have been 
shortened with chlortetracycline One patient responded quickly 
to pemcillin but three others did not respond satisfactonly to 
penicillm injections of between 1,200 000 and 4,400 000 units 
In these three patients treatment was conUnued successfully with 
chlortetracycline Submucous invasion of the connective tissue 
and the deeper layers of the larynx results in edema of the 
cartilaginous parts Although symptoms may pomt toward the 
nght diagnosis, mirror inspection of the larynx is essential Once 
diagnosis has been established, chlortetracycline in doses of 250 
mg at SIX hour intervals appears to be the treatment of choice 

Effect of Vitamin K Compound (Synkayvite) on Computed 
Blood Loss Dunng Adenotonsillecfomy J T Kmg. Ann. Otol 
Rhin & l.aryng 63 1029-1030 (Dec) 1954 [St Louis] 

The object of this report is to evaluate the effect of the vita¬ 
min K compound, Synkayvite, on the amount of blood lost dur¬ 
ing the performance of adenotonsiUectomy The effect of vitamin 
K on bleeding after adenotonsiUectomy is not considered here 
Blood loss was computed by a special method in 176 children 
from 2 to 11 years of age upon whom adenotonsiUectomy was 
performed To each of 85 patients selected at random, 5 mg 
of Synkayvite was administered orally three times daily for one 
week preceding the operation The remaining group of 91 chil 
dren did not receive this medication The same operative tech 
nique was used in all cases, and all preoperaUve medication and 
preparation were the same in both groups except for the vita 
min K compound The maximum minimum, and average blood 
loss were practically the same in the two groups, that is the 
preoperative administration of Synkayvite did not significant!} 
affect blood loss dunng adenotonsiUectomy 

UROLOGY 

Experiences mth Renal Homotransplontation m the Human 
Report of Nine Cases D M Hume J P Memll, B F Miller 
and G W Thorn J Clin Invest 34 327-382 (Feb) 1955 [New 
York] 

Some of the nine cases presented m this comprehensive re 
Mew had been reported on previous!} All of the recipients 
were patients in the terminal stages of severe advanced renal 
failure The nsks were fully discussed with the patients and 
their families and the uncertain outcome made clear The donor 
kidne}s were obtained from cadavers in six cases and in two 
cases the kidne}s came from living donors The homologous 
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Sidney was transplanted into a pocket created m the medial 

hospdff S’leVfT performed at another 

SSrf ’ S ^'dney and spleen of the recipient were re¬ 
moved and anastomoses were made end-to-end between the 

SnSrh fbetween the two renal 

iiretpr transplant was anastomosed to the 

ureter of the recipient, and a T-tube was brought out from the 

patient was readmitted to 
^ SHospital on the 3rd day and was 
followed by the authors until his death on the 37th day 
Met^urable function developed in four of the nine transplants, 
m that the kidneys secreted urine for from 37 to 180 days 
Functional capacity of about 25% of normal may develop 
in transplants that have been anoxic for from 3 to 314 hours 
A period of anuria beginning either immediately after trans¬ 
plantation or 24 hours later occurred m all transplanted kid¬ 
neys The anuna lasted from 8!4 to 19 days in the four patients 
who ultimately showed measurable function This was felt to 
be due to the ischcmic interval incident to and following trans¬ 
plantation The ability of the kidney to recover from this 
anuna has no parallel in animal experiments The general 
pathological picture that accompanies homograft failure m the 
human is qualitatively similar to that seen m expenmental 
animals, but appears much more slowly Pathological changes 
were observed in two human renal homotransplants, however, 
that have not been seen m animal experiments Severe acute 
glomerulonephritis developed within 38 days in a homograft 
performed m a patient with polyarteritis nodosa, and athero¬ 
sclerosis of intrarenal vessels occurred within 183 days m a 
homotransplant taken from a patient with mitral and aortic 
stenosis and placed in a patient with severe hypertension The 
disease of the recipient appeared to be able to modify adversely 
—m the case of polyarteritis nodosa—the course of the trans¬ 
planted kidney The question is raised as to whether there is 
a depressed antibody formation in chronic renal disease that 
can favorably influence transplant survival by diminishing the 
host reaction against the transplant Although autoantibodies 
against renal tissue are said to be present in the blood of 
patients with chronic glomerulonephritis, they did not lead to 
the development of glomerulonephritis in kidneys homografted 
to patients with this disease An attempt to reduce the immune 
response against a renal homograft is described Corticotropin 
and cortisone did not appear to exert any pronounced bene¬ 
ficial effect on the survival of human renal transplants The 
authors conclude that at the present state of knowledge renal 
homotransplants do not appear justified in the treatment of 
human disease 

Progress m Penncal Prostatectomy Results in 2050 Consecutive 
Cases, E Davis and L W Lee Nebraska M J 40 43-51 (Feb) 
1955 [Lincoln, Neb) 

Half a century has elapsed since perineal prostatectomy made 
its debut, and so Davis and Lee review the developments that 
have transformed a blind, traumatizing evulsion into a pro¬ 
cedure of precision It is not their aim to advocate any one 
technique of prostatectomy to the exclusion of others, for they 
feel that the interests of the patient are best served by careful 
selection of cases, m clinics where skill by any route is avail¬ 
able They do believe, however, that the advantages of the 
perineal route are not generally recognized Of the three avail¬ 
able routes of approach to the prostate the suprapubic (or 
retropubic), the perineal, and the transurethral, each has ite 
advStages and disadvantages In an analysis of opinions ex- 
nressed m personal communications from 100 American urolo¬ 
gists of reflation and achievement there were eight r^secUon 
. anH pxactlv the same number declining to avail 

IS' ^‘‘xrnrropr 

of Heir apprecialioB of the 

2,050 paoehla mjl™” poor nak eaaea 

tatcctomy over the past y over-all mor- 

nnd all deaths are included in this review 
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tahty rate was 2 9% The authors admit that lower mortabtv 
rates have been reported for penneal prostafeerSr. bu^S 
iJa running into four figures UncontroUable (and m 
large percentage unrelated) vascular "accidents” are responsible 
for approximately half of the deaths Plastic closure 
newer antibiotic and sulfonamides have contnbuted fargely 

Of the^ST^ ^^ Shortening of postoperative hospitaJizafio/ 
Of the chief causes for concern ordmarly associated with 
prostatic surgery, hemorrhage, sepsis, fistula, stneture, incon¬ 
tinence, and vascular “accidents,” none but the last remains 

Prostatic surgery need not be 
dreaded but rather welcomed as a means of relief The patient 
with residual unne and obstructive symptoms needs but to 
balance the mimmum nsk and discomfort of surgical inter¬ 
vention against the increasing nsk and suffering and the final 
inevitable consequence of continued neglect 

Indications for Ureterectomy in the Treatment of Renal Tuber- 
culosis M Snlamaa and G R Wallgren Ann chw et gynaec 
Fermiae (suppl 5) 43 43(M35, 1954 an English) [Helsinki, 
Finland] ’ 

Sulamaa and Wallgren present the histones of two boys, aged 
8 and 11 years, respectively, who were subjected to nephrectomy 
on account of renal tuberculosis The symptoms of cystitis per¬ 
sisted in both patients despite prolonged treatment with strepto 
mycin, p-aminosalicyhc acid, or Amilhiozone Recovery did not 
lake place until the ureteral slumps were removed ] 8 months and 
3 years, respectively, after the nephrectomies Histological 
studies disclosed tuberculous changes in the ureteral stumps At 
the time when these patients were admitted, 11 children with 
urogenital tuberculosis were receiving treatment at the Cbil 
dren's Clinic in Helsinki, Finland Nephrectomy was performed 
in 5 of these 11 patients The authors recommend the radical 
removal of the ureter in connection with nephrectomy, since the 
magnitude of the operation is not greatly increased thereby 
The presence of a tuberculous focus in the ureteral stump not 
only presents considerable diagnostic difficulties, it also involves 
the danger that the tuberculosis might qiread to the genitalia 
and the sound kidney Conservative treatment m the form of 
antibiotics and chemotherapeutics does not seem to influence 
the tuberculous process m the ureteral slump ^ 

Accidental Surgical Transplautatioo of Caremoma of Urinary 
Bladder A Case Report L. Weiss and D P Bonner Ann Surg 
141 278-280 (Feb) 1955 [Philadelphia] 

In a man, aged 60, m whom cystoscopy revealed a large 
bladder tumor, a cysfoprostafoseminal vesiculectomy, combined 
with bilateral iliac lymph node dissection and bilateral uretero 
sigmoidosfomy was performed through a penneal incision and 
a U-shaped, transverse lower abdominal incision extending from 
the right to the left antenor supenor iliac spines The mem¬ 
branous urethra was transected via the penneal incision The 
prostate, seminal vesicles, unnary bladder, and regional lymph 
nodes were removed en bloc without opening the bladder Three 
weeks after the operation the imdportion of the incision wound 
began to dram purulent appeanng material Rectal installation 
of methylene blue failed to demonstrate a fecal fistula Intra¬ 
venous mjection of indigo carmine failed to appear in the supra¬ 
pubic wound About three months after the operation the wound 
was opened, exposing necrotic tissue at the base In addition, a 
tiny nodule was noted at the incision, which grew continuously 
Both this nodule and the base of the wound were biopsied and 
showed carcinoma resembling that m the unnary bladder, except 
for a slightly better differentiation The patient became progres¬ 
sively weaker and died The authors feel that the J" ^ 

case prove the accidental transplantation of a urinary bladder 

SLoma mlo a s»rs.»l »oand Tha s« ^ ™ "" 
tumor especially the small nodule in the far left extremity of 
Twound. do not suggest spreading by the 
M Ivmphatic routes The route of escape of these tumor cells 
was nShly via the prostatic urethra when cut across during 
S opeSion From here they spread further into the wound 
Ind ^bsequcntly grew Since no autopsy was permitted, the 
dXot tom «haHct Iha luai.r wal liansplanlrf also 

into the pelvis 
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THERAPEUTICS 

Cancer Cheniotiierapy J C Bateman M Ann District of 
Columbia 24 55-62 (Feb) 1955 [Washington, D C] 

Agents that influence the so-called solid mahgnant neoplasms 
are here discussed, the lymphomas are responsive to a greater 
number of chemotherapeutic agents The hterature pertaming to 
the mustard drugs—methyl bis (beta-chloroethyl) amme, or 
HNi, tnethylene melamine, orTEM, tnethylene phosphoramide, 
or TEPA, and tnethylene thiophosphoramide, or thioTEPA— 
and 12 other miscellaneous carcmolytic agents is bnefly reviewed 
In addition, a senes of 14 patients with far-advanced cancer is 
reported on They were treated with N-3(oxapentamethylene) 
NN" biethylene phosphoramide (ODEPA) This drug is similar 
m achon to thioTEPA but must be used m approxunately twice 
as large a dose In this group of patients it was admmistered by 
routes similar to those used ill 99 of the author’s patients who 
were treated with thioTEPA, that is, mtramuscularly, intra¬ 
venously, mtra-artenally, mtrapleurally, mtrapentoneally, mtra- 
pencardially, mtracramally, and directly into the tumor The 
last of these permitted the injecUon of larger doses (up to 40 
mg.) than could be mtroduced by other methods About 83% 
of the patients treated with thioTEPA showed some degree of 
subjective and/or objective improvement, and the results in 
the group of 14 patients treated with ODEPA are comparable 
In the group of 99, the patients with the best responses were those 
with carcmoma of the ovary or the central nervous system In 
the group of 14, there was one case of melanoma m which some 
nodules disappeared and no new ones appeared during the 
five months of treatment These expcnences suggest that the 
phosphoramides are most effective m adenocarcmoma of the 
breast and ovary and tumors of the central nervous system and 
most effective when given locally, espeaally mtrapleurally or 
into abdommal masses Mass of tumor is important, smce effect 
on the white blood cell count limits the dose Drug action is 
slow, the results are increasingly apparent over many weeks’ 
time Therapy most be mdividnalized for patient, type of tumor, 
location of tumor, and extent of disease The phosphoramides 
seem to have a promising future m the palliation and control 
of many types of neoplastic disease They can greatly simphfy 
cancer therapy because they can be admmistered in the clmic 
or office Observations so far mdicate that many patients can 
be kept active and comfortable mdefimtely by careful mam- 
tenance therapy 

Is Radioactive Cobalt to be Considered as a Step Forward in 
Treatment of Carcinoma? H Schoen, E Ochs and H. Magnus. 
Deutsches med I 6 18-23 (Jan. 15) 1955 (In German) [Berhn, 
Germany] 

The question whether the radioactive cobalt is to be con¬ 
sidered as a step forward m the treatment of carcmoma is 
answered affirmatively by the authors In order to brmg the 
irradiation source close to the tumor two forms of cobalt 60, 
namely, Plastobalt (a preparaUon of the radioactive isotope m 
a plastic matenal) and pearls (small balls) have been used by 
the authors for the last three years at the Central Roentgen 
Institute of the City Hospitals m Karlsruhe, Germany Ex- 
penence is still insufficient to make possible defimte recommen¬ 
dations concerning the dosage, one has to rely on the results 
Smce Plastobalt can be given any desired shape, it can be ad¬ 
justed easily to the sue and form of any cutaneous carcinoma 
The frequently ulcerated surface tumor can be equally irradiated 
in one treatment The irradiation reaction is mild, epithelization 
occurs more rapidly, and necroses do not occur The very hard 
gamma rays of the radioactive cobalt are absorbed much less 
by the bone than the soft rays of the Chaoul tube Consequently, 
the application of Plastobalt is defimtely supenor to the other 
methods of close irradiation of all surface cutaneous caremomas 
and particularly those of the face The same holds true for 
Plastobalt m the treatment of caremomas of the oral cavuty 
and tonsils, but there is one disadvantage m that the areas ad¬ 
jacent to the tumor cannot be protected against the irradiation 
Undesirable reacUons m these areas, however, subside rapidly 
The fixation of the Plastobalt correspondmg to the location of 
the tumor depends on the skill of the radiologist. Radioactive 


cobalt can be used only m the pearl form for treatment of car¬ 
cmoma of the esophagus It does not have advantages as com¬ 
pared with the more common methods of irradiation of this type 
of carcinoma Plastobalt is recommended for irradiation treat¬ 
ment of carcmoma of the part of the uterme cervix immediately 
above the vagina, a radium needle is inserted mto the cervical 
canal, while a mold made from Plastobalt is inserted mto the 
crater of the cervix. Plastobalt is defimtely superior to radium 
irradiation m cases m which the carcmoma has mvaded the 
medium third of the vagina Equal and homogenous irradiation 
of the diseased tissue, particularly of the important edges on 
which the carcinoma progresses, may be obtained much better 
with the Plastobalt than with any radium applicator Three appli 
cations of Plastobalt at intervals of 14 days are usually sufficient 
for the treatment of carcmoma of the vagma instead of the daily 
treatment with the Chaoul tube, which causes the patient much 
discomfort. Plastobalt alone is not suffiaent for the treatment 
of carcmoma of the vulva, which requires after-irradiaUon with 
the Chaoul tube to provide the deeper layers with the necessary 
total dose Plastobalt did not prove effective m the treatment 
of carcmoma of the bladder 

Therapy of the Nephrohe Syndrome, Sodium Restnehon, Dex- 
tran, and Corticotropin (ACTH) Alone or Combined with 
Nitrogen Mustard L Greenman, F A. Weigand and T S 
Danowski A M A Am J Dis Child 89 169-181 (Feb) 1955 
[Chicago] 

Between April, 1951, and December, 1953, 30 children with 
the nephrotic syndrome were treated at the Children’s Hospital 
m Pittsburgh Therapy was divided m two phases (1) the delivery 
of edema through ngid sodium restnction with or without the 
administration of dextrao (Plavolex), polyvmylpyrrohdone, or 
urea, and (2) an attempt to correct the renal abnormalities by 
admimstration of corticotropm (ACTH) alone or m combmation 
with mtrogen mustard Of the 30 patients, 28 had generahzed 
edema on admission, 16 of these received dextran or polyvmyl- 
pynohdone, and diuresis ensued m 12 This was frequently 
preceded by a disappearance of facial and penpheral edema 
Dextran was also given to the two nonedematous patients with¬ 
out change m the body weight In 10 children with edema un¬ 
responsive to or not treated with dextran or polyvmylpyrrohdone, 
rigid sodium restriction (2 to 9 mEq of sodium per day for 
one and one fourth to four months) was followed by diuresis m 
3, with loss of edema m 11 to 16 days Two patients received 
urea before corticotropm therapy Abdominal paracentesis was 
performed m four patients No attempt to dehver edema before 
the institution of corticotropm therapy was made m two others 
Five patients were given corticotropm alone, and 25 were given 
corticotropm and 0 3 mg of mtrogen mustard per kilogram of 
body wei^t,_usual]y on the third day of corticotropm therapy 
Corticotropm was given intramuscularly m doses of 25 mg every 
six hours for 28 days Fourteen patients had edema when therapy 
with the hormone was started Eleven of the 14 patients had 
diuresis after one to two weeks of hormone therapy, another lost 
the excess fluid gradually withm four weeks, and two others 
had diuresis after corticotropm was discontinued There was 
rapid subsidence of proteinuna and disappearance of abnormal 
biochemical findmgs m most of the patients Smce an equally 
good response was obtained with corticotropm alone, there is 
no evidence from the authors data that any additional benefit 
was derived from the inclusion of mtrogen mustard in the 
treatment regimen The patients were followed up for from 
one to 24 months Withm the limit of this relatively short penod, 
22 (73%) of the 30 patients admitted with the nephrotic syn¬ 
drome were entirely normal, another 4 (13%) were greatly 
improved and probably normal, and only 4 (13%) were definitely 
abnormal Two of the last four were not adequately followed 
Corticotropm therapy is obnously associated with deliiery of 
edema It seems reasonable to suggest that this treatment also 
favorably alters the course of the lUness Senous hyponatremia 
IS to be avoided Treatment seems safe when the patients are 
adequately followed m the hospital Results seem to be belter 
than those previously achieved, but a much longer follow up 
tune IS needed before conclusions can be drawn about incidence 
of recovery 
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Stan “r V 

Tutarc 71 220-227 (Feb) ISSM^e^York™ ' 
used .^Sp^o'ntra w/;.'^ 

Patients severely ill with tuberculosis were given 150 cc or 
15 gm of potassium p-aminosalicylate (12 gm of p-amino 

tolerated 12 gm daily doses of potassium p-aminosahcvlate 

evidences of potassium toxLty 
Comparative studies of concentration of p aminosalicylic acid 
on plasma specimens obtained from patients taking potassium 
p-ammosahcylate and from those taking p-aminosalicylic acid 
indicated that potassium p-aminosahcylale is more rapidly and 
prci ably more completely, absorbed than is p-aminosahcyhc 
acid, and that 12 gm daily doses of potassium p-ammosalicylate 
produce p*aminosalicylate plasma concentrations comparable to 
mosc obtained with 12 gm daily doses of p-aminosalicylic aetd 
From these observations, it is concluded that the administration 
of potassium p-aminosahcy!ate, in the manner described, offers 
a superior means of p-aminosahcylic acid therapy that carries 
a high degree of patient tolerance and acceptance 

Experimental Studies on the Treatment of Bone and lomt 
Tuberculosis with Dihjdrostreptomjcin and Tsonicotinic Acid 
Hydrandc F Bastos Mora and L Portal Llamedo J Bone 
S. Joint Surg 37-A 156-168 (Jan) 1955 (Boston] 

Bastos Mora and Portal Llamedo believe that for an experi¬ 
mental study of the treatment of bone and joint tuberculosis 
it is necessary to produce lesions by direct inoculation in the 
skeleton They did this in their experiments and obtained a 
large number of lesions suitable for testing therapeutic methods 
Rabbits and guinea pigs were used m all the experiments Rab¬ 
bits are more suitable because of their size, which facilitates 
both the inoculation and the pathological study of the lesions 
Guinea pigs, however, are more sensitive to all kinds of bacilli, 
even the human strain, which is almost innocuous to rabbits 
Moreover, they offer the important advantage of presenting a 
noticeable lymphatic reaction, which is never observed m rabbits 
and which offers valuable information about the course of the 
illness and the effects of treatment Onlv male animals were 
used Infection of bone was obtained m rabbits by inoculation 
on the lower end of the femur, 0 05 cc was injected into the 
marrow cavity through a small orifice made m the cortex with 
a special trocar Thirty days later the first lesions appeared in 
the infected bone like “wax spots’’ of a very small size About 
the third month these spots conglomerated and in the control 
animals developed into large caseous foci that filled almost the 
entire marrow cavity, with softened areas in the center and a 
strong lymphocytic reaction m the periphery Infection of joints 
was produced in the knees of both rabbits and guinea pigs The 
emulsion was injected into the synovial fold under the patellar 
tendon, that is, the infecting organisms were introduced into 
the synovial tissue, not the joint cavity It was found that di- 
hydrostreptomycin and isomcotinic acid hydrazide administered 
m large quantities did not bring about a complete reversal of 
specific changes, not even when treatment was begun simul¬ 
taneously with the inoculation In almost all of the cases treat¬ 
ment proved highly beneficial in respect to progression of the 
experimental lesions In all treated animals the lesions were 
smaller than m the controls and were more sharply «>emarcated 
The drugs appeared to have the greatest influence on the de¬ 
velopment of the lymphatic lesions In no instance 
histological evidence of cure or of the developmen o p 
ductive^or cicatricial reaction as the result of treatment A com- 

obtained with the two drugs 
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{In German) (Stuttgart, Germany] ^ 

At the medical clinic of the Universitv r,r 
30 patients with Hodgkin’s disease and ^ 

sarcoma, fibrosarcoma, smmoma, and byperaeSma^taw 

weeks and even months and fide-effects were ^ 

flammation of the mucosa of the mouth, esophagus, aid rtomadi' 
^ patients, and it subsided m two afte^ 
SrZ7 '’f therapy Eight patients ivith Hodg- 

Mwed^uTlL®" malignant tumors were fol 

lowed up long enough to permit evaluation of the treatment 

total do^sJ’nf ‘J’swse ,n whom the 

total dose of the drug varied from 1,675 to 19 000 mce and 

K improved general condition, increase of 
^petite and body weight, drop m temperature, reduced sedi- 
mentation rate, and less anemia Four also showed definite ob¬ 
jective improvement, with regression of swelling of lymph nodes 
and metastascs Of the 12 patients with various malignant tumors 
in whom the total dose of the drug varied from 2,400 to 45 000 
meg and who were followed up for from 3 to 37 months' 10 
showed definite subjective improvement and 2 showed regression 
of metastases One of these tivo had been operated on for a 
hypernephroma, and clinical recovery with complete regression 
of extensive metastases of the lungs resulted from treatment 
with actmomycm C Longer duration of treatment and a larger 
total dose of the drug seemed to make for better results 

Preoperative Reduction of Bacterial Flora of Colon by Neo 
mycm and Bacitracin P Montsch Wien khn Wchnscbr 
67 53-56 (Jan 21) 1955 (In German) [Vienna, Austria] 

The report by the Danish worker Fog (JAMA 156 1457 
(Dec 11] 1954) that the intestinal flora is susceptible to neo¬ 
mycin and bacitracm and his recommendation to use a com¬ 
bination of the two drugs orally induced Montsch to give a 
therapeutic tnal to Nebacctin forte, a proprietary compound, 
one tablet of which contains 0 25 gm of neomycin (1 mg = 200 
to 250 units) and 0 25 gm (12,500 units) of bacitracin Of II 
patients, two to be subjected to resection for Meckel's diver¬ 
ticulum and nine to be operated on for carcinoma of the 
rectum, cecum, or sigmoid, four were given orally 1 tablet 
of this compound three times daily and seven were given 2 
tablets three limes daily for three days preceding the surgical 
intervention In addihon they were given daily a cleansing enema 
and the intestines were washed out with a propnetary solution 
of the 4 -aminobenzenesulfothiocarbamide salt of 4-amino- 
methylbenzenesulfonamide (Marbadal), smee success of treat¬ 
ment depends on thorough evacuation of the intestines Smears 
that m the course of the surgical interventions were obtained 
from the opened small intestine and colon were examined 
bactcnologically Of the four patients who received the smaller 
dose of the compound, the specimens were found to be stenic 
in one, weak growth of bacillus subtilis was observed in another, 
and Escbenchia cob and micrococci (staphylococci) were found 
in specimens from the remaimng two who had considerable 
stenosis that probably would have made large doses ineffective 
In the specimens of the seven patients who received the double 
dose of the compound, cocci, enterococci, Escb coli and 
Clostridia were absent, but Candida was found m nearly all of 
them Esch cob and enterococci were found m two 
with stenosis and consequently with obstruction by fecal balls 
that had not been removed by the laxative measures, m cases 
of this type Fog did not obtain satisfactory results eit^r despite 
using much larger doses of neomycin and bacitracin The author 

believes that a dose of 1 5 gm of neomycm ^ u! 

bacitracin daily is adequate in patients without stenosis H 
recommends postoperative treatment with penicillin and strep¬ 
tomycin for four to six days With this management pcntom is 
or a^severer infection of the wound was presented in all patients 
A decrease of ferments or a severe disturbance in the antagonism 
of the intestinal flora was not observed 
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Organ-Spedlic Chemotherapy of Carcinoma of the Prostate 
R Budniok, H G StoU and G Altvater Deutsche med 
Wchnschr 80 143446 (Jan 28) 1955 (In German) [Stuttgart, 
Germany] 

Of 209 ambulatory or hospitalized patients between the ages 
of 37 and 86 with the clinical diagnosis of carcinoma of the 
prostate who were treated at the urologic department of the 
Saint Hedwig Hospital m Berlin, Germany, 65 had increased 
acid serum phosphatase levels and 144 had normal acid phos 
phatase levels Sixty-three patients with increased acid serum 
phosphatase levels and 71 with normal acid phosphatase levels 
were treated with diethylstilbestrol diphosphate [ST 52 ASTA 
Honvan)] The acid serum phosphatase was determined m every 
patient before the institution of the treatment An mcreased acid 
serum phosphatase level is the best criterion for the success 
of treatment The dose of the drug must be adapted to the pa 
tient’s mdividual requirements Usually 500 mg of diethylstil 
bestrol diphosphate was given daily for 10 days, the dose then 
was reduced to 500 mg given twice per week In patients m 
whom the acid serum phosphatase level was not restored to 
normal, 500 mg of the drug was given daily for 10 additional 
days, and, thus, as a rule, the acid serum phosphatase level 
could be reduced With the aid of current control of the acid 
serum phosphatase level at least at intervals of four weeks, main¬ 
tenance therapy then was practiced with reduced doses of the 
drug The dose of the drug was increased immediately when 
an increase in the acid serum phosphatase occurred Normal 
values of acid serum phosphatase are not an indication for low 
dosage, because even a metastasizing carcinoma of the prostate 
need not be associated with an mcreased acid serum phosphatase 
level, and treatment with large doses also is the best therapy 
in the case of a primary tumor without metastasis In 53 (84%) 
of the 63 patients with increased acid serum phosphatase levels 
the acid serum phosphatase was restored to a normal level, 
while in 10 patients (16%) the increased level of acid serum 
phosphatase remained unchanged Chmcal improvement with 
improved general state, disappearance of disturbances of mic¬ 
turition, and dimmution m the size of the primary tumor oc 
curred m 64 (90%) of the 71 patients in whom the acid serum 
phosphatase level had been normal before the mstitution of the 
treatment The amount of residual unne was reduced from 230 
cc before the institution of treatment to 100 cc. m the course 
of the treatment Pam from bone metastasis subsided sometimes 
after five days of treatment The particular affinity of the diethyl- 
stilbestrol diphosphate for the carcinomatous tissue of the 
prostate is responsible for its cytostatic effect, which m contrast 
to the estrogen preparations is of great advantage in the so-called 
hormone refractory phase Roentgenologic follow-up for 13 
months did not show regression of metastases in the bones, even 
in patients in whom the aad serum phosphatase showed a good 
response to the drug There were no toxic reactions to injections 
of 2,000 mg and intravenous dnp mfusion of 5,000 mg Swell 
ing of mammary glands was less frequent than with estrogens 
and subsided m two to three months after withdrawal of the drug 

Atherosclerosis, Potassium Iodide and Lipoid Metabolism C D 
de Langen Nederl tijdschr geneesk. 98 3649-3654 (Dec 11) 
1954 (In Dutch) [Haarlem, Netherlands] 

Iodine preparations, particularly potassium iodide, were 
formerly widely used in the treatment of atherosclerosis but 
are rarely used for this purpose now Potassium iodide had an 
almost magic effect on syphilitic gummas These gummas and 
other vascular changes caused by syphilis greatly resemble non 
syphilitic atheromatous vascular lesions The author wondered 
what might be the effect of potassium iodide on these latter 
lesions The author has been interested for years m the influence 
exerted by potassium iodide on the estenfication of cholesterol, 
on the cholesterolytic capacity of serum, on the phosphatide 
cholesterol ratio, and on the function of various capillary re 
gions While m many cases the degree of esterification of cbo 
lesterol increased under the influence of potassium iodide, m 
other cases this did not occur, but although the results were some¬ 
what divergent, animal expenments proved that potassium 
iodide IS the only substance that can prevent, or at least miti¬ 
gate, the atheromatosis due to a high-cholesterol diet The author 
discusses modem views of the development of atheromatosis in 


connection with his own observations on the effect of potassium 
iodide on the lipoid metabobsm and on the enhanced permea¬ 
bility of the capillanes, together with the bearing that these 
effects have on the atherosclerotic changes in the vascular walls 

RADIOLOGY 

Aneurysmal Bone Cysts D C Dahlin, B E Besse, D G Pugh 
and R K. Ghormley Radiology 64 56 65 (Jan) 1955 [Syra¬ 
cuse, N Y ] 

In a review of the records of more than 2,000 primary bone 
lesions encountered at operation at the Mayo Climc in the period 
1905 1952, 26 aneurysmal bone cysts were found The average 
age of the 26 patients concerned was 17 2 years, with a range 
of from 5 to 37 years Sixteen of the patients were female Of 
the lesions, 15 were located m the long bones and 5 m the ver¬ 
tebrae, the others being scattered about There were four mam 
clmical symptoms 23 patients had pain, 23 swellmg, 11 limita¬ 
tion of motion, and 18 tenderness The pain and tenderness were 
frequently associated Usually the pam was not severe but was 
mcreased m intensity by exercise The swellmg developed slowly 
but was progressive Limitation of motion generally resulted 
from encroachment on a joint. The duration of symptoms vaned 
from three weeks to three years, with an average of about six 
months The results of treatment in this senes indicate the 
benign nature of aneurysmal bone cysts Follow up m 24 pa¬ 
tients ranged from one to 35 years, 19 were followed for more 
than 5 years Sixteen patients were treated by curettage with 
or without supplementary irradiation, with only one recurrence 
Five lesions could be completelv excised, and in all these cases 
cure was obtained Amputation, performed because of the size 
of the cysts in one instance and after an erroneous diagnosis 
of a malignant lesion m two cases, was curative Aneurysmal 
bone cysts have a typical roentgenographic appearance in most 
instances The pertinent findings mclude a circumscribed area 
of rarefaction, and soap bubble or honeycombed appearance 
of the intenor of the lesion, eccentric bulging of the cortex, 
which IS usually disrupted, a peripheral dehmiting thin shell of 
penosteal new bone, and, in young patients, a location m the 
diaphysis adjacent to the epihyseal cartilage In about 16 of the 
cases reported, the correct diagnosis could have been made pre- 
operatively with reasonable certainty but was not. The diagnosis 
of aneurysmal bone cyst was made only once, that of giant-cell 
tumor nine times The pathological specimens are descnbed 
Differentiation from benign giant-ceU tumor, hemangioma, 
fibrous dysplasia, and sunple bone cyst can be made from the 
macroscopic and microscopic features 

Practical Control Measures for Employees Exposed to Ionizing 
Radiaboo Hazards- Medical Control B R Nebel South M J 
47 1147-1149 (Dec) 1954 [Birmmgham, Ala] 

Since inhaled radioactive matenals are usually particulate, 
they are largely entrapped in the hairs of the vestibular space 
of the nares and the flagellar and mucus-covered surface of the 
turbinates and the postenor or inner nares This means that the 
human nose is an excellent catch basket and filter for particles 
entenng with the air stream Much of this matenal can be re¬ 
moved by simple clipping and removal of the hair in the vestibule 
of the nose, by blowing on the part of the patient, inhaling by 
mouth, and exhaling vigorously through the nose (as in swim¬ 
ming) Washing is accomplished by having the patient cup his 
hand and snuff the water mto the nasal passage and forcefully 
expel It by blowing through the external nares but the patient 
should be instructed not to swallow the irrigating solution 
Vomitmg should be induced in patients who have swallowed 
radioactive matenal Dnnking a glass of hypertonic salt solu¬ 
tion is excellent, and then ipecac and mill may be given Proper 
positioning of the patient for vomiting is important m order to 
avoid aspiration As regards the treatment of contaminated cloth¬ 
ing, hair and skin, the author refers to the “Outline for De¬ 
contamination” prepared by the Oak Ridge Medical Department 
Proper liaison ivith local fire departments is advisable at atomic 
energy installations in locations where these departments might 
be called in case of fire Certain sites should be labeled with 
a placard indicating that water should not be used, since this 
would spread the danger from radioactive matenals 
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as rr.«r“”"’ 


This IS an excellent reference book for the radiologist and 
research worker in radiation science The quantitative data pre¬ 
sented comprise a collection of matenal from various authori¬ 
tative sources Thus the radiotherapist or physicist needs to refer 
to only this one book m his daily practice There is also a section 
on radioactive isotopes Much of the hitherto unpublished data 
will serve well to form the basis for new standards The tech¬ 
nique and materials presently used m radiography are also well 
illustrated m diagrams and tabular form Because this book is 
a presentation of established data with little or no explanatory 
sections, the beginner will probably find himself lost in it 


The Lipids Their Chemtshj and Blocbcmlslo Volume n Blochem- 
Istrj DiRestlon, Absorption, Transport nnd Slomse By Harry J Deuel, 
Jr, Dean, Graduate School, and Professor of Biochemistry, University of 
Southern California Los Angeles Ooth $25 Pp 919, with Illustrations 
Interscience Publishers, Inc, 2S0 Fifth Ave , New York 1, 2a South¬ 
ampton Row, London, W C 1, England, 1955 

The proposed two volume senes dealing with the chemistry 
and biochemistry of Jipids has now been expanded to three 
volumes Volume 1 treated exclusively the chemistry of the 
lipids and lipid-like materials present in plants and animals 
Volume 2 encompasses the available information on the 
digestion, absorption, transport (m the blood and lymph), and 
storage of fats and other lipids m the body Volume 3 will 
include biosynthesis, metabolism, oxidation, and the nutritional 
value of lipids A descnption of the properties, composition, 
and behavior of the lipases and lipoxidases as well as the 
chemistry, structure, and composition of the brie acids are 
included in volume 2 The main chapter headings are “Digestion 
and Absorption of Fats m the Gastrointestinal Tract”, “Digesti¬ 
bility of Fats”, “Digestion, Absolution, and Digestibility of 
Lipids other than Fats”, “Blood Lipids", “Occurrence of Lipids 
in the Animal as a Whole”, and “Lipid Distribution in Specific 
Tissues and in Their Secretions ” The text has adequate footnotes 
with numerous references to the original literature It includes 
an author and subject index as well as an index to the plant and 
animal sources of the hpids mentioned 


A Text Book of Medicine for Nurses By E Noble Chamberlain M D , 
M Sc , FRCP, Senior Physician, Royal Southern Hospital, Liverpool, 
England Oxford medical publications Sixth edition Cloth 30s Pp 492, 
with illustrations Oxford University Press, 114 Fifth Ave, New York ll. 
Amen House, Warwick Sq , London, E C 4, England, 1954 

The fact that this book is in the sixth edition is an indication 
of the reception of earlier issues It is not suited to medical 
students and graduates because of its brevity, however, it is 
informative for nurses Those who lecture to nurses should find 
the book one for recommendation In addition, there arc a 
number of excellent pictures that should arouse the interest of 
even the practitioner, although these are not as complete as 
one would find in books designed for physicians The volume is 
attractively prepared and easy to read, and, for the purpose 
for which It IS intended, the index is adequate 


MosQuUocs: Their Bionomics and Relation to VIsease By William R 

HorsfaU, Associate Professor of Entomology, 5 ° 

Tna Cloth $16 PP ^ Ronald Press Company, 15 E 26th St. New 

York 10, 1955 

The subtitle to this book indicates its scope 

specificnlly so stated 


important species of mosquitoes 
fnSi i ^ considers general SS 

include toxinmis 

resistance, movement, development, sensation, feeding and 

mnwS f ^^“‘anans, epidemiologists, ento¬ 

mological physiologists, and ecologists Many useful tables 
summarize data on the less well-known species The appendix 
includes a glossary, a list of techniques covering vanous aspects 
of the hfe of mosquitoes, and a bibliography This is followed 
by an index of genera and species that includes even the names 
of mosquitoes not mentioned m the text The general index is 
very brief It hsts Wucherena bancrofu but not filanasis, 
Plasmodium but not malaria, and dengue is listed only under 
virus As information on species not now included becomes 
available along with new data on species that are included, 
subsequent editions will undoubtedly appear 


Porphyrins Their Biological and Chemical Importance. By A VaiinoItJ, 
University Professor and Director of University Medical PoiycUnlci 
Lausanne, Switzerland Translated by C Rimington, M A, Ph D, DSc., 
Professor of Chemical Pathology in University of London Goth 5t)s Pp 
258, XT Hllger & Watts, Ltd, Hilger Division, 98 St. Pancras Way, 
London, N W 1, England, 1954 

The porphyrins are highly important substances found in 
plants and animals The most widely spread and best-known 
representative m the plant world is chlorophyll and in the animal 
world is probably hemoglobm This volume is chiefly a discussion 
of the chemical and biological importance of porphynns in 
human beings Most of the work, therefore, deals with hemo¬ 
globin and intracellular hemes, which are important regulators 
of cell chemistry, but a single chapter briefly covers other 
porphynns found m nature The first two chapters are largely 
concerned with the chemistry of porphynns, including their 
physicochemical charactenstics, their extraction, and methods 
for their qualitative and quantitative determination A single 
chapter discusses the biological action of porphynns, and two 
chapters are concerned with porphynn metabolism, both in 
normal and in certain pathobgjcal states The author has in 
eluded a lengthy discussion of porphyna, a disease charactenzed 
by the formation of excessive quanuties of porphynns A final 
chapter covers the treatment of porphynn diseases The volume 
includes a bibliography and a subject index 


The Physics of Viroses By Ernest C Pollard. Cloth, $5 50 Pp 230, 
with iUustratJonJ Academic Press, Inc, 125 East 23td Street, New York 
10. 1953 


The science of virology has attracted the attention of physi 
cists who perceive in the fundamental nature of viruses a possible 
means of expressing living things m terms of physics Using 
he techniques of modem physics, these investigators have made 
mportant contnbutions to an understanding of the physical 
properties of viruses This book, written by a distinguisbc 
nuclear physicist, is an account of these contributions The 
ipemng chapter contains a summary of some important Proper- 
les of viruses The vanous techniques of physics—bombart 
nent, absorption of radiation, scattenng and diffraction, sedi¬ 
mentation, and diffusion—and their application to virus studies 
ire desenbed Succeeding chapters present the results obtained 
vitb these methods The size, shape, and hydration of viruses, 
onizing radiation, thermal inactivation, vims surface, action 
if ultraviolet light, some and osmotic effects, and virus genetiM 
ind multiplication are the topics discussed Since the lan^ag 
,f the book is that of the physicist, U may f 

o the virologist who has been chiefly concerned wlh paiho 
ogical problems, however, the virologist should familianre 
iimself wth this language m order to keep pace with the d 
'elopments m his field 
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QUERIES AND MINOR NOTES 


SEVERE ANKLE SPRAINS 

To THE Editor —What is the consensus of opinion on the treat¬ 
ment of severe sprains of the ankle by local infiltration and 
injection of procaine or by local injection of hydrocortisone 
(Hydrocortone) acetate? What is the likelihood of formation 
of thrombi in injured parts due to local instillation of any 
medicament, particularly the ones mentioned? 

Eugene R Benedetto, M D , Alliance, Ohio 

Answer —Treatment of ankle sprains by means of procaine 
injections was advocated first by Lenche, who proposed this 
procedure as a primary treatment Lenche recommended m- 
jecDon of 5 to 10 cc of 2% procaine solution into the site of 
maximal tenderness Immediate analgesia was said to allow the 
patient to move the joint and walk about without pam Benefits 
denved from procaine injection were thought by Lenche to result 
from interruption of a vicious circle Nerve stimuli ansing at 
the site of the mjury pass to the cord as afferent autonomic 
impulses, subsequently, autonomic impulses go out to vessels 
in the neighborhood of the injury, causmg them to become 
dilated and resulting in effusion and outpounng of edema- 
producmg fluid and vanons metabolites, which m turn set up 
imtatmg nerve stimuli, so that the whole process contmues As 
a result, local reactions at sites of injuries such as sprains, 
according to Lenche, often are out of proportion to the degree 
of injury When the reflex arc is cut by procaine injection, 
presumably the circle is broken and recovery is accelerated 
Whether the reasomng is correct or not, this procedure has many 
proponents If this treatment is used, special care should be 
taken to exclude presence of avulsion of hgaments, dislocation 
of the joint, and fractures If all goes well, the procedure can 
be repeated at intervals of two or three days until the patient 
IS free of symptoms 

No reliable procedure is known for taking a census of current 
opinion on effectiveness of mjecting hydrocortisone acetate mto 
sites of sprains and strains This procedure, as advocated by 
Hollander, is without notable risk and is still under study No 
information is available about thrombosis occumng in mjured 
parts because of instillations of either procame or hydro¬ 
cortisone 

TREATMENT OF PROSTATITIS 

To THE Editor —What is the accepted treatment of chronic, 
uncomplicated prostatitis? Is the administration of antibiotics 
such as chloramphenicol (Chloromycetin), oxytetracycline 
(Terramycin), and chlortetracyciine (Aureomycin) of definite 

M D , Illinois 

Answer,— The presently accepted treatment of chronic, un¬ 
complicated prostatitis IS (1) search for and elimmation of all 
systemic foci of infection, (2) search for and eliminaUon of all 
possible foci within the genitourmary tract, with special attention 
to low grade, persistent pyelonephritis and its relationship to 
chronic residual unne in the bladder, and (3) culture and recog¬ 
nition of the presence of mvading organisms, identification of 
the organisms, and, when present, testing their sensitivity to 
vanous antibiotics Stncture of the urethra is a common finding 
m association with chrome prostatitis and, if present, should be 
treated and eliminated Chronic prostatitis is a common con¬ 
dition, and probably 10 or 15% of aU men over the age of 45 
have It either silently or with varying degrees of manifestations 
The development of an acute epididymitis secondary to strain 
or trauma indicates a silent, long standing prostatitis The time 


The nnswen here published ha\e been prepared by competent author! 
ties They do not however represent the opinions ol any medical or other 
organization unless spcclflcalty so staled in the reply Anonymous com 
munications and queries on postal cards cannot be answered Every letter 
must contain the WTiter s name and address but these will be omitted on 
request 


honored treatment in addition to that mentioned is promoting 
drainage from the prostate by stnppmg tbe prostate digitally per 
rectum The prostate and seminal vesicles are generally stnpped 
and not vigorously massaged There are two theories as to the 
beneficence of this procedure One is that it opens up the prostatic 
ducts and provides freer dramage for infected matenal to get 
out of the acim of the gland, the second is that there is a local 
and systemic low grade immumzmg reaction to the procedure, 
so that it could be considered in some ways similar to an m- 
jection of bactenal vaceme 

The exact relationship between the givmg of antibiotics and 
the climcal improvement in the gland is hard to state It is 
believed that in some instances the antibiotics are excreted into 
the gland and the ducts and acini of the prostate and that they 
have a beneficial effect. However, it is diflficult to prove this m 
a scientific manner By and large, chrome prostatitis is over¬ 
treated after it has been discovered, and one must be very care¬ 
ful not to make the cure worse than the disease Rough manipu¬ 
lative treatment or the mstillation or injection of reactive sub¬ 
stances hke strong silver mtrate into the posterior urethra are 
measures that should be outmoded and should now be con¬ 
demned One occasionally sees some rather careful work done 
using chlortetracychne, oxytetracychne, tetracyclme (Achro¬ 
mycin), or nitrofurantoin (Furadantin) in groups of patients who 
had been treated for a considerable period of time for chronic, 
uncompheated prostatitis and who were greatly improved follow¬ 
ing use of these antibiotics in conjunction with sensitivity tests 
for tbe specific bactena found m the nonspecific lesion 

DRUG TREATMENT OF TUBERCULOSIS 

To the Editor —What is the best and cheapest drug for use in 

the treatment of tuberculosis? 

W L Garth, MJD , Sonora, Mexico 

Answer —^The cheapest of the more effective drugs is perhaps 
isonicotinic acid hydrazide or isoniaad It is also the most 
easily administered and is as free from toxicity as any, although 
not entirely without some nsk, such as a penpheral neunfis 
p Ammosalicyhc acid (PAS) is also an inexpensive drug and is 
relatively free from toxic symptoms but is difficult for some 
patients because of the imtating effect on the gastrointestinal 
tract When given as the sodium salt or m alkalme effervescent 
mixtures there is much less difficulty m tolerating the drug 
However, it is not good practice to give any of the drugs alone, 
because the emergence of bactenal resistance results in about 
half the tune when the drugs are given alone For an inexpensive 
yet effective combination, isomazid and p ammosalicyhc acid 
may be given together They may also be given without m- 
jections, which is perhaps desuable for patients m primitive sur- 
roundmgs This suggestion does not m any way mean to supplant 
the use of streptomycin and isomazid as the combmation of 
choice in panic cases (memngitis, pneumoma, etc) or the old 
reliable streptomycin-p-aminosalicyhc acid combmation when 
facilities will permit its use 

GOVERNMENT INSPECTED MEAT 

To THE Editor —Is government inspected meat inspected for 

trichinosis, and is it safe to eat government-inspected bacon 

uncooked? p^itz Koenig MX), Catlin, III 

Answer —According to “Regulations Governing Meat In¬ 
spection of the United States (Bureau of Animal Industry, 
Agncultural Research Administration, U S Department of 
Agriculture, 1947, p 99) bacon is classed as a product that is 
customarily well cooked in the home or elsewhere before being 
served to the consumer For that reason processmg of this 
product for the destruction of tnchinae is not required Only 
meats and meat products whose treatment imparts the appear- 
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ance of being cooked, such as hams and sausaces h. 

Meat Items that are meant to be eaten without cooking or mieht 
for hum cooking are treated so as to makelhenTsSe 

Burenn nT sPCcific instructions from the 

Bureau of Animal Industry Heat, refrigeration, or a scecial 
cure assures the destruction of the parasites, and thus S^of 
these pork products that are obtained from federally inspected 

As1n?e7^ h dangers of mfesLion 

As for eating bacon raw. u might be that the curing of the bacon 

would assure its hannlessness, but the best opinion is that one 
should not consume raw or underdone pork The parasites are 

products that are cooked thoroughly 
at 137 F are safe from the standpoint of tnthinosis 


WHIPLASH INJURIES OF SPINE 

To THE Editor —Is there a genera! attitude toward the treat¬ 
ment of whiplash injuries of the cervical spme^ What force 
must be sustained to cause this witiry^ How long must a 
patient be followed, and by what methods, to be sure that 
sequelae ii til not develop^ What are the sequelae and com¬ 
plications to watch for'^ Must preventive therapy be instituted 
im/nediately after the injury^ What therapy is considered most 
cffectn c in a\ aiding sequelae"^ 

Harold Wagner, M D . Chicago 


Answer —The several questions in this inquiry do not permit 
didactic answers There are two general attitudes toward the 
treatment of whiplash injunes of the cervical spine The practi¬ 
tioner who sees only an occasional whiplash injury lends to 
Ignore the potential sequelae and to procrastinate with regard 
to treatment On the other hand, the attitude of the specialist 
who deals with the late sequelae is one of emphasis on early, 
careful evaluation, treatment, and reassurance As has recently 
been pointed out m The Journal (152 1698-1704 (Aug 29} 
1953), a chronic lesion of the cervical spine is exceedingly diffi¬ 
cult to cure, particularly if (here is a question of compensation 
Emotional factors become increasingly important The chronic 
condition develops oftener in women than in men by a ratio 
of at least 2 1 


The force that is required to produce a whiplash injury' varies 
tremendously according to the direction of the force and the 
posture of the recipient Commonly, following a minor collision 
with one car striking the rear of the other vehicle after it has 
made a sudden stop, (he head of the passenger in the front car 
will be suddenly whipped backward, possibly from a position 
of rotation This may produce a hgamem sprain, a temporary 
subluxation, or a minimal facet fracture A disk injury may 
occur 


A patient with this type of injury who shows no abnormal 
neurological signs should receive continuing reassurance and 
treatment until full, free neck motion is restored This stage is 
often not reached until all compensation problems are settled 
The sequelae may be a scalenus syndrome with neuritis and 
hypesthesia m an arm or hand, chronic myalgia of the long 
cervical muscles, and, very commonly, headache 


The patient with an obvious injury of this type should receive 
areful orthopedic and neurological examination of the head, 
cck and upper extremities If there is evidence of nerve root 
rnta’tion, the patient should be treated immediately with bed 
est with light cervical traction for 7 to 10 days Physical therapy 
vtth gentle stretching of the neck should be started within two 
>r three days If there is recurrence of nerve pain when the 
,aticnt becomes ambulatory, the physical therapy should be 
•nnlinued and the patient should be fitted with a cervical collar 
Gradually progressive neck exercises should be included m the 
^ratment A recurrence of muscle spasm, headache and neuro- 
'nfrTl radiation should be treated with further bed rest and 
^ friction After a period in the hospital, the patient can 
'^rmtitiue the cervical halter traction each night at home 
res rcaSiTet will result m earlier complete cures and wil 

that arc slow to respond to any form of therapy 
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USE OF ASeme FLUID 

To THE Editor —Please express an opinion as to the value nt 

Torty7:Z,L1Jr’'‘ 

Henry J Konzehnann, M D , Hdlside, N J 

Answer -The disadvantages m the intravenous use of ascitic 
fluid from a patient with cirrhosis of the liver in the treatment 
of hypoproteinemia far outweigh the possible advantages S 
ascit/c fluid usually contains between 1% and 2% protein and 
between 130 and 140 mEq of sodium per liter Thus, if a liter 
a day is given intravenously, only 10 to 20 gm of protein are 
furnished—a relatively small amount, although a significant 
amount for a patient with severe hypoproteinemia Most patients 
with hypoproteinemia have disturbances of sodium and water 
excretion, so that the intake of these two materials must usually 
be curtailed, particularly that of sodium Thus, the liter of asciUc 
^id given intravenously must be calculated into the fluid intake 
The sodium administered represents about 9 gm of sodium 
chloride, a large amount for most patients with hypoproteinemia 
This amount of sodium daily would usually lead to edema forma¬ 
tion in a short time in such a patient Finally, as ascitic fluid 
is an excellent culture medium, great care must be taken m this 
regard, particularly with respect to the tubercle bacillus, as 
tuberculous peritonitis still is an important complication of 
cirrhosis In experimental ascites formation F W McKee and 
coBaborators (J Exper Med 9D 447 INov) 1949) found that 
intravenous administration of ascitic fluid caused a marked de¬ 
pression of circulating plasma proteins and a marked increase 
in ascitic fluid production Because it is possible to control ascites 
formation by the use of a rigidly sodium-restncled diet, little 
ascitic fluid should be available in the future for the use proposed 


ATRESIA OF EXTERNAL AUDITORY CANALS 
To THE Editor — Is it feasible to do a plastic procedure for the 
relief of atresia of the external auditory canals, winch have 
become obhterated to the point of obstruction to hearing ns 
the result of a chondritis and perichondritis secondary to an 
external otitis^ Tins chondritis and perichondritis has extended 
outward, awing to previous acute inflammatory extensions, 
so that the entire pinnae are moderately "catthfiower" The 
external otitis is always active and impossible to control, in 
fact, the canals cannot be thoroughly dried because of deep 
canal tenderness If surgery is recommended, I would appreci¬ 
ate a description of the procedure 

Edward Russell Roberts, M D , Bridgeport, Conn 

Answer — A plasuc procedure for relief of acquired atresia 
of the externa! auditory canals can readily be earned out The 
operation consists of making a rather large endaural incision, 
thereby exposing the mastoid cortex. The mastoid cortex, a 
sufficient number of mastoid air cells, and the posterior bony ear 
canal wall down to the area of the bony bndge are removed 
The skin of the posterior ear canal wall is then placed postenorly 
over the remaining bndge of bone to cover the area of the 
mastoid antrum A split skin graft may then be used to fill the 
remaining portion of the exposed bony cavity In essence, this 
procedure constitutes a classical modifled radical mastoidectomy 
in which the bony bndge and ossicles are left undisturbed 


EXERCISE FOLLOWING DELIVERY 

To THE Editor —How soon after delivery is it safe (a have a 
woman begin doing exercises and knee-chest positions^ 

M D, North Dakota 


INSWER —It is safe to have women do postpartum “crci^s 
oon as they will, within roughly 12 to 24 hours f 
: same applies to the knee-chest position 
e a good sleep and rest following delivery ^ 

ten out of bed several times a day to go to (he ba hraom 
1 to walk around On the second morning 
ivery regular abdominal exercises should be started ne fact 
SS get up soon after delivery and frequently tbe^ftcr 
?o mLn that they do not need a great deal of rest The 
penods in bed should be frequent Since early ambulation 
been practiced, tbs consultant has seen practically no sub- 
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involution Because retrodisplacements of the uterus are rather 
common, and, in a particular case, unless one knows in advance 
where the uterus was located, one has no way of knowing 
whether or not it is normally retrodisplaced A uterus that has 
become dislodged into the cul de sac will either pull itself up 
into place as involution occurs or it can be so replaced at the 
first postpartum visit to the office In order to prevent a normally 
placed uterus from becoming retrodisplaced following delivery, 
one should be sure the uterus is pulled up in the abdomen 
instead of tarnmed down into the pelvis This consultant has 
used the knee-chest position frequently in women in the past, 
but now he uses it rarely because it does very little good 

PTYALISM DURING PREGNANCY 

To THE Editor — A patient has marked ptyahsm and postnasal 
drip whenever she is pregnant Whenei er any solid or liquid 
IS consumed, secretion immediately increases so greatly that 
emesis soon follows Every known drug has been used to no 
avail, this has occurred with each of her three pregnancies 

M D , New York 

Answer —^There is no satisfactory treatment for the unusual 
complication of ptyahsm dunng pregnancy Phenobarbital, 54 
grain (7 5 mg) every six hours, may be of benefit m controlling 
the nervous factor that is almost always present Swallowing of 
the excess saliva usually precipitates vomiting Because fluid loss 
may be considerable in this syndrome, attention must be di 
rected to replacement Atropine and related drugs have proved 
to be of no benefit The condition usually corrects itself at about 
the fifth month of pregnancy 

ANOMALOUS RETINAL CORRESPONDENCE 
To THE Editor — Are eccentric fixation and anomalous retinal 
correspondence one and the same thing? If they are not, what 
IS the difference between them and how does one differen¬ 
tiate them clinically? mJ) Pennsylvania 

Answer —If rays of hght stnke a retinal area in one eye of 
an individual he perceives not only hght but also is aware of 
the direction of its origin If the two foveas of the two eyes are 
simultaneously stimulated the sensation from the two eyes is 
superimposed and seems as one Thus in relation to sensations 
of direction the two retinas are normally functional counter- 
pomts, and anatomic corresponding areas of the two retinas 
have a common visual direction In patients with strabismus 
there is frequently an adaptive mechanism in which a penpheral 
retinal element of the deviated eye acquires a common visual 
direction with the fovea of the fixing eye Or stated differently, 
the foveas of the two eyes acquire different visual directions 
This condition is known as anomalous retinal correspondence 
Roughly speaking, when anomalous correspondence is present 
there is an incongruity between the objective and subjective 
angle of deviation Eccentnc fixation may occur in anomalous 
retinal correspondence in which the defect is so marked that the 
penpheral retinal elements in the deviated eye maintain fixation 
even when the opposite eye is covered Thus there is no macular 
fixation when the usual fixing eye is covered and the deviated 
eye stays at its usual angle of deviation A fine discussion of 
the vanous methods of measunng anomalous correspondence 
and Its significance is in the symposium on strabismus, Trans 
actions of the American Academy of Ophthalmology and Oto¬ 
laryngology, March Apnl, 1953, pages 121-176 

MEASLES AND GAMMA GLOBULIN 
To THE Editor — Should infants and children who have been 
exposed to measles be given gamma globulin or should they 
be permitted to develop the disease? These questions were 
brought up at a recent hospital staff meeting 

Herbert J Lev me, MJD , Centralia III 

Answer—A decision in regard to administenng gamma 
globulin should be influenced by several factors 1 If an infant, 
regardless of age, has been exposed to measles and the mother 
has no rehable history of having had the disease, gamma globulin 


is indicated 2 If the infant is less than 4 months of age and 
the mother has had measles, gamma globulin is not necessary 
because the child should have an inherited immunity at that time 
that may endure for approximately the first 6 months of life 
3 Between the ages of 4 months and 2 years it is generally 
considered advisable to prevent measles, because statistics have 
shown that most deaths from measles occur under 2 years, 
consequently gamma globulin should be given as soon as possible 
following exposure 4 It is generally assumed that everyone is 
likely to have measles at some penod of life, therefore, if the 
person is more than 2 years of age when exposed and m a good 
state of health, prevention is not deemed advisable, but modi 
fication IS desirable To accomplish the latter, five to six days 
of the incubative penod are allowed to elapse following the 
exposure before giving gamma globulin 5 Regardless of age, 
if the one exposed is suffering from another disease at the time 
or IS in a delicate state of health from any cause the immediate 
aim should be prevention and gamma globulin should be given 
at once if the person has never had measles 

IODINE IN IODIZED SALT 

To THE Editor — I How much iodine is present in ordinary 
commercial iodized salt? 2 Would enough iodine be ingested 
by an adult on a routine diet, using iodized salt, to interfere 
with the validity of a serum protein bound iodine or a radio 
active iodine uptake stiidy'> 3 If a radioactive iodine study 
IS done first, will the validity of a serum protein bound iodine 
study be impaired if it is done within a few days after the 
radioactive iodine is given^ 

Ephraim M Katz, M D , Bronx, N Y 

Answer —1 The average content of potassium iodide m 
iodized salt is 0 01% 2 With an average intake of 6 gm of 
iodized salt daily, about 500 meg of iodide would be ingested 
daily A single dose of 500 meg of iodide given together with 
radioactive iodine would probably not interfere with the uptake 
by the thyroid of radioiodine The contmued intake of 6 gm 
of iodized salt daily would, however, result m a decreased up¬ 
take by the thyroid of radioiodine Enough iodine would not 
be ingested by an adult on a routine diet usmg iodized salt to 
interfere with the validity of the serum protein bound iodine 
test 3 Since the weight of iodide in a 50 mc tracer dose is 
about 0 0004 meg, of which only a fraction of 1 % would be 
present per liter of blood, the serum protein bound iodine de¬ 
termination would not be influenced by a tracer dose of radio¬ 
iodine 

PARALYSIS AGITANS 

To THE Editor — I read in the daily papers that in the United 
States a speaalist performs an operation on patients with post¬ 
encephalitic paralysis agitans (Parkinsonism) and the patients 
return to normal life Please giv e me all available information 
S R Colmenares M D , Leon, Spain 

Answer —A vancty of surgical procedures have been tned in 
an effort to relieve the tremor and ngidity of paralysis agitans 
These procedures have included section of the postenor spinal 
roots, section of various tracts in the spinal cord, section of the 
ansa lenticulans, destruction of the head of the caudate nucleus 
destruction of portions of the thalamus, and excision of the 
motor and premotor frontal cortex Many clmicians believe that 
none of these procedures has provided sufficient benefit to 
justify the surgical nsk mvolved Abolition of tremor or rigidity 
by these procedures has usually been accomplished only when 
a reduction in voluntary motor control takes place (Ebin, 1 
Bull New York Acad Med 27 653, 1951) More recently. Dr 
I S Cooper of New York University College of Medicme has 
reported that occlusion of the antenor chonoidal artery in 
properly selected patients has been followed by significant allevi¬ 
ation of resting tremor and ngidity in the contralateral extremi¬ 
ties His most favorable results have been noted in patients under 
50 years witfi postencephalitic paralysis agitans who were pnn- 
cipally incapacitated by ngidity (Cooper, L S Surg , Gynec <L 
Obsl 99 207, 1954) 
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glycosuria in servicemen 

21 "■2 1 /''“' """ l“ Z7n7ja iz; 

IS t/Z’siZ'’ a siibsegimil exunmation WJmt 

JS the Sisiuficance of this finding, and what ,s the incidence 
of alimentary glycosuna? <ne mciaence 

M D, Florida 

Answer— l^e incidence and nature of glycosuna in selectees 
Studied by Blotner and Hyde (New England 

^ ^ consecutive selectees and volun¬ 

teers Of these, 208 proved to have diabetes mellitus, 33 renal 
126 transient glycosuria that was not further 
classified A family history of diabetes mellitus was obtained in 
o of those with transient glycosuna, as compared with 5 2 % 
nondiabetic group In a later study, Blotner (J A 
M A 131 1109-1114 [Aug 3] 1946) found (he incidence of gly- 
cosurw to he 2% of a group of 69,088 selectees, a surpnsi^ly 
j^h n|ure Data for “alimentary glycosuna" were not given 
^cse findings and others indicate that even transient glycosuna 
should never be regarded lightly Individuals with mild but 
genuine diabetes mellitus may have sugar in the unne only occa¬ 
sionally The discovery of any glycosuna should be followed 
by a determination of the blood sugar two hours after an ordi¬ 
nary meal or by a glucose tolerance test A level above 140 
mg per 100 cc of blood two hours after eating strongly suggests 
diabetes Values below 100 mg per 100 cc eliminate that diag¬ 
nosis for all practical purposes Intermediate values call for a 
glucose tolerance test 


THE T WAVE 

To THE Editor —IVhen is an inverted or fiat T wave in lead 
aVL normal and abnotmaP 

Joel W Salon, M D , Fort Wayne, ind 

Answer —The direction of the T wave in lead aVL cannot 
be evaluated without reference to the mean electncal axis of 
the QRS complex If the QRS complex is of normal duration 
(no bundle branch block) and the mean electncal QRS axis is 
honzontal, then the T vector should be upright in lead aVL If, 
on the other hand, the mean electrical axis of the QRS complex 
IS vertical, resulting m tall, upnght complexes at leads 2, 3, and 
aVL, then an isoelectnc or inverted T wave m lead aVL could 
be a normal finding 


JA.M A, April 16, 1955 

herpes caused by sunlight 

M.D, Massachusetts 

Answer —The application of a good commercial 
preparation or of a cream containing 15% p-aminobenzoic acid 
before exposure to the sun would most likely prevent the de 
velopment of herpes If not. it would he wed toTttempt Into' 
IvmVansfemng a drop of clear blister fluid into the 
° develop nevertheless thev 

should be sponged frequently with 0 5% solution of atomum 
subacetate followed by the application of an antibiotic ointment 


PRESCRIPTION FOR PENICILLIN 

To THE Edjtor —/ wish to prescribe 12 oral doses of 250,000 
units of penicillin each The usual liquid preparations on the 
market cost my patients about $5 The same quantity of 
injectable procaine penicillin suspension (10 cc of 300,000 
units per cubic centimeter) costs the pharmacist about dS cents 
and, if he dilutes it to 2 oz (60 cc ) with flavoring and buffer¬ 
ing agents, he should be able to give the patient a saving on a 
prescription for orally given liquid pemclllm Please suggest 
suitable prescriptions for this use 

Sam 1 Lerman, M D, Detroit 

Answer—^T he following prescnption will provide 12 tea 
spoonful (5 cc) doses, each containuig 250,000 units of penicillin 
suspended m a pleasing vehicle and suitably buffered 

H Procaine penlclIUa aqueous suspension (300 000 units 

pet cubic centlmeler) - jogo 

Calcium carbonate * , 9 00 

Syrup of tolu to make 6000 

Ijibel J teaspoonful (5 cc ) as directed 

The calcium carbonate is for buffering purposes, 0 3 gm per 
100,000 units of penicillin, which js the proportion employed 
in many commercially available penicillin tablets for ora) use 
Syrup of tolu is acceptable in taste and shgbOy alkaline, which 
might possibly be advantageous Another vehicle, which is 
popular because of its chocolate flavor, is syrup of cacao (N F ), 
(he prescnption, compounded with this syrup, would taste very 
little “like medicine “ Storage in the refrigerator, and, of course, 
the use of a “shake” label, are advisable 


ARTERIOSCLEROSIS 

To THE Editor —A patient was recently treated elsewhere with 
aiitireticiilar cytotoxic serum, apparently to alter the course 
of arteriosclerosis I would appreciate information about this 
serum Stuart Sanger, M D , Tucson, Ant 


PREVENTION OF RABIES 

To THE Editor —Please discuss briefly Koprowski’s antiserum 
for rabies Is there any substitute for antirables vaccine when 
a person has been bitten by a rabid dog! 

MJ ), Indiana 


Answer —Outside of the Soviet Union, there have been no 
publications, either expenmental or clinical, that indicate 
effectiveness of the antireticular cytotoxic serum (A C S) of 
Bogomolets in the prevention or treatment of arteriosclerosis in 
animal or man Even Bogomolets and his collaborators failed 
to present adequate evidence of the effectiveness of this agent 
for the prevention or alleviation of arteriosclerosis or for the 
prolongation of life, which this serum was supposed to promote 


VITAMIN U 

To THE Editor —Is vitamin V well known or is it the itlcer- 
healmg factor m cabbage jiuce called vitamin U by Cheney? 
Is the chemical formula known? Is the ulcer healing factor 
of cabbage juice isolated? Is it stabilized? 

A Memders, M D , Apeldoorn, Netherlands 


Answer -Vitamin U is a term that has been applied to the 
muulcer factor contained in cabbages and other green vegetaWes 
apparently promotes the healing of peptic ulews 
icS their rLrrence It has not been isolated 

formula is not known and it is not stable It is readily 
lyTat Ld by oxidizing processes It may represent more than 

one factor 


Answer —^Koprowski’s antiserum is made by injecting into 
a horse large doses of rabies vaccine over a long penod of lime, 
producing a high level of antibodies against the rabies virus 
This serum, is injected mtramusculaily into the exposed patient 
preceding a course of anlirabies vaccine Thus the individual 
tvill have antibodies immediately available without having to 
wait until the rabies vaccine causes him to produce his own 
immunity In cases where the animal bite is on or near the face 
and a short incubation penod is expected, the use of Koprow 
ski's antiserum aids m establishing an early immunity Before 
injection, the patient should be tested according to the manu¬ 
facturer’s directions for sensitivity to horse serum There is no 
lompletely tested substitute for treatment with antirabies vac- 
:we Hypenmmune antirabies horse serum has been found to 
>e partly effective in preventing experimentally induced rabies 
[t should prove of value, therefore, m man, despite its mcom 
jlete evaluation Since hypenmmune scrum plus vaccine affords 
neater protection than either product alone, both products are 
•econunended in severe exposure Although 
immend that the usual vaccine treatment 
idmmistration of serum, there are those who feel that seven 
iailv injections of vaccine are adequate except where explore 
s severe (New York State Department of Health Bullclio, Nov 

19, 1954) 
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The classic monograph written by Sheldon in 1935 ^ 
crystallized knowledge of 311 cases of hemochromatosis 
and mcreased understandmg of the chmcal, pathological, 
and etiological features of this disease Smce that time, 
excellent studies of large series of cases of hemochroma¬ 
tosis have been reported These mclude climcal and 
pathological reports,* clinical mvestigations of pabents,* 
compansons of hemochromatosis and hemosiderosis,«the 
association of aplastic anetma with hemochromatosis," 
studies of iron metabolism," and studies of radioactive 
isotopic iron absorption * More recently, a rabonal treat¬ 
ment of hemochromatosis with repeated phlebotomy," 
over a long penod of time or with chelatmg agents,® which 
enhance the excrebon of unnary iron, has been msbtuted 
This paper briefly reviews the hterature on hemochro¬ 
matosis, reports chmcal and pathological data on 46 
pabents, and describes the discovery of two, or possibly 
three, groups of pabents with hereditofamihal hemochro¬ 
matosis 

CAUSES AND DEVELOPMENT 
Little is known about the causes or the development of 
hemochromatosis Malnutnbon, alcoholism, toxins, cir¬ 
rhosis of the hver, degenerabon of erythrocytes, mtoxica- 
bon with heavy metals, diabetes mellitus, a congemtal 
abnormality, and vanous endocrmological disturbances 
have been implicated as possible causabve factors The 
studies by Althausen and others”’ demonsbate clearly 
that malnutnbon is not a causabve factor of hemochro¬ 


matosis Sheldon reviewed the vanous theones of this 
disease and logically considered hemochromatosis to 
be a congemtal, mbom error of iron metabohsm Hemo¬ 
chromatosis has not been produced m animals, even m 
those that have cnrhosis of the hver, by the admmistra- 
tion of iron A diet low m calcium and high m phosphorus 
and iron produces hemosiderosis but not hemochroma¬ 
tosis 

Though extensive deposition of iron m bssues is a 
significant charactensbc of hemochromatosis, this does 
not mean that local deposibon of iron in the cells is the 
sole pathogemc factor The amount of storage of uron 
m cases of transfusional hemosiderosis can be similar to 
that found m hemochromatosis, yet specific lesions, such 
as curhosis of the hver or atrophy of the pancreas, that 
are found m hemochromatosis are virtually absent m 
transfusional hemosiderosis"" Many mvesbgators have 
postulated that a disturbance of iron transfer across the 
mucosal barrier of the small mtesbne leads to an exces¬ 
sive absorpbon of food iron m pabents havmg hemo¬ 
chromatosis Recent sbidies by Chodos and others’® 
mdicate that patients with hemochromatosis who have 
not been treated absorb httle radioacbve morganic iron 
and even less food iron, however, after many venesec¬ 
tions, which deplete their body stores of excess iron, the 
same patients absorb considerably more radioacbve iron 
than healthy subjects These studies demonsbate con¬ 
clusively that excess iron absorption is a major pathogenic 
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25 kg ) Pigmentation appeared on the exposed areas 
of the body before the skin was involved generally, it 
was more commonly dark gray or slate-colored than 
bronze Usually pigmentation of the skin had been pres¬ 
ent for several years, but most patients could not re¬ 
member exactly when it had become noticeable In the 
present senes of cases, the incidence of uremia, pan¬ 
creatic exocrine deficiency, and complications of diabetes 
mcllitus, so commonly noted m the early descriptions of 
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Hemochromatosis Associated with Chrome Refractory 
Anemia —In the Enghsh medical literature, there are 
reports of at least 40 cases of hemochromatosis m which 
this disease was associated with a chronic refractory 
anemia All but 3 of these 40 pabents received repeated 
transfusions of blood Pathologically, except for changes 
resulting from diseases of the hematopoietic system, these 
cases were identical with pnmary hemochromatosis In 
the seven cases reported on here, a palpably enlarged 
liver, pigmentation of the skin, anemia, weakness, ascites, 
and loss of weight were the prmcipal clmical features 
(fig 3) A refractory anemia was the imtial chmeal 
finding in all of these cases The onset of the disease 
occurred at an earlier age than m primary hemochroma¬ 
tosis Two of the seven patients were women In most 
cases anemia was aplastic m nature and enormous num¬ 
bers of transfusions of blood were required to maintain 
life Congestive heart failure was the most common cause 
of death 

Familial Hemochromatosis —Twenty mstances of fa¬ 
milial hemochromatosis have been desenbed We have 
had the opportumty to study two families, within the 
vicinity of Chicago, m which there is a high mcidence 
of hemochromatosis A third family is bemg mvestigate 
at present (fig 4) The half sister of this family has re¬ 
fused our offer of a comprehensive clmical study, but she 
IS known to have diabetes mellitus and hepatomegaly 
The Great-grandfather had hemochromatosis and presum¬ 
ably died of congestive heart failure Two sons Jn the 
<;econd Generation had hemochromatosis and died o 
heoatic msufficiency The daughter of the second direct 
generauon does not have any clmical 
of hemochromatosis nor does any member of the third 

generation on either side of the family 
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tion was impaired snfficien ^ bn ^ albumin, 

synthesis were reflected in unusual to find 

cholmesterase, and ^ or the sulfobromo- 

abnormahues m the , the clinical course 

phthalem sodium tests made early m re 

of the disease u,^,r.ntnsis who had been 

In four patients radioiron absorption 

treated with mulople phlebotomy, 
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from the mtestmes was studied with orally administered 
radioisotopic iron (Fe'®) Twenty-one patients served as 
control subjects, these were lU with a vanety of diseases, 
mcludmg anemia, portal cirrhosis, and diabetes melhtus 
These studies will be published m detail elsewhere As 
shown m figure 5, significant elevations of radioiron ap¬ 
peared in the plasma from 15 mmutes to one hour after 
ingestion In all patients with hemochromatosis, levels 
of radioiron were significantly higher than the levels ob¬ 
served m the control subjects This mdependent findmg 
confirms m part the data of Chodos and others Sig¬ 
nificant levels of Fe"^® were never demonstrated m the 
urine of any of the patients studied, except in one patient 
with hemochromatosis, in whom it was found on the day 
after the test Determinations showed that fecal Fe"® 


Table 3 —Laboratory Data in Forty-Two Patients 
with Hemochromatosis 


Defennination 

Patients 

Tested, 

Results ' 

Hemoglobin gm per 100 cc. 

42 

101 0.13. 2.6) 

Erythrocytes millions per cu mm 

42 

8 12 (o 04-0.87) 

Lenl.oc>tes per cu inm 

42 

842o (22 {)00-3 700) 

Albuminuria 

42 

12 

Erythrocyturlft 

42 

2 

Blood glucose rag per 100 cc 

19 

234 (470-93) 

Blood urea mg per 100 cc. 

17 

77 (178-28) 

berum bilirubin mg per 100 cc 

20 


Direct 


2 4 (U.3-0) 

Indirect 


1.9 (7.2 1.2) 

feedlmvDtatlon rate O'^stergren) 

10 

44 (77 22) 

Retention of sulfobromophthaleln sodium 

11 

Grade 1-4 

Albumin globulin ratio gm per loo cc 

38 

2.6 5.5 to 2 9 24 

Cholesterol mg per 300 cc 

5 

Low In 4 

(Tjolesferol esters mg per 100 cc 

6 

Low In 4 

Erythrocyte smear 

C 

Mactocyto«ls 

Prothrombin time seconds (normal 17 10) 

10 

2a (*^23) 

Cephalln-cbolesterol flocculation 

7 

Abnormal In 4 

Thymol turbidity , 

8 

Abnormal In 2 

Biopsy 

bklH 

10 

Iron in 8 

LI\er 

8 

Diagnostic 

Estrogens In urlnn 

3 


Blood phospholipids mg per 300 cc 

1 

107 

Blood Jlplds mg per 100 cc 

1 


Llectrocardlogram 

24 

Abnormalities 

berutn protein 

S 

present In 22 t 
Normal 


* Numbers In parentheses are highest and lowest vnlue« 

‘ Low amplitude QRS In leads 1 2 and 3 left ventricular strain 
5n\ortcd T waves In leads 1 2 , and 3 auricular flbrillatloQ (7 cases) 
and auricular flutter (1 case) 

levels were inversely related to plasma Fe ” levels Pa¬ 
tients with elevations of the level of plasma Fe” gener¬ 
ally had low amounts of fecal Fe” However, m some 
cases studied, 10 days later the amounts of fecal Fe” 
demonstrated were decidedly increased These studies in¬ 
dicate the immediate absorption of Fe “ in treated cases 
of hemochromatosis One may postulate that this iron 
is absorbed from the intestines, even in patients in uhora 
there are extensive bodily stores of iron 

TREATMENT AND PROGNOSIS 
The supportive treatment of hemochromatosis con¬ 
sists of management of cirrhosis of the hier by diet, 
containing 3,000 to 3,500 calories, uith high amounts of 
protein, carbohydrate, and vitamins Dietary restriction 
of sodium can be employed when edema or ascites are 
present The therapeutic regimen also should provide 
ample penods of sleep and rest Diabetic diet therapy 
and insuhn are cmploxcd when diabetes mellitus is pres¬ 


ent Chemotherapeutic and antibiotic drugs are used to 
combat vanous mfectious diseases commonly observed 
m cases of hemochromatosis 

A few years ago, Davis and Arrowsmith ® mtroduced 
a physiological therapeutic regimen for patients with 
hemochromatosis This consists of repeated massive 
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Fig 5 —Disiribution of ingested radioiron 


phlebotomy, which removes iron from the body The 
method usually employed at present is to remove 1,000 
ml of blood each week Some investigators reinfuse the 
plasma they have removed, we believe that, because 
of the presence of cirrhosis, this procedure should be 
used by all Inasmuch as each liter of blood contains 
only 0 5 gm of iron, it is obvious that very large quan- 


Table 4 —Tlierapeiitic Results of Phlebotomy in Sit Men 
with Hemochromatosis 



Ca cl 

Cfl e2 

Case 3 

Case 4 

Age 

43 

20 

61 

Do 

Treatment 

Diet 

2 OjO caL 

Ad libitum 

2Cnocnl 

2 100 col 

Isophane In^ullD 

70 units 

None 

20 units 

jO unit* 

(NPH) 

Amount of 

14 7j0 cc 

12,.A) cc 

10 yW cc 

SonOcc 

pblelotomy 

\fter One and One Half Years of TT^^rapy 


Eubjectfvc status 

Iinpro\e<l 

Irnproxed 

Impro\ cil 

TufH*rnJlf* 1 

Physical finding* 

Unchanged 

Jropro^ Cfl 

UiifhangCfl 

Lccbant cd 

Isopbanc In«ulln 

40 units 

None 

None 

40 unit 

LI\erMop«y 

Unchanged 

le « Iron 

UnrhnDge<J 

Unchangcil 

LVer profile 

Impro\c*l 

UnchangM 

Improv Oil 

Unclian ofl 

Scrum Iron 

Incrca”^ 

Dccrea M 

Inereu M 

Incff-a -nI 

Iron } oun i glob¬ 
ulin 

Unchanged 


iBcrea^ J 

t nrhanred 

Ll'^trocardlo. 

Lncbangcd 

Unchanged 


\bnonna! 

gram 


titles of crythrocyles ha\e to be remoied before any 
inroads are made into the iron stores If The blood 
hemoglobin le\el falls below 10 gm per 100 cc, phlc- 
botomx IS delayed until the anemia is corrected Chodos’ 
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lactor in the production of hemochromatosis, but they 
do not explain liow excess iron produces typical lesions 
of hemochromatosis 

CLASSIFICATION OF IRON STORAGE DISEASES 
Gross and histopathological investigations clearly dis¬ 
tinguish hemochromatosis from hemosiderosis One of 
us (M S K ) has prepared a classification of iron stor- 


Table 1 — 

■Gross Pathological Ftndings m Porly-Tu o Paliei 


^^lth Hcmochromotosis 


Orgnn or 



Weight 

A 

Conillllon 

rindliigs 

/ 

Axernge 

Range 

I t\er 

Peep brown finely grnn 
ulnr rlrrliosic 

2,187 gm 

750-5,277 gm 

‘Spleen 

!><>, [1 brow n by aline perl 

fitiS gm 

SV515 gm 


splenitis filirosls 

Henri 

Deep brown 

412 gm 

0 )G 574 gm 

A'cUes 

Ure , nt in Ot, en«e« 

2.729 cc 

100-20 000 CC 

r*-ophaponl rn'-inl InOrncr« nin 



\ nrirt - 

tur,tl Ip I ells, s 



Kiilnp} * 

Noriuiil rolor 

'b>l tnn 

' 217 72.. gtn • 

Pit urni 

Lnilnternt In ( en es bt 

COO cc 

10 2 000 cc 

elTiislon 

lull rnl In "o rases 

riinereiis 

l>eep brown ntroiililcln 




eat, s 



Test, « 

Itropblc In 10en*es 



Thyrolil 

Brown 




nntl 

nilri ndW 

• Co:iiMnr<l trcj^lit 

age diseases that differentiates between the several path¬ 
ological states of iron storage " According to this clas¬ 
sification there are three types of hemochromatosis 
(1) primary, (2) hercditofamilial, and (3) the type as¬ 
sociated with a chronic anemia (usually a refractory 
anemia), and there are four types of hemosiderosis 
(1) the type associated with malnutrition, (2) the type 
that results from multiple blood transfusions, (3) the 
type that follows therapy with iron, and (4) the type as¬ 
sociated with megaloblastic, hemolytic, or refractory 
anemia The classic type of hemochromatosis, primary 
hemochromatosis, is a disease that is found almost ex¬ 
clusively in men during the fifth or sixth decade, at which 
time an enlarged liver, diabetes melhius, pigmentation 
of the skin (cutaneous melanosis), impotence, and loss 
f body hair, or various combinations of these manifesta- 
ns, are pertinent clinical findings A finely granular 
rhosis of the liver, fibrosis of the pancreas, and visceral 
melanosis are gross pathological findings An unusual 


5 (fl) ZcKmachcr K and Devans M Aplastic Anemia and Its 

Association with Hemochromatosis Arch Ini Med T~> 395 (lunt) 1945 
(h) Kark, R M Two Cases oC Aplastic Anaemia One with Secondary 
Haemochromatosls Following 290 Transfusions in Nine X'cars, the Other 
sWlh Secondary Carcinoma of the Stomach, Guy’s Hosp Rep S7 343 
1937 M Block, M , Bcthard, W , and Jacobson, L Secondary Hemo¬ 
chromatosis, J Lab & Clin Med 4 0 781 1952 (d) Schwartz, S O. 
and Blumenthal S A Exogenous Hemochromatosis Resulting from 
Blood Transfusions Blood .1 617 >9^ , ^ 

chromatosis and Refnetory Anaemia Guy s Hosp Rep 100 1951 

6 Finch C A , and others Iron Metabolism Pathophysiology of Iron 
Storage, Blood ", 983 1950 Granick, S Iron Metabolism, Bull New 

°7^ Balfour^W M and others Radioactive Iron Absorption In Clinical 
Condttlot NormaV, Pregnancy. Anemia, and Hemochromatosis. 3 Exper 

"'1 Arrowsmi.h.W R Treatment of Hemochroma 


jama, April 23, 19SS 


dounaance or iron can be demonstrated invariably m the 
Ijver pancreas, heart, stomach, and endocrine glands 
Total body stores of iron are increased up to 58 gm 
m hemochromatosis, as compared with a normal amount 
of about 4 gm Death is usually due to either hepatic 
insufficiency or congestive heart failure When such chn- 
ical or pathological findings are present m a family a 
diagnosis of hcreditofamihal hemochromatosis may be 
made ^ 


There is a group of patients m whom the pathological 
picture IS identical to or indistinguishable from that of 
primary hemochromatosis and in whom a refractory ane¬ 
mia 3S also present Sheldon, in his monograph,^ never 
made reference to this type of hemochromatosis Pre¬ 
sumably, his failure to mention the coexistence of hemo¬ 
chromatosis and chronic anemia in the same patients is 
due to the fact that transfusions of blood were not used at 
that time to keep patients with refractory anemia ahve 
for a prolonged period of time We classify this type of 
the disease, often called secondary hemochromatosis,^'’ 
as hemochromatosis associated with chronic refractory 
anemia When treatment consists of multiple transfusions 
of blood or of therapy with iron admimstered orally or 
parenterally, the pathological distinction between this 
type of hemochromatosis and hemosiderosis may be con¬ 
fusing, a number of investigators beheve that this type 
of hemosiderosis is a transitional pathological state of 
hemochromatosis, but several studies have mdicated that 
such transition is unhkely 

Hemosiderosis cannot be diagnosed clinically, but it 
is a pathological condition, defined as excessive iron 
storage m various tissues of the body, that does not pro¬ 
duce gross lesions In hemosiderosis, an abundance of 
iron IS found m the liver and spleen, and, rarely, in the 


Table 2 —Histological Differentiation of Hemochromatosis 
from Transfiisional Hemosiderosis 


Condition 

Hemochromatosis 

Lnenncc s cirrhosis 

Always present 

Hemosiderin In 

Lher 

Hepatic cells 

Always present 

IvuplTcr’s cells 

Always present 

Bile ducts 

Usually present 

Stroma 

Usually present 

Pancreas 

Acini 

Always present 

Ducts 

Always present 

Islets 

Usually present 

Stroma 

Spleen 

Usually present 
No absolute 
histological 
dlflercntlatlon 

Lymph nodes abdominal 

Always present 

Sweat glands and derma 

Usually present 

Renal tubules 

Usually present 

Gastric glands 

Usually present 

Ml ooardium 

Usually present 

Adrenal cortex 

Usually present 

Thyroid 

Usually present 

Parn thyroid 

Usually present 


Transfaslonal 

Hemosiderosis 

Absent 


Always present 
Always present 
Orten present 


Usually absent 
Usually absent 
Usually absent 


Olteo present 
Olteo present 
Often present 
Usually absent 
Usually absent 
Usually absent 
Usually absent 
Often present 


mcreas, heart, and endoerme glands Die amount of 
m stored is much less than is deposited mt ^ 
cases of hemochromatosis, except when 200 
.^fusions of blood have bean administered to patients 
rrefractory anemia Even m transfusional hemo- 
itosrt, the pathololicel erherta for 
ignosis of hemochromatosis are absen 
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SIS may be associated with (1) starvation, protem deple¬ 
tion (lavashiorkor), or other nutritional syndromes, such 
as pellagra or sprue, (2) excessive transfusions of blood, 
(3) the administration of large amounts of iron orally 
or parenterally, or (4) megaloblastic, hemolytic, or re¬ 
fractory anemias “ 

PATHOLOGICAL ASPECTS 

A summary of the pertment gross pathological findings 
m 42 cases of hemochromatosis is shown m table 1, 



1 —A tissue obtained at needle biopsy of the liver in patient 
with hemochromatosis showing cirrhosis (nodular regeneration increased 
fibrous connective tissue and hepatic cellular damage) and deposits of 
hemosiderin In hepatic cells stroma epithelium of bile ducts and Kupffer s 
cells (Prussian blue, X HO) B tissue obtained at needle biopsy of the 
liver in same patient aJfter one and a half years of repeated phlebotomy 
(case 2) Note reduction in amount of hemosiderin (Prussian blue 
X 150) 

some findings that were diagnostic evidence of all types 
of hemochromatosis were finely granular cirrhosis of the 
hyer, atrophy of the pancreas, pigmentation (melanosis) 
of the skin, and an enlarged spleen with chrome hyahne 
I^nsplemtis In most mstances, the panetal pentoneum, 
the stomach, and the small and large mtestmes were 
pigmented The histological distmcUons between hemo¬ 
chromatosis and transfusional hemosiderosis are given in 
table 2 Histologically, hemochromatosis can be diag¬ 
nosed by the demonstration of a specific type of cirrhosis 
charactenxed by (1) necrosis of the hepatic ceUs, islands 
of nodular hepatic regeneration separated by charac¬ 
teristically broad bands of connective tissue with abun¬ 
dant deposits of hemosiderin m the hepatic cells, stroma, 
epithelium of the bile ducts, and Kupffer’s cells (fig lA) 
(2) fatty infiltration and fibrosis of the pancreas, with 
abundant deposits of hemosiderin m the acmi, ducts 
islands of Langerhans, and connective tissue, and (3) 
abundant deposits of hemosidenn in the myocardial 
fibers, the reticuloendothelial system, and the gastnc and 
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endoerme glands The demonstration of hemosidenn m 
the skm is presumptive evidence of hemochromatosis, 
but It IS not diagnostic evidence In our data, there was 
no correlation between diabetes meUitus and the presence 
of hemosiderm m the islands of Langerhans Despite the 
massive accumulation of hemosiderm m aU of the endo- 
enne glands, endoerme dysfunction was not apparent 
except for diabetes meUitus and loss of hbido Little or 
no hemosidenn was present m the bone marrow, its 
presence did not appear to explam refractory anemia 
The iron content of vanous organs m cases of hemo¬ 
chromatosis has been determmed Huge amounts of iron 
were present m the portal lymph nodes, these glands 
contamed several hundred times the amount of iron found 
m control cases As compared with normal values, the 
iron content was mcreased from 25 to 100 times m the 
hver, 10 to 80 times m the heart, 20 to 45 times m the 
stomach, and 20 to 50 times m the pancreas 

CLINICAL FINDINGS 

Pnmary Hemochromatosis —The clmical features m 
35 cases of pnmary hemochromatosis are hsted in fig¬ 
ure 2 In eight cases, this disease was not diagnosed until 
an autopsy was done, in these latent cases, a palpably 


Symptomt et Oasit 

Nej>f 

Costs 

Evtntuot Symptoms 

No. of 

Costs 

Phyticet Findings on 
Hospitol Admisttoa 

No of 

Cases 

W«o%n«tt 

lA 

Dlobtfts 

23 

Edtmo 

29 

OfObPlts 

8 

Dyspnto 

20 

Enlorgid nw 

28 

Atcitft ond •dftaio 

4 

AleohoDsm 

IB 

Loss of wtight 

25 

Nfrnp 

3 

Abdominol poin 

IB 

Pigmtntotlon of skin 

24 

Plt)m«ntotion of tkln 

2 

Indlgistlen 

16 

Aieitts 

23 

Abdemlnol patn 

Z 

Goslrelnttstlnel 


Enlorgtd spictn 

13 

WiokntiP end dytpMO I 

htmeerhogt 

5 

Jeundiee 

13 

deendice end eietlit 

1 

Dierrhte 

4 

Enlorgtd hiort 

10 



Ptrlphtrel ntorltls 

2 

PItvrel tflusion 

10 



Episteiis 

2 

Ttslleulor atrophy 

9 





Nent 

7 





Lots of heir 

6 





Spidir ong ono 

5 





Polmor tryintfno 

3 





Gyntcomottio 

3 





Artenol hypertension 
Caput mtdui e 
Purpura 

3 

1 

1 

Cofnpllcotlon» 

No of 

Costs 

Coosts of Ototh 


Ho of 

Coses 


Eiophogeol vorlcit 

G 

Hipotle Iniufficitncy 

16 


B re nchop n • u m prt 1 0 

7 

Congtstivt htert follurt 

11 


Reptored oiopbegiol 


Stptictmio 
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Rtnat insufflcltncy 
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Hepetemo 

3 
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1 
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Acutt circulatory coUopst 
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1 
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Fig 2—Clinical finding In 35 patients (34 men and 1 woman') with 
hemochromatosis The age at death ^as 30 to 80 years (average 55) 
and the duration of disease 1 to 25 years (a>eragc 4 >ejrs) 


enlarged hver, diabetes meUitus, and pigmentation of 
the skm were not recognized durmg life In half of the 
35 cases, diabetes meUitus had been present for a ^ear 
or more pnor to death Usually ascites or jaundice were 
relatively late clmical findings, except in three patients 
who were alcohohes Chronic alcoholism vas noted in 
18 cases Loss of weight ranged from 10 to 55 Ib (4 5 to 
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factor m the production of hemochromatosis, but they 
do not explain how excess iron produces typical lesions 
of hemochromatosis 

CLASSIFICATION OF IRON STORAGE DISEASES 
Gross and histopathological investigations clearly dis¬ 
tinguish hemochromatosis from hemosiderosis One of 
us (M S K ) has prepared a classification of iron stor- 

Tahlc 1—Crovj Pafhohf’ical nndings in Forly-Two Patients 
11 ith [icniocltroinatosis 


AVcl;,lit 


Organ or 



—A__ 

Range 

Condition 

rimllngs 

Aternko 

J Iter 

Dccii brown finely gran 
nlnr cirrhosis 

2,1S7 gm 

7:10-5,277 gm 

8plicn 

Peep brown li> aline iicrl 

spKnltls fibrosis 

3,iS gm 

85-515 gm 

Heart 

Piep brown 

112 gm 

2iiC-574 gm 

A'cltcs 
r vnphapcnl 
\ nrlcc- 

rrc'Cnt In 2r> cn'cs 

I’n lutin')eases nip 
tun il In 1 rases 

2,720 cc 

100-20 000 cc 

Kliincx •- 

Normal color 

3SI gm * 

2 IT 72.1 gm • 

i’ll urni 
c ffn-lon 
rancaii'’ 

Tistes 

Tin roid 
nnd 

ndrcnnls 

• Conil'lnnl 

Unllalernl In t rnsi s Id 

Inti rnl In m eases 
rK-eii brown atrojililcin 
rase- 

\tropblc In 10 cases 

Brown 

weight 

WOcc 

10 2,000 cc 


acc diseases that differentiates between the several path¬ 
ological states of iron storage " According to this clas¬ 
sification there arc three types of hemochromatosis 
(I) primary, (2) licrcditofamihal, and (3) the type as¬ 
sociated with a chronic anemia (usually a refractory' 
anemia), and there are four types of hemosiderosis 
(1) the type associated with malnutrition, (2) the type 
that results from multiple blood transfusions, (3) the 
tvpe that follows therapy with iron, and (4) the type as¬ 
sociated w'llh meealoblastic, hemolytic, or refractory 
anemia The classic type of hemochromatosis Primary 
hemochromatosis, is a disease that found almost ex¬ 
clusively m men during the fifth or sixth decade, at 
time an enlarged liver, diabetes mcllitus P’S^entanon 
of the skin (cutaneous melanosis), impotence, and lo 
~ f body hair, or various combinations of these manifesta- 
nf are pertinent clinical findings A finely granula 
hosis of the liver, fibrosis of the pancreas, and v'seena 
n^eirosis are gros; pathological findings A n unusual 

5 ZcU^chcr, K . nnU Besans M ApHs.I^ncmla 

Association with One ^^ith Secondary 

rM i;ark R M Two Cases of Apinslic ^natm u 

llLmochromatosls Following 290 ’^"^^"cuy’s Hosp Rep 8 7 343, 
with Secondary Carcinoma of the S»omach^,^G^y ^ |^,j.ondary Hemo 
1937 (c) Block, M, ®athard, , Schwartz, S O, 

Sod T«n"sfi'”lons, Blood ’cpy ./100 355, 1951 

chromatosis and Refractory w„.t,bolism Pathophysiology of Iron 

Xork'^Acad°Mcd aO 81,1954 Iron Absorption in Clinical 

CoJditi-“NormaL Pregnancy" Anemia, and Hemochromatos.s, 1 Exper 
"'1 mol'Nro and Arrowsmlth W R treatment ^of Hemoc ro^ 

.osls Venesection Ann n Med ^ 

'°*9 Wishinsky, H , ® Case of Hemochromatosis, J Lab & 


abundance of iron can be demonstrated invanably in the 
liver, pancreas, heart, stomach, and endoenne glands 
Total body stores of iron are increased up to 58 gm 
in hemochromatosis, as compared with a normal amount 
of about 4 gm Death is usually due to either hepatic 
insufficiency or congestive heart failure When such clm- 
ical or pathological findings are present m a family, a 
diagnosis of hereditofamilial hemochromatosis may be 
made 

There is a group of patients in whom the pathological 
picture is identical to or indistinguishable from that of 
primary hemochromatosis and in whom a refractory ane¬ 
mia IS also present Sheldon, m his monograph,^ never 
made reference to this type of hemochromatosis Pre¬ 
sumably, his failure to mention the coexistence of hemo¬ 
chromatosis and chronic anemia in the same patients is 
due to the fact that transfusions of blood were not used at 
that time to keep patients with refractory anemia ahve 
for a prolonged period of time We classify this type of 
the disease, often called secondary hemochromatosis,'” 
as hemochromatosis associated with chronic refractory 
anemia When treatment consists of multiple transfusions 
of blood or of therapy with iron admmistered orally or 
parenterally, the pathological distinction between this 
type of hemochromatosis and hemosiderosis may be con¬ 
fusing, a number of investigators beheve that this type 
of hemosiderosis is a transitional pathological state of 
hemochromatosis, but several studies have mdicated that 


such transition is unlikely 

Hemosiderosis cannot be diagnosed clinically, but it 
IS a pathological condition, defined as excessive iron 
storage in various tissues of the body, that does not pro¬ 
duce gross lesions In hemosiderosis, an abundance of 

nnri dnd. rflrclVi in ttiG 
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Histological Differentiation of Hemochromatosis 
from Transfiisional Hemosiderosis 


Condition 
Lnenncc s clrrhosla 
ncmo'ldcrin In 
Ll\cr 

Hcpntlc cells 
KupIIcr B colls 
Bile ducts 
gtromo 


Hemochromatosis 
Always present 

Always present 
Always present 
Usually present 
Usually present 


Transfuslonal 

Hemosiderosis 

Absent 

Always present 
Always present 
Olten present 


'nncrcas 

Acini 

Ducts 

Islets 

Stroma 


'mph nodes, abdominal 
rent glands and derma 
mal tubules 
istrlc glands 
joeardium 
drcnal cortex 


Always present 
Always present 
Usually present 
Usually present 
No absolute 
histological 
differentiation 
Always present 
Usually present 
Usually present 
Usually present 
Usually present 
Usually present 
Usually present 
Usually present 


Usually absent 
Usually absent 
Usually absent 


olten present 
Often present 
Often present 
Usually absent 
Usually absent 
Usually absent 
Usually absent 
Often present 


yrold 
ra thyroid 
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creas, heart, and endocrine £ ‘ the tissues 

t stored is much less than is P ^ 

ases of hemochromato^s, except 
isfusions of blood have been ^ d hemo- 

1 refractory ^^emia making an exact 
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UNSOLVED PROBLEMS IN THE STUDY AND CONTROL 
OF MICROBIAL DISEASES 

Ren4 J Dubos, Ph D , New York 


The student of infectious diseases is almost expected 
nowadays to attend a ceremony of this sort in a some- 
jwhat apologetic mood Why take time m a crowded 
program, and claim space in a buildmg that will soon 
be overcrowded, for a field of medicme presently re¬ 
garded as havmg only historical mterest^ Does one not 
read everywhere that mfectious diseases have been con¬ 
quered, that the physician can deal effectively with them 
merely by applying knowledge, techniques, and drugs 
now in the common domain"^ First I should like to discuss 
the validity of this opmion and to examine m very broad 
terms the problem of infectious diseases as it presents 
Itself m the Western world today 

Most concepts concemmg the nature, epidemiology, 
and control of microbial diseases were formulated durmg 
the 19th century This was a time of widespread and 
killmg epidemics, either introduced from the outside, 
as were cholera and yellow fever, or bred from unsani¬ 
tary living conditions and misery Very much the same 
state of affairs still prevails m many parts of the world 
today, but, on the whole, the great plagues of the past 
have been brought under some form of control It is 
true that the mfluenza pandemic of 1918 or the creeping 
spread of pohomyehtis are painful evidence that there 
are still epidemiological mysteries and that other pesti¬ 
lences might strike unaware, nevertheless, one can re¬ 
joice m the fact that epidemics are becoramg scarce and 
that microbial diseases no longer occupy as they once 
did the most prominent place as causes of death 
There is no doubt that many of the problems of 
etiology, immunity, and chemotherapy that occupied the 
preceding generations have now been solved, both theo¬ 
retically and practically However it is only because 
scientists still thmk m 19th century terms that these 
achievements are regarded as having brought about the 
final conquest of microbial diseases The appalhng num¬ 
ber of deaths caused by these diseases was m every¬ 
body’s mmd during the period when the germ theorj' 
began to 3 'ield its fruits, and it was natural that the 
lowering of mortality be the first goal of the medical 
and social campaigns orgamzed against infection Now 
that this goal has been reached, it is tune to realize that 
mortality rates do not constitute adequate yardsticks 
to measure the importance of medical problems If one 
were to use as criteria the amount of life spoiled by dis¬ 
ease, instead of measuring only that destroyed by death, 
or the number of days lost from pleasure and work be¬ 
cause of so-called minor ailments, or merely the sums 
paid for drugs, hospitals, and doctors’ bills, the toll 
exacted by microbial pathogens would seem verj' large 
indeed Microbial diseases have not been conquered 
Rather, scientists have resigned themselves to the belief 
that a relative protection against them can be had onI\ 
at the cost of a huge ransom 


NONPATHOGENIC BACTERIA 

Just as 19th century concepts are still being used for 
the quantitative evaluation of the importance of microbial 
diseases, they are used m attempts to understand quah- 
tative characteristics of the diseases It is usually con¬ 
sidered, for example, that the most typical and important 
representatives of the group of bacterial poisons are the 
toxms of diphtheria and tetanus and a few other exo- 
toxms These substances were indeed the first to be rec¬ 
ognized and studied extensively, m part because of their 
obvious and dramatic kilhng power, m part also because 
diphtheria and clostridial mfections or mtoxications were 
of frequent occurrence 50 years ago It is certam, how¬ 
ever, that there are many constituents and products of 
micro-orgamsms that do not mamfest themselves by any 
dramatic effects but can cause slow, low-grade intoxi¬ 
cations By mterfenng with the optimum performance 
of everyday life, these low-grade toxins play a more im¬ 
portant role as causes of disease today than do the 
classical exotoxms I would like to consider two examples 
taken from groups of bacteria not commonly regarded as 
truly pathogenic 

As IS well known, certam types of micro-organisms are 
constantly present m large numbers m the mtestinal tract 
and other parts of the normal human body While there 
is no doubt that the constituents of this normal flora fre¬ 
quently pass mto the general circulation, particularly 
from the mtestmal tract, this is commonly considered as 
of little if any pathological significance, because the bac- 
terenua thus induced is limited and of very short duration 
In reahty, however, these transient bacteremias may have 
a deleterious mfluence on health It is true that the micro¬ 
organisms of the normal flora rarely invade the tissues 
extensively, but it is also a fact that many of them can 
exert toxic effects that, without being lethal, can be 
responsible for much physiological misery Even very 
small amounts of the cellular constituents of gram-nega¬ 
tive baciUi, for example, can be responsible for a large 
variety of disease manifestations, ranging from febrile 
response to profound disturbances of sugar metabolism 
and vascular pathological conditions Their toxic activ¬ 
ity IS best known through certain spectacular reactions 
elicited by laboratory' artifices, such as the Shwartzman 
phenomenon, but it is probable that it manifests itself 
not infrequently under natural circumstances Thus, the 
toxins released from the intestme during many forms of 
stress probably play a part in surgical and traumatic 
shock Or again, the same group of toxins may well 
cause a variety of vascular disturbances that come to light 
in the small misenes of everyday fife and may even result 
through their additive effects m more profound and last¬ 
ing pathological conditions 

Read at the dedication of the Ma'O Memorial Buildinp LnKer it> of 
Minnesota Minncaivalis 0*1 21 19M 
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Tlic other example has to do witli the recent discoverv 
that farm anmials often gam wcjght more rapidly an^ 

mcmed^ ’"'ll' elTcctivcly ,f fed diets supple¬ 

mented with certain types of antimicrobial drugs An ex¬ 
planation of this phenomenon, not necessarily the only 
one, IS that the drugs modify quantitatively and qualita¬ 
tively the activities of the intestinal flora and thereby re¬ 
duce the production of toxic substances It appears, m 
otiicr words that domesticated animals fed a supposedly 
adequate diet can sulTcr from mild but constant intoxi¬ 
cation that expresses itself in retardation of growth with¬ 
out any other detectable symptoms or lesions The pos¬ 
sibility might be worth considering that a somewhat sim¬ 
ilar situation often obtains in man, as was suggested Ion" 
ago by MctchnikolT ° 

I ATLNT INFECTIONS 

The two examples that I have just considered deal with 
micro-organisms belonging to the normal microbial flora 
of the bodx This choice was deliberate It helps to focus 
attention on an aspect of tlic problem of infectious dis¬ 
eases that bids fair to assume ever-increasing importance 
in the near future, name!}', the problem of silent or latent 
infections Pathogens of all kinds—animal parasites, pro¬ 
tozoa, fungi, bacteria, nckcttsias, viruses—can persist in 
an active form in the tissues of a susceptible host, without 
causing delectable lesions or symptoms These latent in¬ 
fections can remain syniptomlcss for the lifetime of the 
infected individual, the host and the parasite ignoring or 
at least tolerating each other under normal conditions 
Let the proper kind of physiological disturbance occur in 
the host however, and the equilibrium IS upset At times, 
probably, the parasite is eliminated altogether More 
often, It starts proliferating in an uncontrolled manner, 
tlie latent infection evolving into overt disease The prob¬ 
lem of latent infections acquires large practical impor¬ 
tance from the fact that most infectious diseases are 
caused by micro-organisms that arc widely distributed 
among normal, healthy members of the population 

During the past tw'o decades many types of substances, 
procedures, or accidents have been shown capable of 
bringing about conditions under which latent micro¬ 
organisms can manifest their potential pathogenicity and 
cause overt disease in man, animals, and plants The very 
banal case of fever blisters caused by the herpes simplex 
virus will suffice to illustrate some of the modalities of the 
phenomenon Many human beings become infected with 
the virus early in life and develop against it neutralizing 
antibodies that are present m detectable titers m their 
serum This immune reaction prevents the virus from 
causing a generalized infection but is incapable of elimi¬ 
nating It from the tissues, where it persists often for the 
lifetime of the individual The equilibrium between host 
and virus is, however, extremely unstable and can be 
upset by many nonspecific disturbances Excessive insola¬ 
tion, improper food, menstruation, or fever of unrelated 
origin alter the tissue response m such a manner as to 
allow the virus to undergo transient multiplication, with 
the result that the latent herpes infection is converted 
into the disease herpes blisters 

A s.m,lar paltern .s, I bei.eve, applicable to many 
microbial diseases of man Enormous numbers of adult 
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sue, and convert the latent tuberculous lufeetiou 1 

ih^'* “fKtions that follow on 

the wake of debilitating diseases or of prolonged treat- 

toxoplasmosis acti- 
ted by childbirth, the acute respiratory diseases of new 
recruits—all probably constitute other examples of latent 
infections that normally remain unnoticed but can be 
provoked into activity by nonspecific episodes of stress 


determinants and mechanisms of disease 
Thus, It IS clear that the determinants of disease are 
not the same as the determinants of infection Ever since 
the formulation of the germ theory, the emphasis in the 
study of microbial diseases has been placed on the in¬ 
fectious agent, its identification, its mode of spread, and 
the techniques for attacking it directly by means of drugs, 
serums, vaccines, and other public health measures It 
seems to me that the immense practical achievements de- 
nved from this first phase of the germ theory need to be 
supplemented now by more precise knowledge of the 
phj'siological factors of the host that are concerned m 
the development of lesions and symptoms In very broad 
terms, analysis of the determinants of disease can be con¬ 
ducted along two independent lines One of the goals is 
to define the factors other than immunologic that deter¬ 
mine whether the micro-organisms present m the tissues 
are held at bay or find it possible to multiply extensively 
Why IS the individual with uncontrolled diabetes unable 
to stop the proliferation of tubercle bacilli or micrococci, 
whereas his resistance returns to normal after adequate 
insulm therapy? Why do the stresses of reproduction so 
often convert latent infections into severe pathological 
states, such as psittacosis m birds and mammary car¬ 
cinoma m mice infected with the Bittner virus? 


Another type of mvestigahon that is much needed fo 
complete the germ theory has to do with the precise 
mechanisms by which micro-organisms do cause disease 
In the past, toxic mamfestations have been studied almost 
exclusively as immunologic events, but this approach is 
not likely to throw light on the nature of toxemia For¬ 
tunately, hints are already available that the effects of 
toxins can be defined m precise physiological and even 
biochemical terms Consider, for example, the fact that 
treatment with tetraethyl ammonium chloride can protect 
experimental animals against the vascular damage caused 
by Shiga toxin Since this drug mterferes with the passage 
of autonomic impulses through sympathetic ganglion^s, 
It IS apparent that the toxin has its primary action m the 
central nervous system Or consider also the suggestive 
evidence recently brought forward that diphftena toxin 
interferes with the synthesis or foncUon of the ej'to- 
chrome system, or again the demonstration that the alp a 
toxin of the Welch bacillus is an enzyme that hydrolyzes 
the phospholipids of the cells that it lyzes Clearly, a nc 
[larvest awaits those who are equipped to deal with micro¬ 
bial toxins as active physiological agents rather than 
antigenic materials 
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SUMMARY AND CONCLUSIONS 
In summary, it seems to me that the center of mtcrest 
in the field of infectious diseases is likely to shift durmg 
the commg decades Now that many of the problems that 
haunted the medical and lay mind of the 19th century 
have been solved, it is necessary to formulate new ques¬ 
tions more relevant to the times Scientists beheve that 
they understand the process of mfection, but they are 
rarely able to prevent its occurrence They pubhcize 
widely, and with justified pnde, the very low death rates 
now exacted by the great killers of the past but neglect 
to mention the enormous amount of disease caused by 
the microbial pathogens and also by micro-organisms that 
are not usually regarded as pathogenic 

It IS unhkely, I fear, that much progress will be made 
in the near future toward elimmatmg the micro-organisms 
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that cause the diseases now endemic Indeed, the fact 
that most members of the population will contmue to 
harbor microbial agents that constitute a potential threat 
to health, even though not necessarily to hfe, must be ac¬ 
cepted Better techniques to prevent or at least correct 
the damage that they cause can certainly be developed 
More important, the factors that permit so many mdi- 
viduals to harbor, without manifestations of disease, 
micro-organisms endowed with pathogenic potentialities 
can be eventually understood On the basis of this knowl¬ 
edge it might some day become possible to design pro¬ 
cedures of metabohc control that will help man hve at 
peace with the micro-organisms These micro-organisms, 
after all, do constitute an inescapable part of his biolog¬ 
ical environment 

Rockefeller Institute, 66th St and York Ave (21) 


THERAPY OF VHHLIZING ADRENAL HYPERPLASIA WITH 
HYDROCORTISONE ACETATE 

SUCCESSFUL THERAPY WITH INFREQUENT INTRAMUSCULAR INJECTIONS 
Albert Segaloff, M D , Douglas Gordon, M D 

and 

Benjamin N Horwitt, Ph D , New Orleans 


The use of cortisone therapy of adrenal hyperplasia 
with virilism, as introduced by Wilkins m 1950,^ is one 
of the most gratifymg experiences in medicine It en¬ 
ables one to convert a vinlized, amenorrheic, stenie 
woman into a woman potentially capable of conception 
Prior to the present, the best therapy available appeared 
to be the mtramuscular injection of cortisone acetate two 
or three times a week * We are not aware of anyone who 
has successfully spaced mjections with the currently avail¬ 
able preparations of cortisone acetate at mtervals greater 
than four days Prader • used macrocrystalline cortisone 
m dosages of 800 mg every 30 days with good results 
Somewhat larger doses are required orally and must be 
given in divided doses three or four times daily In gen¬ 
eral, oral therapy has been found by various groups to 
be less effective than mtramuscular therapy * In addition, 
as pointed out by Wilkins and co-workers,^ it is much 
more difficult to get persons to take oral therapy evenly 
spaced over the day than to have them get less frequent 
intramuscular injections Therefore, since intramuscular 
administration of cortisone acetate appeared to be pref¬ 
erable and more efficacious, a study was undertaken to 
find material that would enable us to give infrequent in¬ 
tramuscular injections In this presentation we propose 
to describe a mode of therapy that requires less frequent 
injections than necessary with cortisone acetate 

METHOD 

A senes of cortical hormones and their esters were as¬ 
sessed for their duration of action in rats m w hich adrenal- 
ectonij had been done ^ The end-point that was used 
was the duration of life after a single subcutaneous injec¬ 
tion, gi\en at the time of adrenalectomy About a score 
of steroids and steroidal esters ha\e been tested m this 


manner From this data, hydrocortisone acetate was se¬ 
lected as the agent that attained threshold absorption 
without excessive dosage and showed a reasonably pro¬ 
longed duration of action To date, we have treated five 
patients with intramuscular mjections of hydrocortisone 
acetate All of these patients had adrenal hyperplasia with 
vunlism, associated with excessive 17-ketosteroid and 
pregnanediol chromogen excretion Four of them had 
previously been successfully treated with mtramuscular 
injections of cortisone acetate, resulting m both clinical 
and laboratory remission of the disease In one patient 
oral therapy with cortisone was tried, without good con¬ 
trol and with the definite development of an appearance 
related to adrenal cortical hyperfunction (Cushing’s dis¬ 
ease) In two patients 50 mg mtravenously of hydro¬ 
cortisone over 24 hours gave a spectacular drop of 17- 
ketosteroid and pregnanediol chromogen excretion * 
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acetate IS to give a single intramuscular injection of 250 

or un il the 17-kc ostcroid and prcgnancdiol cliromonen 
excretions arc well within normal limits and the illness 
appears to be in clinical remission In all patients old 
enough to expect the onset of menses, menstruation^ 

hodmen ’"J'^cfions of 

hidrocortisonc acetate once weekly After clinical and 

aboratory .emission have been obtained, ,i ,s then possi¬ 
ble to space the standard 250 mg intramuscular mjcc- 
Jons at longer intervals It is our practice then to try 
injecting at 10 day intervals If remission is maintained 
the interval between injections is extended to two weeks 
or longer In one instance it has been possible to main¬ 
tain both clinical and laboratory remission with injections 
of 500 mg spaced three weeks apart 

RrPORT or A CASE 

17-\c.ir-oId wliiie pirl (table ease 1) w.is first seen at the 
OLhsner Clinic on Dee 29 I9S2 Her chief complaints were 
those of .acne primarj amcnorrlK.i hirsutism, and a failure of 
brc.ist dcselopmcni She h.id ncscr menstruated, in spite of 
iCNtr.il courses of estropen Ihcr.ipv There had never been any 



lUsults of (her ip> in pnlicni with \irilUing nilrcml lupcrplash 

lower abdominal cramping Physical examination revealed .a 
short, somcw’h.it stocky, white girl, with height 60 25 in (153 
cm), Weight 104 lb (47 2 kg ). and blood pressure 140/78 mm 
Hg There was marked hirsutism oxer the face, arms, legs and 
trunk Her hands were quite w'ldc, with rather short fingers, 
and her muscular development was quite masculine No breast 
tissue w'as palpable Severe acne was present on her face and 
anterior chest wall, as well as the back Pelvic examination 
revealed some atrophy of the labia minora, definite enlargement 
of the clitoris, and separate urethral and vaginal openings A 
speculum examination revealed a small cervix, while bimanual 
examination revealed a small rudimentary uterus The ovaries 
could not be felt, a chest roentgenogram and exploratory uro¬ 
grams were normal The urinary 17-ketosteroid excretion was 
39 mg per 24 hours, formaldehydogemc corficoids were 0 53 
mg per 24 hours, and pregnanediol chromogen excretion was 
29 mg per 24 hours, the gonadotrophin assay was less than 
6 6 mouse units per 24 hours, the dehydroisoandrosterone test 
was negative Cortisone therapy was begun, with 50 mg intra¬ 
muscularly daily, on Feb 2, 1953, and, as illustrated in the 
figure, a rather prompt response was obtained insofar as 17-keto- 
stcroid and prcgnancdiol chromogen excretions were concerned 
The acne cleared rather quickly, breast development was noticed 
within several weeks of institution of therapjs and the fii^t 
menstrual period occurred by the end of May Therapy was 
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duced, as indicated in the figure tn sn mo 
later to 25 mg every seco^^ X ThTco'SoTr'^ t 
in 17-ketosteroid and pregnanediol chromogrexemnL 
noted m the figure All therapy was dJonlnZf 
summer, at which time studies were 

resulted'mfi-ven hydrocortisone 

resulted m the prompt and dramatic cessation of excessive 
7-ketosteroid and pregnanediol chromogen excretion within the 

licsii/is of Therapy Five Paiiems^ with Vinhzwp 
Adrenal Hyperplasia 


Thernpy 


Preg 

nnnedtol 


C ULc 

Xo Steroid 

1 None 

Dose, 

Route 3Is inten nl 

■s steroids, 
Mg per 

1 21 Hr 

unromo. 

gen 

ilg per 
24 Hr 

(-ortl«onc nociiiic i 3f 

GO 

Daily 

i'3(2)t 2S9(l)t 

•I * (1) (IV 

< ortl^onc acetate I 3i 

oO 

Every 

(2) 





2 days 


Cortf one ncetnte I M 

2 j 

Every 

17^ (2) 

2=.(1) 




2 days 

n>drocortl-<Dne 

acetate 

1 V 

12 j 

Weekly 

8 9(1) 

16(3) 

Uf ilrocortNono 
aectnle 

1 31 

ZSO 

Weekly 

31(1) 

fl) 

None 




20 0 (2) 

33 4 (2) 

IlXdrocortl'onc 

acetate 

I M 

m 

Ev erv 

2 weeks 

5 0(3) 

3 0(2) 

H\drocorUsoDo 

acolato 

I V 

dOO 

Every 

3 weeks 

fio (4) 

3«(4) 

2 None 




28^(0) 

103 (e) 

UrdrocortlFODL 

nccinfc 

I 31 

2o0 

3\ cckly 

6 4(2) 

04(2) 

3 None 




84 4 (o) 


Cortl'One net fate 

Oral 

25 

Dally 

38 9 (£) 


Cortl'onc nettalo 

Ora) 

50 

Dalle 

ST(S) 


Cortl'one acetate 

Oral 

75 

Dally 

6 7(8) 


Cortfi-ono acetate 

r 31 

2 j 

Every 

11 0 (2) 





2 days 


Cortisone acetate 

IV 

50 

Every 

5 4 (8) 





2 dnys 



None 




17 y (8) 

IS 6 (3) 

Hydrocortl one 

IV 

250 

11 eekly 

4 8(2) 

0 3(1) 

acetate 





HydrocortNonc 

TV 

2M 

Ev cry 

6 0(2) 

(1) 

acetate 



10 days 



3 None 




25 7 (2) 

3o(n 

Corfboni acetate 

IV 

io 

Daily 

5 4(4) 

(“O 

Corfl-'ODC nectate 

131 

60 

Ev ery 

4 5 (4) 

3 49 (2) 




2 days 



None 




20 7 (2) 

90(2) 

Hydrocortisone 

I 31 

oOO 

3Iontlily 

10 1 (6) 

3 0(3) 

ncctnto 






Sydrocorthone 

I3I 

2i)0 

Everj 

741(4) 

3.2(2) 

ncetnte 



2 weeks 



0 None 



W 2 (0) IDS u (2) 

Cortlsoni ncetnte 

IV 

oO 

Every ' 

72 2 (3) 





2 days 



Cortisone acetate 

IV 

lOO 

Dally 

6 0(3) 

(3) 

Hydrocortisone 

IV 

aOO 

Monthly OS 1 (8) 107 5 (3) 


Hvdrocortl'-ono 

jicefato 

Hvilrocortlsono 

ncetnte 


1 31 2o0 W'eekly 0 9 (1) 02 (■)) 

I 31 2o0 E\ ery 191 (^) • S (2) 

lOdoys 

* Ihe iiHtlenti.’ ntes were 17 10, 9, 5, and 17 rears rc«iicctl\ cty 
t Numbers in parentheses Indicate tbo number of determination'' 

24 hour period of the infusion After this, therapy was again 
instituted with hydrocortisone acetate, and, since that period, 
varying amounts at varying intervals have been used It is inter¬ 
esting for the purposes of comparison that 500 mg of hydro 
cortisone acetate given intramuscularly every three weeks has 
resulted in essentially the same clinical remission and laboratory 
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remission as was seen when the patient was receiving SO mg 
of cortisone daily intramuscularly It should also be noted that 
menstruation occurred when therapy was adequate and did not 
occur dunng that period when therapy was withdrawn or re¬ 
duced The first change noted when the therapy was begun or 
discontinued was the disappearance or the reappearance of acne 
and seborrhea respectively Breast size continued to progress 
satisfactorily as long as adequate treatment was maintamed 
When therapy was withdrawn, there appeared to be some regres 
Sion m breast size 

In the table there are compansons of the excretion of 
17-ketosteroids and pregnanediol chromogen m each of 
the five patients with the various courses of therapy used 
Since about one month of therapy is required to reduce 
the excretion rates to normal, the figures shown are aver¬ 
ages after a month of therapy It should be pointed out 
that there was good chmcal and laboratory remission 
while the patients were receiving intramuscular therapy 
with cortisone acetate or hydrocortisone acetate One pa¬ 
tient (table, case 3), while receivmg oral therapy with 
cortisone, showed a decrease m 17-ketosteroid excretion 
to normal However she showed no improvement m acne 
or seborrhea dunng this same penod of therapy After 
this, when mtramuscular therapy with cortisone acetate 
or hydrocortisone acetate was begun, m each instance she 
showed a clinical as well as a laboratory remission 

COMMENT 

It IS mterestmg that statements appear m the hterature 
that hydrocortisone acetate given by mtramuscular in¬ 
jection has shght metabolic effect because of its low rate 
of absorption from the site of mjection ^ For long-term 
treatment of adrenal hyperplasia this is an advantage 
rather than a disadvantage However, m order to take 
full advantage of this property, it is necessary to inject 
a greater amount of steroid, so that the mmimal absorp¬ 
tion at any one time will be sufficient to suppress the 
pituitary’s output of corticotropm (ACTH) Therefore, 
the small doses of hydrocortisone acetate that had been 
previously used mtramuscularly m this disease were prob¬ 
ably not effective because not enough was absorbed dur¬ 
ing any penod to attam this threshold value for pituitary 
suppression This problem is obviated by the use of larger 
doses, such as recommended above 

The problem of attainment of threshold is such that 
unless a steroid more active than hydrocortisone in sup¬ 
pressing the pituitary output of corticotropm is found it 
does not appear feasible to use esters of a greater dura¬ 
tion of action than hydrocortisone acetate We have seen 
in our work with animals, cortical hormone esters with 
a considerably longer duration of action than hydro¬ 
cortisone acetate However, it appears to us that, because 
of theur relatively slower rate of absorption, some of these 
esters would require the injection of such excessive 
amounts for the attainment of threshold values that the> 
are impracticable 

Since the fundamental detect m this disease appears 
to be an inability of the adrenal cortices to hydroxj-late 
C-21 steroids m the C-11 and C-21 positions'' and since 
therapy does not correct this fundamental defect, it ap¬ 
pears necessarj' to contemplate lifetime therapj with 
cortical hormones m these patients We suspect that suc- 
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cessful therapy with cortisone mduces atrophy of the 
adrenal and carries with it the necessity of contmued ther¬ 
apy for the mamtenance of health It must also be pointed 
out that such a patient is probably similar to any person 
receivmg prolonged cortisone therapy and must similarly 
be supported with additional cortical hormones m times 
of illness or accident “ In view of the above, oral therapy 
given irregularly or possibly stopped inadvertently might 
be hazardous and lead to transient but senous adrenal 
insufficiency 

It has been our expcnence that patients are much more 
wilhng to accept infrequent mtramuscular injection than 
oral medication several times daily We would also like to 
point out that m some hands therapy of adrenal hyper¬ 
plasia with vinhsm with cortical hormones has actually 
been discarded because of the failure to attam either 
clinical or laboratory remissions of an adequate nature 
with oral therapy ■* We beheve that these disadvantages 
are obviated by therapy such as outlmed above We have 
never seen any patient with adrenal hyperplasia and viril¬ 
ism in whom there was not a response of both chmcal 
and laboratory remission to adequate mtramuscular ad¬ 
ministration of either cortisone acetate or hydrocortisone 
acetate 

SUMMARY 

A new modification of the current method of treating 
adrenal hyperplasia with vinhsm with the use of in¬ 
frequent mtramuscular injections of large dosages of 
hydrocortisone acetate has advantages over oral or in¬ 
tramuscularly given cortisone acetate therapy It is rec¬ 
ommended that therapy be started with 250 mg of hy¬ 
drocortisone acetate given mtramuscularly once weekly 
After the attamment of clinical and laboratory remission, 
the injections can be spaced out at wider intervals 
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on Certain Problems Arising from Qinical Use of Cortisone Clinical 
Aspects of Suppression of Adrenal Cortical Function After Use of 
Cortisone Proc Stall Meet Mayo Oin 28 662-€68 (Nos 18) 1953 


Blood Transfusions Are Not tMfhouf Danger—In spite of 
greatly improved safety, the mortality directly attributable to 
blood transfusions is not negligible It is estimated that, even 
in the best run instituuons, the mortality rate from blood trans¬ 
fusions IS approximately 1 in from 1,000 to 3 000 transfusions 
In view of the fact that approximately 3 500,000 transfusions 
are given annually in this country, the number of deaths would 
be about 1 700, making this cause of death as frequent as those 
resulting from appendicitis or anesthesia It is probable that 
occasionally deaths directly attributable to blood transfusions 
are not recognized as such but are blamed on the underlyang dis 
ease Here belong cases of transfusion reactions from heart 
failure and late renal failure The morbidity resulting from 
blood and plasma transfusions is also a serious problem Here 
belongs homologous serum jaundice for which no generally 

recognized preventive measure has been found thus far_Israel 

Davidsohn M D Indications and Contraindications for Whole 
Blood and Its Vanous Fractions American Journal of Clinical 
Pailiolog\ March 1954 
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responsibilities of military medicine 


Col H G Moseley (MC), U S A F 


To many persons the concept of military medicine is 
reasonably simple If one asks them what military med- 
Icine IS they will say, “It is medical care for military pa¬ 
tients Many physicians hold this same belief It is com¬ 
pletely erroneous It is regrettable that so widespread a 
belief exists, because thinking that medicine can serve 
niihtar}' forces b}' simply applying everyday medical 
principles to the men in uniform can result in neglect, loss 
of life, and even in the loss of a nation Medicine must 


enter into multiple strange enterprises, it must often 
shoulder responsibilities that are unique 

In stating that it is a fallacy to believe that milifar)' 
medicine consists of care of military patients, no implica¬ 
tion is meant that such patient care is not a medical re¬ 
sponsibility In considering military medicine, the error 
m thinking is to believe that patient care comprises the 
total militar}' medical clTort In many respects, the actual 
care of the patient is the simplest of all tlie responsibil¬ 
ities that confront tlic military physician Tlicre is little 
difference between caring for the men in uniform and 
the civilian in tlie community The military patient re¬ 
sponds to known techniques and to ordinary therapeutic 
measures It is true that the militar>’ patient may suffer 
more grievous wounds than is ordinarily suffered by his 
civilian counterpart, and it is true that he may have to 
be treated in tents or in dugouts, however, medicine has 
little difficulty in meeting this responsibility Civilian phy¬ 
sicians can turn from their community practice to a mili¬ 
tary force and discharge this responsibility with little in¬ 
doctrination, but, if patient care was the only contribution 
of those in military medicine, the armed forces would 
eventually be overwhelmed with sickness and death 
There is one responsibility of military medicine not 
concerned with patient care that is of transcending impor¬ 
tance and yet seldom receives the recognition it deserves 
This IS the responsibility of preventing disease and dis¬ 
ability To realize the stark necessity of engaging in pre¬ 
ventive medicine, one does not have to look far into his¬ 
tory Records are replete, even saturated, with examples 
that defy modern comprehension In the First Crusade, 
an army of 300,000 was reduced to 20,000 In the Second 
Crusade, an army of 500,000 was reduced to a handful 
of returning stragglers In the Third Crusade, an army of 
100,000 was reduced to a remnant of 5,000 In these 
campaigns the killer for the greater part was not the 
sword or the arrow but scurvy, dysentery, plague, and 
typhus Even as late as 1812, Napoleon’s army of 
500,000 was reduced to 30,000 mainly by typhus, and 
within our memories, influenza decimated armies Hans 


Zinsser ^ has stated 


Soldiers have rarely won wars J^-y niore often nio^up 
:cr the barrage of epidemics, and typhus with its brothers 

Chief, Medical S-Ucty Division^, DircctoraW ^ 

kc of the inspector General. Norton Air Force Base, 

Read before the Sixteenth Meeting of the National Office of 0ocu 
itnpany, 1935 


and ststers,—plague, cholera, typhoid dvsenterv a j j 
more campaigns than Caesar, SnibaJ, Napoleon andtj'S 
nspeetors general m h,story A eoncentratmn S large 

ml m ^ communication with all other parts^of 

^ ^ mobtJtzaftoD of armies In 

camps, and the movement of large forces back and forth from 
all corners of the world-these alone are conditions whichT 
evitably determine the outbreak of epidemic disease ” 


WAYS AND MEANS TO PREVENT AND CURE 

The practitioner of military medicine must take ex¬ 
traordinary steps m inoculation, m immunization, m en¬ 
forcing sanitary measures, and in control of insects and 
vectors If he relaxes he may suddenly find that the armed 
forces he is supposed to serve are being decimated by an 
invisible and harmful or even death-dealing enemy that 
has penetrated the military defenses m the form of con¬ 
taminated food or water or m the bodies of hce or mosqui¬ 
toes However, m spite of the greatest vigilance and the 
most extraordinary effort, disease cannot always be pre¬ 
vented Even now we know of no sure method of pre¬ 
venting such afflictions as epidemic encephahtis, and at 
any time a virulent stram of mfluenza may again decimate 
armies and civilizations of the world That leads to a 
consideration of another responsibihty of military med- 
Icme This is the responsibihty of discovering new ways 
and means to prevent and to cure It is the responsibihty 
of engaging m military medical research and m engaging 
m some imhtary medical specialties Because the afflic¬ 
tions that affect armies largely are those that affect civil¬ 
ians, the engagement m research is frequently a joint and 
common enterprise with civihan physicians An example 
of this IS the recent research m malaria, jointly conducted 
by both civihans and military personnel, that has led to 
the discovery of primaquine i8-(4-amino-l-methylbutyI- 
ammo)-6-methoxyqumohne], which is probably a true 
malanal cure However, the armed forces, m exploring 
the future realms and unknown conditions m which mil¬ 
itary personnel may be forced to transgress, ask medicine 
strange questions concerning the abihty of humans to sur¬ 
vive m the upper atmosphere, deep within the sea, or 
imder conditions of abnormal stress Thus, mihtary med¬ 
icine enters into research in anoxia, vibration, wind-blast, 
centrifugal force, noise, and other areas The results of 
such current research may well point the way of survival 
not only to future soldiers, sailors, and airmen but to all 
of humanity, even as the observations of James Lind m 
1757 first freed the Bntish Navy and then the civilized 
world of scurvy 

In addition to research, the mihtarj' requires that some 
physicians speciahze m methods of practice that are not 
ordinarily met m civilian hfe Aviation medicine is an ob¬ 
vious example Less obvious, but equally vital to the mil¬ 
itary forces, are speciahzed practices such as psychiatr)', 
which must be practiced m the front lines to prevent 
mental casualties under the dread and threat of traumatic 
death, and all of the specialties m treating traumatic 

wounds 
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PLANNING IN THE FIELD OF MILITARY MEDICINE 

When one considers the responsibihty that the military 
medical officer has in treating the wounded, preventing 
disease, and specializing m military subjects, one is also 
confronted with another concomitant responsibility, the 
responsibility that medicine must, if it is to serve the mih- 
tary forces well, contribute to military planmng Unless 
there be confusion as to why medicme, which is devoted 
to healing, should enter mihtary planning, which is iden¬ 
tified with destruction, it is pertinent to point out that 
there are many phases of military planning that are pro¬ 
tective The conservation of troops, the mamtenance of 
morale, and the providing of life’s necessities are vital to 
the integrity of an army It is to these plans that medicine 
must contribute Circumventmg the dangers of malaria 
can save more fives than a skillful maneuver, and merciful 
ministrations to a fallen comrade can raise morale more 
effectively than the exhortations of generals, however, of 
all medical contributions to pla nnin g it is the ordmary 
everyday plans of medical logistics that are most im¬ 
portant How many tons of medical supphes must be in¬ 
cluded m the equipment of a mihtary campaign? How 
many ancraft m a theater of operation wiU have to be 
devoted to the evacuation of the wounded servicemen? 
How many trucks m a convoy will be required to carry 
field hospitals and medical personnel If mihtary med¬ 
icine were deficient in its responsibilities of plannmg for 
these logistic necessities, it would completely fail in its 
responsibility of canng for the sick and wounded person¬ 
nel of the military forces 

MOBILITY 

Another responsibility of military medicme that sel¬ 
dom receives the recognition it deserves is the respon¬ 
sibility of being mobile The practice of mihtary medicine 
m times of war is almost diametrically opposed to the 
civilian concepts of fixed hospitals, installed equipment, 
known and trusted employees, and orderly fives In re¬ 
gard to the patient, too, warfare bnngs problems of move¬ 
ment that have no civilian comparison It is interesting 
to note, historically, that before this factor of mobility 
was recognized the practice of medicme on the war 
wounded was shockingly inadequate Pnor to the 19th 
century, effective methods of evacuating the wounded 
were simply nonexistent, and men who fell in battle were 
left unattended because fightmg men could not be spared 
to escort them to the rear The thousands of wounded 
w'ho lay neglected for hours and days as a result of this 
heartless but necessary procedure decimated many a 
command and decided the outcome of more than a few 
engagements The 19th centurj' saw the first significant 
steps toward remedying this deplorable waste of lues 
Napoleon demanded that his medical officers treat the 
fallen during and not after the battles, and, although this 
w'as certainly a step toward the improvement of tlie lot 
of the wounded, it did not solve the problem of adequate 
treatment and was attended by a high casualty rate of 
medical officers The United States, in its Civil War, is 
an ideal case histop,' of the effects of the lack of medical 
mobility, the measures that were taken to remedy this 


defect, and the results that were obtamed Concerning 
this struggle, Garnson - stated 

Given the size of the aimies raised, the medical arrangements 
for evacuation and care of the wounded were meagre There 
was no organized ambulance or field hospital service, no or¬ 
ganization for evacuation to the interior where hospital service 
was hastily improvised in hotels, bams and neighbonng private 
homes The introduction of rifled arms, with fixed ammunition 
and conoidal bullets, had vastly increased the range and rapidity 
of fire, with much wider danger-zones and greater scattering of 
the wounded over the field As the engagements increased m 
magmtude, the wounded lay helpless on the battlefields for hours 
extending to days before the slow work of evacuation was at¬ 
tempted by commandeenng nckety hacks and hucksters’ wagons 
The teamsters dnving army wagons were drunken, insolent and 
insubordinate There was no effective bridge m the way of sani¬ 
tary formations operating between front and base to relieve 
commands overwhelmed with casualUes This not only caused 
immense suffering and losses among the wounded, but interfered 
with the mobility of fighting units through delays and stalling 
of vehicles, sometimes demoralized commands as to fighting 
capaaty, and encouraged skulkers to desert the lines under pre¬ 
text of assisting the wounded to the rear 

Measures taken to overcome this by Dr Jonathan Let- 
terman were prompt and thorough In order that casual¬ 
ties could be moved, ambulance corps with litter bearers 
were organized and assigned to all regiments In order 
that distances of evacuation might be lessened, field hos¬ 
pitals were designed and placed as close as practicable to 
the areas of conflict and were made portable in order that 
they could be moved as the Imes of battle changed 
Equipment and supplies were also made portable m order 
that they could be earned to the sites of need so that the 
physician might have more than a bottle of iodine and a 
roll of bandages to administer to the gravely wounded In 
fact, the entire medical organization was dislodged from 
the concepts of fixed installations to that of bnnging the 
hospital as close as possible to the patient, and the con¬ 
cept of moving the wounded was changed from that of 
supportmg the fallen between two soldiers to an efficiently 
organized litter and ambulance service 

The results of these changes during the Civil War were 
remarkable Soldiers who had formerly lam on the battle¬ 
field for 36 to 48 hours were now usually in hospitals 
within 6 to 12 hours afterthey had fallen The effect of such 
changes on morale of the troops was great The number 
of wounded who were returned to duty was even greater 
When military medicine learned to be mobile it vastly im¬ 
proved the lot of the wounded As modem armies become 
more and more mobile, as motorized divisions replace the 
foot troops, as airpower continues to grow, the responsi¬ 
bility of medicme to maintain its mobility in serving the 
armed forces will continue to increase The development 
of air evacuation in World War II and the increasing use 
of helicopters for rescuing the wounded in the Korean 
conflict are manifestations of the new ways in which med¬ 
icine IS meetmg this responsibility And although mili¬ 
tary medicine has made tremendous advancements in 
evacuating the wounded and moving hospitals to the 
wounded, concepts cannot remain fixed Additional de¬ 
mands for mobility and fluidity will undoubtedly continue 

2. Garrison F H Notes on the History of Miliiar) Medicine Mil 
Surpeon 30 1 (Jan ) 1922. 
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CAREERS IN MILITARY MEDICINE 

RenecUon on the advancement of mihtaiy medicine 
7 mgs the realization that such progressive steps were 
not casual, but rather the result of scientific study and ob¬ 
servation Anticipation of the future brings the realiza¬ 
tion that military medicine will become increasingly com¬ 
plex as It keeps pace with the advancing technology of 
militar}^ forces and the civilized world This indicates 
another responsibility of military’ medicine of ever-grow¬ 
ing importance It is the responsibility of giving careers 
to the military service Entirely too often there is the 
casual concept that medicine can serve the mihtaiy forces 
m times of need by simply pressing into the service a 
large number of medical practitioners From what has 
been said before, it is obvious that the requirements of 
a military force arc too varied and too complex to be met 
by physicians or any otlier members of the hcahng art 
who arc not familiar with the myriad special problems in- 
lolvcd m an armed force The intricacies of logistics, 
orders, rules, and regulations arc so great, and the de¬ 
mands of military departments arc so unusual, that it 
takes entire careers to study and understand when, where, 
and how medicine must be applied to a military' force 


In limes of mobilization, it is essential to have a medical 
organization within the mihtary' departments that can 
state Uie professional requirements, appraise the material 
received, and distribute professional personnel and all of 
the impedimenta of professional practice to the points of 
need It is career medical ofiicers who develop the under¬ 
standing of the medical requirements of a military force, 
and It IS career medical ofiicers who provide the nucleus 
on whtcli an effective military' medical organization can 
be built The science of medicine must give full cogni¬ 
zance to this essential responsibility and give full support 
to those professional personnel who choose careers in 
the armed forces, otherwise any medical effort, no matter 
how great, which is hastily thrown to the support of an 
armed force m times of critical need, will find itself dis¬ 
sipated and largely ineffective In essence, the effective¬ 
ness of military medicine rests on the shoulders of the 
career professional officers The integrity of the nation 
may rest on the support that is given them 


MAINTENANCE OF PROFESSIONAL VIRILITY 

The last responsibility of which I wish to speak is the 
sponsibility that might be termed that of maintaining 
'ofessional virility It is the responsibility of mamtammg 
mfact with pertinent professional developments and of 
jntinually stimulating mihtary medicine toward more 
reductive efforts It is the responsibility of maintaining 
rowth Wc have learned through long experience that 
le science ot medicine flourishes beslnnder wnditions 
f free mterchnnge of hnoviMge and ideas and «n(h 
road aequainlance with the problems that 
icenuily of physictans There are wo obstacles 
omettmes cause the mthtary med.cal 
cficicnt m meeting this responsibility Th 
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IS When the military physician loses contact with civilian 
medicine Military medicine to grow and progress must 
have free access to the ideas and discoveries of the civilian 
medical world even as civilian medicine will grow from 
lessons learned and research done m the military services 
The second detriment to professional growth that can 
arise is losing sight of the true significance of the global 
aspect of medicine It is well to remember that the present 
perfection of medicine has been reached through the con¬ 
tributions of a multiplicity of persons from a multiphcity 
of nations, and that the genius of Pasteur, the brilliance 
of Fleming, and the inspiration of professional men the 
world over he behind the ministrations given today' 
When one loses the global concept of medicine, thoughts 
tend to become narrowed to immediate surroundings and 
problems are interpreted m the hght of answers that are 
readily at hand It is only when there are repeated remem¬ 
brances that the research and techmques of France or 
Sweden may hold the answer to medical problems m 
Italy and America that the responsibility for professional 
growth IS actually being fulfilled In brief, mihtary medi¬ 
cine, like civilian medicine, can know no geographical 
boundaries 


As previously mentioned, mihtary medicine is a com¬ 
plex art Not only is it confronted with the ordmary chal¬ 
lenges of medicine but also with the extraordinary prob¬ 
lems that are encountered in serving the military forces 
There are not many areas of common ground for mutual 
understanding of mihtary medicme and fewer still for 
considering it in its global applications In this regard, and 
m closing, it IS appropnate to pay inbute to the Interna¬ 
tional Committee of Military Medicme and Pharmacy, 
whose objective is “to maintam and draw ever closer the 
bonds of continued professional cooperation between 
men who the world over m times of peace as well as war, 
are charged with the care of the sick and wounded of the 
armies ” Perhaps the most creditable contributions from 
all of man’s wars he m the medical lessons learned, which 
m subsequent apphcation have benefited all of humanity' 
That the International Committee and its congresses 
exist for the purpose of mcicasing and enhancing these 
medical benefits is admirably m accord with the finest ef¬ 
forts of mankind 


irdiac Arrest —In the treatment of cardiac arrest it is not 
portant to differentiate between ventricular asystole and ven 
cular fibnllation at the outset The emergency problem is to 
ablish artificial respiration and artificial circulation so iha 
ygenated blood may immediately go to the brain JrJb^re is 
rdiac asystole on the basis of the vagovagal reflex, the heart 
II resume normal activity as a rule after a few ot 

ythmic compression If there is a cardiac asyslo e on 
an overdose of anesthesia, it is a simple ^ 

nmg the artificial respiration and circulation until exce« 
esthetic agent is removed or detoxified If ^ 

n, the circulation of well oxygenated blood is t 

The important thing is that f 

fore there is irreparable brain damage If tb® . 

^ ar fibSlation. other considerations in treatment are usually 

PuTmoUy 

lencun /orrrmr/ of Surgery^, January, 1955 
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LIFE SITUATION, BEHAVIOR PATTERNS, AND RENAL EXCRETION OF 

FLUID AND ELECTROLYTES 

William W Schottstaedt, M D , William J Grace, M D 

and 

Harold G Wolff, M D , New York 


In a recent review, Homer Smith ^ elegantly epitomized 
basic concepts relevant to renal function He reaf&rmed 
Qaude Bernard’s emphasis that the environment m which 
man lives is neither air nor water but the blood and body 
fluids that bathe all the tissues This mtemal environment 
is characterized by an extraordmary constancy of com¬ 
position, and it IS by virtue of this fact that the ammal 
achieves a free and independent hfe South rates this con¬ 
cept of Claude Bernard’s m importance with Darwin’s 
concept of biological evolution Indeed, the two ideas are 
linked, because the story of the evolution of the verte¬ 
brates IS, m essence, the story of the evolution of the 
internal environment It is the ladney that is charged with 
the mamtenance of this environment, an operation that 
it carries out by the circuitous processes of glomerular 
filtration and tubular reabsorption “Man’s entire mtemal 
environment is, m fact, thrown out of the body by way 
of the glomerular filtrate some 16 times a day, only to be 
captured by the renal tubules before it falls to earth ”It 
IS m this process of recapture that the renal tubules perfect 
and mamtain its composition The steps m this progres¬ 
sive evolutionary elaboration of the kidneys to the pomt 
'where man may live m a fluid the composition of which 
scarcely suffers any change can now, m some measure at 
least, be determined through comparative physiology 
Without this mtemal environment—^that is to say, with¬ 
out the kidney—the first armored fishes could not have 
invaded fresh water 500 milhon years ago It was the 
physiological cnsis engendered by this mvasion of fresh 
water that led to the evolution of the glomemlus as a 
device for enabling the heart to pump water out of the 
body Without subsequent improvements in the kidney, 
there could have been no evolution of the air-breathmg 
fishes, from which m subsequent penods were evolved the 
first amphibious animals, and, from the Amphibia, the 
reptiles From the reptiles came the warm-blooded mam¬ 
mals and such further improvements m the kidney as 
enabled the mammals to supersede the reptilian forms 
Warm-bloodedness fostered the evolution of the brain 
until, m the primates, the sense of sight came to dominate 
the sense of smell, culmmatmg m the evolution of the 
human cerebral cortex, the most elaborate organ in all 
of animate creation for the mediation of consciousness, 
with its manifold operations of perception, mtegration, 
volition, and imagination Homer Smith, in reafiBrmmg 
Bernard’s thesis that we owe our physiological freedom to 
the constancy of our internal environment, indeed is but 
emphasizing that both the historical and the immediate 
foundations of this freedom rest m the organ that both 
historically and immediately supplies us with this stable 
body fluid The data of this essay would build on this 
thesis by suggestmg that ancient devices for the control 
of internal environment may be set in motion not only by 
crises presented bv changes in the physical environment 


but also by symbols of danger or situations involving in¬ 
terpersonal and social relations that the person perceives 
as threatening The observations on which this thesis is 
based are being separately presented in a senes of com¬ 
munications now ready for publication Details of method 
and patient matenal are recorded in these theses 

METHOD 

About 400 observations were made on five subjects on 
the rates of renal excretion of water, sodium, potassium, 
and creatmme dunng situations evokmg a variety of adap¬ 
tive patterns, mcluding altered behavior and expressed 
attitudes, emotions, and feelmgs -Observations were made 
under circumstances of ordmary daily work with no spe¬ 
cific restnctions apphed either in food or fluid mtake or 
m the amount or the mtensity of muscular activity 

To make the relevant studies, it was first necessary to 
show that fluctuations in renal excretion accompanying 
vanations m the subject’s dietary intake and muscular 
activity under the conditions of these expenments were 
minor in companson with those fluctuations accompany¬ 
ing vanations m situafions, behavior, and feelmgs The 
data showed that vanations in mtake, such as missing an 
occasional meal or eating a very large one, were not as¬ 
sociated with major alterations in fluid and electrolyte 
excretion It was also shown that vanations in posture 
and muscular exertion that were part of everyday living 
were accompamed by minor alterations in renal excretion 
of fluid and electrolytes as compared with the striking 
changes that accompanied vanations in interpersonal re¬ 
lations and social situations arising in everyday acts The 
effect of life situations and the evoked behavioral and 
emotional reactions as well as renal excretion was suffi¬ 
ciently great to obscure or reverse the alterations antici¬ 
pated from unusual levels of intake or from physical ac¬ 
tivity 

The attitudes, emotions, and feelings recorded in these 
studies were almost wholly those that the observer could 
note and the subject could recognize, describe, or name 
It IS probable that the reactions reported by the subjects 
were only partial evaluations, but predictable correlations 
of renal excretion rates of water, sodium, potassium, and 
creatmme with the reported responses were demonstra¬ 
ble Fluid and electrolytes are fundamental constituents 
of all protoplasm, incorporated into the structure of the 
organism at the lowest phylogenetic levels and are main¬ 
tained m similar proportions and concentrations through¬ 
out a large segment of the animal kingdom Hence, van- 
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ations in fluid and electrolyte excretion did not correlate 
closely with minor, subtle, precisely delimited adaptive 
reactions, attitudes, and feelings but correlated rather 
vvith gross categories, for example, aggressive anger pat¬ 
terns were accompanied by changes m a similar direction 
as regards deviation in fluid and electrolyte excretion, re¬ 
gardless of wJicthcr that anger was a vague resentment 
an almost completely suppressed rage, an anger ex¬ 
pressed verbally, or an anger expressed in violence Situa¬ 
tions that the subject perceived as being of minimal threat- 
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enmg significance and that called forth no major read¬ 
justments on the part of the subject were chosen as refer¬ 
ence points These were associated with midrange rates 
of renal excretion of water, sodium, potassium, and 
creatinine 


RESULTS 


Decreased Excretion of Water, Sodium, and Creati¬ 
nine —The following reaction is a characteristic one and 
will be referred to as pattern A One of the subjects, a 
physician, was a conscientious and enthusiastic research 
fellow in medicine In the midst of a senes of critical 
observations, his four children became ill m rapid suc¬ 
cession One morning in this setting, he awakened to find 
his wife also ill He had a heavy schedule of work ahead 
but had to remain at home to make arrangements for the 
care of his wife and family He called his family physician 
for instructions but could not reach him immediately A 
two-hour wait followed, with the subject becoming in¬ 
creasingly restless and tense His movements became 
quick and decisive, and his speech became clipped He 
was thinking about the heavy load of work awaiting him 
at the hospital During this period, his renal excretion 
rates were all markedly decreased (table 1) His morn¬ 
ing intake had not been significantly different from that 
of other mornings, and his physical activity was less than 
usual 


Water Diuresis —At tlie end of such a period, the same 
subjects reported sudden and marked alterations in be¬ 
havior and feelings, mainly those of freedom from tension 
and of relaxation (pattern A') These changes were ac¬ 
companied by a water diuresis with a relative increase m 
excretion of sodium, potassium, and creatinine Subjects 
experiencing relief from tension during subsidence of at¬ 
tacks of migraine headache often exhibited a striking in¬ 
crease of excretion of sodium, potassium and creatmine, 
as well as of water, accumulated for days before the at¬ 
tack Tlie reactions evoked by situations associated with 
feelings of tension were at times dissipated rapidly and at 
other times slowly One subject commonly experienced 

2 SclioHstflCdt W W , ond WoKI, H Vascular 

Varhttons in Fluid and Electrolyte ^ Neurol & Psychlnt 70 

llcadiclic ol the Migraine Type A M A Aren n. 
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xxurn icjzsiun wnen tlireatening stimuli 
and symbols had been removed This was evdencerby 

ft.s immediate response to removal of threatenmg slimul, 
He required 24 to 48 hours for adjustment, even thonj* 
he considered himself no longer threatened Toward the 
end of this relatively long period, he felt himself relaxing 
and then showed a water diuresis Another subject 
showed neither of these responses His relaxed behavior 
and feelings of tranquility and freedom from tension were 
always linked with other emotions His pattern of renal 
excretion combined a diuresis of water with other changes 
in renal excretion 


Increased Excretion of Sodium and Water —Situations 
that evoked patterns of aggressive behavior and feelings 
of serious apprehension or anger were accompanied by 
increased excretion rates of sodium and water This will 
be referred to as pattern B ® When the pattern included 
anger as the prevailing feeling it was referred to as B' One 
subject, a research worker, was unusually sensitive to im¬ 
plied or actual rejection by others She had been adopted 
early m life by wealthy parents who had hoped to bolster 
their faltering marriage and had been given whatever she 
wished that money could buy, however, the adoption had 
increased rather than decreased tensions m the marriage 
She openly preferred her father, who as openly favored 
her Her mother was plainly jealous of this relationship 
and disapproved of much that the child did A pattern of 
demanding much from those about her and indulging in 
temper tantrums whenever her requests were not met at 
once developed She was referred to the clinic because of 
uncontrollable outbursts of anger During the period of 
these studies, she worked as a research worker in a large 
office Her relationships with her fellow workers were tem¬ 
pestuous, and much of the time she was not on speaking 
terms with them On one occasion (pattern B), after 
some cutting repartee with a colleague, she tested his 
friendship by asking him to have lunch with her When 
he refused, she became infuriated During this penod 
renal excretion rates for sodium and water were markedly 
increased (table 2) In addition, there was a slight in¬ 
crease in serum sodium concentration Situations that the 
subject felt could best be met by aggressive action, even if 
not earned out, were associated with a similar increase 


Table 2 _ Excretion Rales Associated with Situations Eioking 

Tempestuous Behavior and Feelings of Intense Anger 



Behai lor 

■Water, 
Cc /Min 

Sodium, 

ZiEq/Mln 

Potasiium, 

ZtEq/Mln 

Pattern B 


2 o9 

SS2 

63 

AvernEO ol 18 similar periods 

2 47 

201 

5Q 

Aierage ol 
periods 

13 neutral or tranquil 

083 

So 

87 


n sodium excretion This excretion pattern occurred re- 
;ardless of whether situations evoked feelings of anger 
vithout aggressive behavior or aggressive action without 
ecognized feelings of anger 

Decreased Excretion ofWater, Sodium,and Potassium 

-Situations that elicited behavior featured by sluggish 
ictmty, reduced the slow speech, attitudes of hopeless- 
less, and feelings of depression and loneliness asso¬ 
rted with low rates of excretion of sodium and wate 
ind generally of potassium Such responses, referred to 
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pattern C, were evoked by situations that caused the sub¬ 
ject to feel the threat of loss of affection, social or individ¬ 
ual approval, or companionship One subject was a 
housewife to whom family and friends meant a great deal 
At the time of her participation m these studies, she was 
living at a considerable distance from the majority of her 
family The friendships formed in the new community 
were therefore of great importance to her On the day 
when her closest fncnd moved to another state, she be¬ 
came listless, depressed, and lonely (pattern C) During 
this short period, renal excretion rates of water, sodium, 


Table 3 —Excretion Rates Associated iiith a Situation Esoking 
Listless Behavior Slowed and Decreased Speech, and 
Feelings of Depression 


B€bai lor 

■\N a ter 

Cc /Min 

Sodlnm 

;iEq/Mln 

Pota««lntn 

/iEq/SOn 

Pattern C 

0 48 

78 

21 

Average of tevea Blmflar periods 

0,01 

W 

C2 

Average ot 47 neutral or tranquil 
periods 

0 76 

00 

&1 


and potassium were decreased (table 3) Durmg the only 
observed incident evoking behavior and feelmgs of severe 
fright, there was marked retention of fluid and electro¬ 
lytes (pattern D) This reaction may be similar to that 
noted with noxious stimulation and pain ° 

Increased Excretion of Potassium —Situations requir¬ 
ing the exercise of special conscious control over be¬ 
havior and emotional expression were associated with 
mcreased rates of excretion of potassium The subject 
who had been referred to us because of uncontrollable 
outbursts of rage (pattern B) ordinarily expressed this 
anger freely On one occasion, however, she became ex¬ 
tremely angry at her employer for what she considered 
an insulting comment Since her job was already in jeop¬ 
ardy because of previous outbursts, she felt compelled to 
control her anger During this period, potassium excre¬ 
tion was 153 jiEq per minute (pattern E) At no other 
time did potassium excretion rise above 70 fiEq per 
minute m this subject Similarly, another subject showed 
an excretion rate of potassium of 144 pEq per minute 
dunng a penod of controlled rage evoked by his secretary 
who had failed to do a job he had repeatedly called to 
her attention His average rate of potassium excretion was 
69 /lEq per minute 

Decreased Excretion of Potassium —In contrast to 
pattern E just described, situations wherein control was 
exercised without conscious effort were accompanied by 
excretion rates of potassium that were lower than those 
observed durmg neutral and tranquil periods Durmg an 
evening when her husband was engaged m a political dis¬ 
cussion with a guest, one subject showed an excretion 
rate of 16 /^Eq per minute, as compared to her average 
rate of 54 ;iEq per minute She took no part m the dis¬ 
cussion but was tense and uneasy lest the exchange de¬ 
velop into a quarrel She was not able to take action 
This reaction (pattern F) may be but a variation of pat¬ 
tern A, but It IS different enough to isolate provisionally 
Relatively low' excretion rates of potassium were also o^ 
served after the ingestion of alcohol and durmg sleep 
The occasional high rates of potassium excretion observed 
at night accompanied remembered dreams or restless 
sleep 


Diurnal Variations and Excretion of Water and So¬ 
dium —Diurnal rates of excretion of water and sodium 
showed many variations m the pooled data for these sub¬ 
jects The usually described high excreUon rates durmg 
the morning hours and low excretion rates durmg the 
night were observed m two of the five subjects In one of 
the remammg three subjects, water excretion followed 
this schema but sodium excretion was lowest m the morn¬ 
ing and highest at night In another, both water and so¬ 
dium excretion were highest at night In a third, highest 
excretion rates of both water and sodium were observed 
durmg the evemng hours These variations m pattern 
were clanfied by analysis of the usual adaptive reactions 
and emotions occurring through the 24 hour period The 
subject who best illustrated the classical pattern of high 
mommg excretions and low night excretions almost in¬ 
variably felt and behaved as though she were tired, tense, 
or depressed on retiring She had many dreams that ap¬ 
peared to increase her feehngs of tension or depression, 
so that she usually awoke feeling tense and lacking in 
energy On the other hand, the subject with the highest 
excretion rates at night said he always relaxed well at 
night, fell asleep immediately upon retiring, and awoke 
feehng invigorated and ready for a new day He dreamed 
vividly and frequently but felt that these dreams served to 
release accumulated pressures and tensions of the previ¬ 
ous day Similarly, the subject whose excretion rates 
were highest m the evemng usually felt stimulated and ex¬ 
cited during the evenmgs In terms of available energy, 
this was the high point of his day The subject with the 
lowest excretion rates m evenmg felt that this was the low 
point of his day He awakened invigorated and gradually 
“wore down” during the day, so that by evening he felt 
tired and lacking m energy, with no desire to participate 
m the activities of his fellows In short, diurnal variations 
in renal excretion of water and sodium were a function 
not of the hour of the day but of the adaptive state of the 
subject, mdicating behavior, attitudes, feehngs, and emo¬ 
tional reactions that were the prevailing features of his 
day In these subjects, a situation that evoked a given be¬ 
havior, attitude, or feeling response in the evening or dur¬ 
ing the night was associated with rates of renal excretion 
about the same as those accompanying a similar behavior, 
attitude, or feehng response occurring during the morn¬ 
ing or afternoon Nocturnal excretion rates showed con¬ 
siderable variation from night to night in all subjects 
These variations correlated closely with the subject’s state 
on retiring and awakening and with what he could recall 
about the night, i e , that it had been a restless night or 
that he had had many dreams When the subject retired 
feeling tense and awakened feeling tense, excretion rates 
of water, sodium, and potassium were low When the sub¬ 
ject retired anticipating a situation that he regarded as a 
“stimulating day to come,” excretion rates of water and 
sodium were high, however, when the subject retired feel¬ 
ing tense and tired but awoke refreshed, excretion rates 
were intermediate between these extremes In all events, 
nocturnal excretion rates correlated well with what the 
subject could recall about situations, behavior, attitudes, 
and feehngs before, durmg and after sleep 

X Wolf G A The Effect of Pom on Renal Funa on Proc A Ren 
Nen i. Mem Dis. as 364 1 943 
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SUMMARY AND CONCLUSIONS 
In the maintenance of a constant environment within 
the human organism, stores of fluid and salt are of para¬ 
mount importance When in response to situations, per¬ 
sons were prepared for short, violent action, as for fight 
or flight, or during situations evoking tempestuous and 
aggressive behavior with attitudes and feelings of excite¬ 
ment, intense anger, and apprehension, sodium and water 
loss occurred Reactions featured by listless behavior, 
reduced activity, slowed and decreased speech, with atti¬ 
tudes and feelings of despair, hopelessness, and depres- 


JAMA, Apnl 23, 19SS 

These patterns suggest the responses in man to the 
threatening situations created by the invasion of micro¬ 
organisms retention dunng the phase of consolidation in 
pneumonia, diuresis during resolution of consolidation 
During protracted efforts to remain alert, on guard, and 
ready for action, water and salt are conserved With the 
ending of the period of threat, diuresis rids the body of 
excess water and salt Both patterns are presumably 
mediated by neurohumoral devices 

The adaptive value of these mechanisms is evident for 
the basic needs of food getting, self-preservation, and 


Table 4 —Rciuil Excretion Rate'; Associoleil with Various Life Situations 


Renal Excretion 




\o ot 

f 


__A_ 





( n«L 

(Hi-tr 

\ olumc 

Standard 

Sodium, 

Standard 

Potas«lum * 

Staadonl 


-\0 

1 lllloou 

Cc /XHu 

Dei lation 

fiLq/Min 

Deilatloa 

pEq/MIn 

Deflation 

BUuotlons nroii-Int Iccllni^s ol triiniinlllty 

I 

J7 

0 70 

±017 

so 

±20 

54 

± 0 


» 


0 07 

±0 13 

07 

±30 

oO 

±14 


3 

11 

0 KJ 

±010 

S3 

221S 

37 

±12 


4 

Pi 

01,0 

±013 

100 

2210 

00 

±18 


o 

u 

1 IS 

±014 

340 

±23 

80 

±10 

Sltiintloo'; cioXIni, nlcrt lichiulor, conlltlincc In 

1 

11 

0-4 

±010 

Ol 

2±9 

60 

±18 

iililllly to mwt n <ltiuitltn, nnil lodlnt,'* of 

» 

11 

Oai 

±oai 

OS 

±10 

44 

223 

tension (jmttcrn \) 

\ 

11 

0W5 

±017 

oo 

±18 

33 

±13 


4 

■_t 

0 40 

±0 09 

00 

±33 

j4 

±10 


o 

11 

0 77 

±0 iO 

143 

±48 

a 

±11 

Altcrnflon of thc'o sltuallons la direction ot 

1 

it 

1 M 

±0 30 

93 

±30 

)9 

±17 

ncutrnl or Irnnaull stnto ond liclmxlor nUn 

2 

> 

3 1. 

±0 40 

03 

± 1 



Iccllnts ol Irccdom Irom tcn-lou (jn'inrn V) 

3 

4 

0 

iA< 

±0 81 

70 

2±9 

37 

±14 

SltiialloDS croklnf, reactions a' In pattern H tnit 

j 

1 

4 

3 •« 

±0 Wi 

1 "7 ft 

± 2 

±37 

90 

74 

±31 

±20 

attitudes of rctnltntloD, and Icellne"< ol nnkcr 

» 

I 

3 3i 

±0 01 

J<Z 

30 

±32 

(pattern B) 

3 

13 

i 47 

±0 04 

201 

±01 



4 

1 

> 

ISS 

I'll 

t 

±0 00 

3S7 

491 

±3j 

101 

137 

±34 

Situations c\oUnp roncllons a'In piittcrn B' I'lit 

1 

10 

1m>,i 

1 Ol 

±0,34 

±0 40 

174 

307 

±27 

±49 

33 

00 

±34 

±13 

wltli opprelicD'Ion more conspIruoiK tnnn niiLfr 

> 

> 

1 aO 1 



± 9 

IO 

±18 

(paltern B) 

3 

4 

> 

4 

7 

ilO 

1,37 

1(?’ 

±0 00 

±0,23 

±019 

»iUl 

320 

370 

2:32 

±71 

90 

oS 

±1S 

±30 

tituntlons cvoXInp reactions that uro n nditurc 

4t 

1 

i 

1 1 

0 74 

1)83 

±0J3 

2:0 09 

140 

IOj 

±21 

2±3 

38 

C3 

±15 

±11 

ol tbe contents ol patterns A and B 

1 

) i 


19-3 


09 


3 

4 

1 

10 

1 17 

0 73 

0 9' 

±0 30 

±0 33 

18-3 

221 

±37 

81 

>7 

±24 

±14 

SIfuutlons oXlDg or"'K 

,-rnc=fo"r iSu^rt'r. 

5 

X 

o 

H 

]» 

0 it 

0 1.3 

22313 

22)12 

o7 

03 

09 

2231 

±30 

2227 

36 

44 

4Z 

±23 

±17 

±11 

and dcjirP'ulon (pnttem t) 

4 

$ 

0 41 

±0 11 





u 


TT;;^nl oD'cnntlon ncrloda ouilUcd 
t One ob«cr\ iitlon oinlttco 

11 ,n tf^rrnrizine Situations and reacuons 
jsponses of fughf vn terr g persons 

) severe noxious stimulati P eliciting restless 

,ere faced with with 

ehavior, increased alertness, tension, 

iixed feelings o confidence, u decreased and 

cnal excretion of water an evoking similar 

,ody weight was . L by unusual constraint, 

jeliavior and feelings, y „,i, retention of potassium as 

veto sometimes resultant weight loss 

iTcurmdSSng of such periods of threat 


procreation, however, when these ™ 

pnate m amount or when they are evoked 
teeatenmg symbols or sustained mteipersonal and SCOT 

;"ofatoea.enmgna.ure..hesemechan,^^^^^^^^ 

cumulaUOT the rete^ 

appraisal of the person s setting and 
setting 

525 E 68th St (21) (Dr Wolff) 



Vol 157, No 17 


1489 


METASTATIC CARCINOMA OF THE UMBILICUS 

H MaxSchiebel, MD ,H DeHaven Cleaver, M D , Durham, N C 

and 

John S Jackson, M D , Nashville, Tenn 


A review of the literature would lead one to believe 
that carcinomatous involvement of the umbihcus occurs 
infrequently We suspect that this lesion is much com¬ 
moner In the last few years careful examination of the 
umbilicus has shown a hard indurated rmg or nodule in 
five cases that were proven to be carcinoma on biopsy 
The primary lesion was in the stomach m three cases, 
while the original site of the others was thought to be the 
ovary, although this was not confirmed In 1916, Cul¬ 
len^ collected 27 cases of metastatic carcinoma of the 
umbilicus ongmatmg m the stomach Since that bme, 
sporadic reports have appeared in the literature describ¬ 
ing metastatic lesions of the umbihcus Lombardi and 
Parsons = m 1945 reviewed the hterature and added a 
case, making 38 cases m aU Wilhams^ cited two cases, 
one of which showed a primary lesion in the small intes¬ 
tine, in the other the disease originated in the left kidney 
A primary carcmoma of the biliary tract with metastasis 
to the umbihcus was reported by Rochet and Francillon ^ 
Clements" recently reported four cases of metastatic 
carcinoma of the umbihcus In two of his cases the pri¬ 
mary site was undetermined, m the other two the initial 
lesions were in the stomach and m the ovary 

The pathways of spread for metastatic lesions of the 
umbihcus are not definitely determmed Vascular spread 
and contiguous extension have been mentioned In most 
cases it mdicates a mahgnant lesion withm the abdommal 
cavity, with extension to a serosal surface It is our pur¬ 
pose to report five cases of metastatic carcmoma of the 
umbihcus, in three of which there was a pnmary lesion 
m the stomach, the original site of the lesion in the other 
cases was undetermined, although thought to be the 
ovary One of us (H M S ) had previously observed 
two additional cases of metastatic mahgnant disease of 
the umbihcus, although the diagnosis did not depend on 
this finding One was a far-advanced ulcerating carci¬ 
noma of the breast and the other a mahgnant endotheli¬ 
oma of the round ligament 

REPORT OF CASES 

Case 1 —A 48 year oW woman was admiUed to the surgical 
service of Lincoln Hospital with a chief complaint of pruntus 
about the navel For one year she had had cramping abdominal 
pain without nausea or anorexia She was told at that time that 
she had a peptic ulcer On admission the patient was seen to be 
of normal stature and weight and in no apparent distress The 
only abnormal finding was a small nodule palpated in the 
umbilicus It was firm, nontender, and adherent to the under 
lying tissue Borborygmi were present The hemoglobin level was 
12 gm per 100 cc Roentgenologic examination of the stomach 
showed a lack of peristalsis in the media, and it was felt that 
the lesion was extnnsic to the stomach Additional films revealed 
an area 3 to 4 cm in length along the lesser curxature of the 
stomach through which penstalsis did not pass This suggested 
inNobement of the greater portion of the lesser curvature by a 
carcinoma The day following admission a biopsy of the nodule 
in the umbilicus showed an adenocarcinoma metastatic to the 
umbilicus \ ray and pathological findings ga\e a diagnosis of 
•wfcwocarcmoma of the stomach xvith metastasis to the umbihcus 


Case 2 —A 67-year-old man was admitted to the surgical 
service of Lincoln Hospital with a history of a “painful rising 
on his navel” of two weeks duration His illness dated back 
three or four months, with the gradual onset of abdominal 
distention, anorexia, malaise, and continued weight loss Two 
months pnor to admission chiUs, fever, and hemoptysis de 
veloped At that time the patient was treated for influenza 
Physical examination on admission revealed an elderly man in 
obvious distress His temperature was 97 F, pulse 100 beats per 
minute, respirations 28 per minute, and blood pressure 140/90 
mm Hg His skin showed lack of elasticity and decrease in sub 
cutaneous fat There was moderate ascites A large mass was 
palpated in the epigastrium A firm ulcerating nodule was seen 
m the umbihcus There was a questionable rectal shelf The 
pertinent laboratory studies showed 2 million red blood cells 
per cubic millimeter, 9 500 white blood cells per cubic milli 
meter, and a hemoglobin level of 7 75 gm per 100 cc Roent 
genologic examination showed an intnnsic deformity of the 
stomach, with evidence of extensive pressure m the region of 
the antrum, as well as displacement of the third and fourth 
portions of the duodenum On the second hospital day a biopsy 
of the umbilical mass was performed Histological examina¬ 
tion showed metastatic adenocaremoma of the umbilicus The 
patient s course in the hospital was steadily downhill, and he died 
on the fourth hospital day No permission for autopsy was ob 
tamed The x ray studies, biopsy report, and definite clinical 
findings supported the diagnosis of adenocaremoma of the 
stomach with metastasis to the umbilicus 

Case 3 —A 47-year-old woman was admitted to Lincoln 
Hospital with a history of vague abdominal pain of two weeks’ 
duration A week prior to admission she noted a gradual enlarge¬ 
ment of her abdomen There was an associated history of 
anorexia and generalized weakness She had received roentgen 
therapy for excessive utenne bleeding six years previously On 
admission, physical examination revealed a middle aged woman 
in obvious distress There was no cardiac enlargement or bruit 
The chest was clear There was evidence of marked ascites No 
abdominal masses could be palpated Pelvic examination was 
unsatisfactory because of obesity and tenderness No adnexal 
masses were palpated There was a firm mass 2 cm in diameter 
at the upper edge of the umbilicus I-aboratory findings were not 
unusual Results of roentgenologic examination of the upper and 
lower intestinal tracts were normal Abdominal paracentesis and 
a biopsy of the umbilical mass were performed The microscopic 
studies showed metastatic adenocarcinoma of the umbilicus, the 
histological picture suggested a pnmary site m the ovary Death 
occurred several months later 

Case 4 —A 60 year-old man was admitted to the medical 
service of Lincoln Hospital xvith a history of upper abdominal 
pain, dysphagia, and weight loss of two months duration Roent 
genologic examination of the stomach showed somewhat slug¬ 
gish penstalsis and about 25 to 30% retention at six hours 
There was some spasm and distortion of the antral portion of 
the stomach and the pylonc channel There was a small, rela 
lively constant fleck of banum in the channel area The im- 


1 CuUen T S Embrjology Anatomy and Diseases of the Umbilicus 
Topethcr vith Diseases of the Urachus Philadelphia XX' B Saunders 
Company 1916 

2 Lombardi L E and Parsons L Carcmoma o( the Umbilicus 
Melastatic from Carcinoma of the Stomach Ann lot Med 22 "’90 
(Feb ) 1945 

1 XXilliams C Unusual Surgical Lesions of the Umbilicus Report of 
Cases of Conpenital Origin Ann Surg. 12-1 1103 (Dec) 1946 

A RocheL F and Francillon M Tumeur de 1 ombillc melastase d un 
neoplasme des \oies biliarea L>-on med 1C7 259 (March 29) 1942 
s (Elements A B Meiasiaiic Carcinoma of the Umbilicus J A 
M A lao 556 (Oct 111 i 9 S 5 
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prcssion at that time was a channel ulcer with gaslnc retention 
Physical examination on admission showed an elderly man m 
no acute distress The abdomen contained a moderate amoum 

could bl 

palpated in the epigastric region There was also a small mass 
m the umbilical region On rectal examination there was a laree 
rectal shelf Laboratory findings were normal except for moderate 
anemia On the second hospital day a biopsy of the umbilical 
mass was performed Sections showed an undifferentiated car¬ 
cinoma in the tissue from the umbilicus A diagnosis of carci¬ 
noma of the stomach with metastasis to the umbilicus was 
made on these findings 

Case 5 —A 5'?-ycar old woman was admitted to the medical 
scrx'icc of Lincoln Hospital complaining of progressive dyspnea 
of 17 months’ diiralion In the intervening months she had dieted 
under medical supcn'ision, going from a weight of 250 to 157 lb 
(in 4 to 712 kg), and had been repeatedly examined by 
several physicians and clinics without definite diagnosis Exami¬ 
nation shoued an ill appearing Negro woman with much 
dyspnea Tcmpcraliire was 100 F, pulse 100 beats per minute, 
and respirations 26 per minute The abdomen was distended, 
there %\as modernte ascites Tlic left pleural cavity was filled 
With fluid On pelvic examination a mass was felt filling the 
pelvis A rectal shelf \sas present In the umbilicus there was a 
small pea sired, hard nodule Laboratory studies showed 
3,350 000 red blood cells per cubic millimeter, 6,600 white blood 
cells per cubic millimeter, and a hemoglobin level of 10 6 gm 
per 100 cc Blood studies Mere all within norma! limits Roent- 
gcnograpluc examination confirmed the finding of the left thorax 
obscured by fluid The abdominal roentgenograms showed no 
detail, owing to great persistent obesity Barium enema and 
gastrointestinal studies showed distortion due to extrinsic pres¬ 
sure Thoracocentesis on four occasions produced from 400 to 
800 cc of bloody fluid Cytological studies showed cells thought 
to be malignant A biopsy of the umbilical nodule with the use 
of local anesthesia was performed on the fourth day after ad¬ 
mission A histological diagnosis of metastatic adenocarcinoma 
of the umbilicus, most probably from the ovary, was made 
Palliative roentgen and chemical therapy was refused by the 
family The patient is still living (six weeks) but remains 
dyspncic 

SUMMARY AND CONCLUSIONS 

Carcinomatous lesions of the unibthcus may occur 
more frequent!}' than is evident from the literature They 
usually represent metastasis from primary intra-abdom- 
inal growths Metastatic malignant disease of the umbil¬ 
icus may frequently be overlooked because of the lack 
of thorough examination in this area A metastatic nodule 
m the unibthcus may be the only abnormal finding on 
physical examination m a patient with intra-abdominal 
carcinoma There should be more careful inspection of 
the umbilicus, particularly m cases of suspected malig¬ 
nant disease A simple biopsy of this area may spare the 
patient a needless major operation. 

1202 Broad St (Dr Schicbel) 
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Anhcoflgulants in Myocardial Infarction—It is impossible to 
determine the prognosis of an acute myocardial infarction 
during the first 48 hours of the attack with accuracy to 

Justify the withholding of anticoagulants [It] the onset 

was 48 or more hours previous to the m.Ual observation 
enouch critical hours have elapsed to make a safe estimate o 

MD, M Bdlc, 
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PREVENTION OF POSTOPERATIVE 
SUBCUTANEOUS FLUID COLLECTION 
BY SUCTION 

fo/w E Connolly, MD ,San Francisco 

Postoperative collections of fluid under widely dis¬ 
sected skm flaps can be annoying complications after 
radical mastectomies and dissections of the neck or groin 
Repeated aspirations are frequently necessary and may 
de ay a patient's discharge from the hospital and cause 
delayed healing In the past, reliance has been placed 
mainly on cumbersome pressure dressings that usually 
prove meffeciive Since adopting a simple, subcutaneous 
suction technique two years ago, there has been no in¬ 
stance in some 40 radical mastectomies in which the sbn 
flaps did not stick by primary mtention This pro¬ 
cedure was first suggested by Raffl in 1952 ^ Because of 
the remarkable improvement m the after-care of these 
patients, this procedure should be brought more widely 
to the attention of the medical profession The technique 
IS a modification of Raffl's, and its use has been success¬ 
fully extended to radical dissections of the neck or groin, 
and indeed, to any operation in which a dead space re¬ 
sults beneath the skin 

TECHNIQUE 

Previously the flaps were tacked down by sutures, and 
Penrose drains were introduced through a stab wound 
with a pressure dressing Now after careful hemostasis 
the skin is sutured together in one layer, and two 16 F 
or 18 F Robinson catheters are passed through a lateral 
stab wound and then connected with an electric Wangen¬ 
steen suction apparatus 

In patients with breast operations, about three-quarters 
of each catheter is within the wound under the lateral 
flap and 8 or 10 extra holes are cut m each catheter for 
more efficient suction One catheter is placed up toward 
the clavicle and the other downward and medially (see 
figure) The stab wound is made to approximate roughly 
the size of the two catheters, and a purse-stnng suture 
serves to close the wound m a somewhat airtight manner 
and in addition anchors the drains so they do not fall out 
in the early postoperative period Care must be taken to 
see that none of the newly cut holes in the catheter pro¬ 
trudes beyond the stab wound lest the effect of the suction 
be lost A light dressing is placed over the wound, and a 
rubber band or small clamp closes the ends of the cathe¬ 
ters When the patient has been returned to his room, a 
Y-tube IS connected to the two catheters and m turn to an 
electric Wangensteen suction machine Care is taken to 
anchor the redundant tubing to the bed by a safety pm 
so that if the patient inadvertently turns, the tubes wi 
„ot be prematurely removed Suction has been mW™' X 
continued for 48 hours after which the purse-stnng 
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lure IS released through a small, circular incision in the 
dressmg, and while holdmg the flaps down by gentle 
manual pressure, the catheters are removed individually 
Care m iis step is very important, as roughness will undo 
all the good by elevating previously adherent flaps The 
amount of drainage obtamed by suction has never ex¬ 
ceeded several hundred cubic centimeters of fluid m the 
radical mastectomies and frequently is much less This 
compares most favorably with the amounts obtamed pre¬ 
viously usmg the same surgical techmque but without 
mechamcal suction The obvious explanation is that by 
suction the flaps quickly stick to the underlying struc¬ 
tures, thus preventmg the exudation of fluid If the 
amount of collected flmd is great, one should suspect that 
the flaps are not securely stuck throughout the wound 
The method was used for radical neck and groin dissec¬ 
tions m exactly the same manner as descnbed above, ex¬ 
cept that one catheter is used m place of two because of 
the smaller area beneath the Saps in these dissections 



SUMMARY 

By the simple use of mechanical suction for 48 hours 
after operation, the previously troublesome, subcuta¬ 
neous fluid collections seen after radical mastectomies 
and neck and groin dissections can be prevented 
Clay and Webster streets (15) 


DRESSING FOR WOUNDS WITH DELAYED 
HEALING 

Preston J Burnham, M D , Salt Lake City 

Most surgically closed wounds m this age of aseptic 
surgery and/or anUbiotic therapy heal rapidly and are 
dressed only two or three times dunng healing The pa¬ 
tient’s skin is thus not subjected to the barbaric injury 
of repeated removals of adhesive However, in the in¬ 
fected traumatic laceration, or the abdomen that has 
been operated on in the presence of peritonitis, or an os- 
tcomyehtic sinus, drainage may prolong convalescence by 
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weeks Such patients may require frequent changes of 
dressmg, and, if the adhesive is changed as often, they wifl 
quickly lose their skm Many methods have been used to 
avoid this exigency, such as cutting the tape each time 
and addmg more on top without disturbmg the tape that 
IS on the skin Vanous elastic dressmgs have been used, 
such as the use of apphcator sticks in the ends of the tape 
stnps ^ A commercial product consisting of a large sheet 
of adhesive with eyelets has been so employed, but ready¬ 
made dressings do not seem to be adaptable to sites other 
than the abdomen Even on the abdomen, a broad mass 
of tape will wrinkle and cause discomfort both when the 



A flngle and double hooks Note that adhesive tape extends toward 
wound bejond hooks B adhesive strips applied to abdomen over tincture 
of benzoin C bandage held in place by rubber bands placed across books 


patient hes still and when he tries to move about Ties of 
inelastic material are always too loose to keep the bandage 
in place, or too tight for the patient’s comfort 

It IS possible to avoid these difficulties b} the use of 
the wire hooks shown m the figure In /I tw'o forms arc 
shown, one w ith a single hook and one w ith a double hook 
for use with 2 in adhesive tape, howe\cr, cither ma\ be 
made smaller to fit the 1 in wide adhesive Thc\ arc 

Clinical Instructor m Surpery Collcpe of Medicine Unhersliy of Utah 
and Attending Surgeon St Mark s Hospital 

1 Oserholt, R H Method of Securing Gnurr D/rtstepr ra Drate/ztir 
noundi S Clm North America 12 761 (June) 19^2, ^ 
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ade from no 20 stainless steel wire, which « easily 
bent ,nto shape with the help of a small-nose p),er A 
s ab wound m the center of the adhesive is sufficient for 
tlie single hook, and a slit at each side of the adhesive 
suffices for tlie two hook device The figure, B, illustrates 
the application to the skin The skin should first be 
cleaned with ether well away from the wound then 
painted with two or three coats of compound tincture 
or benzoin When the latter is tacky or nearly dry, the 
adhesive may be applied The tapes are serviceable for 
10 days to two weeks The compound tincture of ben¬ 
zoin prevents maceration and abscess formation under 
the adhesive, increases the adhesiveness of the tape, and 
IS soluble in alcohol, hence facilitating the later removal 
of the tape 

Continuation of the adhesive toward the wound pre¬ 
vents the gauze bandage from sticking to the under sur¬ 
face of the tape and also serves as an extra anchor to 
prevent separation of the adhesive from the skin by the 
pull of a bulky dressing If the discharge from the wound 
IS copious and soils the surrounding area, a single coat of 
flexible collodion over the media) leg of the adhesive will 
prevent staining The figure, C, illustrates a bandage held 
m place by elastics the tension of which may be varied 


SUMMARY 

A method for dressing the chronic draining wound with 
the use of hooks and adhesive tape provides comfort for 
the patient, promotes rapid change of dressing, wiU not 
irntatc the sVin, and is easily done The dressing will 
stay in place from 10 days to two weeks 

508 E Soulh Temple 


SPECIAL ARTICLE 


IME AND PLACE ARRANGEMENTS OF 
OSTGRADUATE COURSES FOR 
PRACTICING PHYSICIANS 


Douglas D Vollau, M D , Chicago 


The following nrtwle ts the fifth in a senes of eight which 
together constitute the report of a two and oiic-half tear simey 
of Postgraduate Medical Edneatton by the Council on Medical 
Education and Hospitals of the American Medical Association 
The survey included a giiestionnaire study of a large random 
sample of praeUemg physicians as well as detailed analyses of 
the postgraduate courses offered by the numerous sponsoring 
(nsliiutions and organizations The last article in the senes,, 
entitled '‘Educational Methods in Postgraduate Teaching, 
appeared m The Journal, April 9, 1955, page 1302 


Among the many unique features of postgraduate med- 
il education that set it apart from undergraduate and 
iduatc medical education are the time and place ar- 
^gements of individual courses Courses must be made 
ailablc at times and places that are suitable to phy- 
aans engaged in active medical practice Apart from 
, general nationwide maldistribution of postgraduate 
pLunmesf It has been shown that one o^ 
terrents to greater attendance is the fact that course 
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are offered at tunes unsuitable to many physicians = i. 
po^^aduate education time is at a premium, since the 

Patients for lone 

fir m maximum possible bene^ 

fit in the shortest possible time 

duration of postgraduate courses 
A few terms must be defined as they are used m this 
article A postgraduate program is the sum total of all 
postgraduate offerings of a particular institution or or¬ 
ganization It consists of one or more courses, each of 
which is divided into a number of sessions that may fol¬ 
low each other consecutively or at varying intervals of 
time The duration of a course is defined as the total num¬ 
ber of hours of instruction offered m its sessions, which 
IS obtained by multiplying the number of sessions by the 
number of hours m each, if all sessions are of equal 
length The interval between the mdividual sessions of 
the course offered in mlerrupted fashion may vary from 
days to months The time span of a course is the total 
time from the beginning of the first session to the end of 


Total Courses and Hours Offered and Total Physiciait-Hoiirs of 
Attendance, by Duration of Courses * 
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the last This may be one week for a 40-hour full-time 
course, or 10 months where the 40'hour course consists 
of 10 four-hour sessions held at monthly intervals 
Postgraduate courses offered m the United States dur¬ 
ing the academic year 1952-1953 ranged from 1 to 2,000 
hours of instruction For convenience these have been 
grouped into days (8 hours) weeks (40 hours) and 
months (160 hours) With these definitions a course con¬ 
sisting of eight one-hour sessions at monthly intervals 
would be classified as a one-day course The mean dura¬ 
tion for all courses was 67 hours or the equivalent of 8 4 
days The table shows that the vast majority of courses 
offered are under one month in duration, though courses 
ranging from two to six months m duration accounted for 
over a quarter of the total hours offered The dispropor¬ 
tionately high percentage of physician-hours of attend¬ 
ance at courses of less than one month is an indication of 
the relatively greater demand for such courses as cow- 
pared to those of longer duration 
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Detailed examination of the courses under one month’s 
duration (fig 1 ) reveals that most are under two weeks 
The number of courses under one week is almost double 
the number between one and two weeks, but accounted 
for a lower percentage of the total hours oSered The 
highest percentage of attendance was at the under-one- 
week group, which suggests that courses under 40 hour’s 
duration are most m demand Further analysis of courses 
under one week in duration reveals a fairly equal distri¬ 
bution in the number of courses from one to five days 
in length, while only a few were under one day (fig 2 ) 
The percentage of physician-hours of attendance was 
significantly higher than the percentage of hours offered 
m each of the categories, but most markedly so for 
courses rangmg near the three-day mark. This mdicates 
a relatively high demand for courses of this length 



Fig 1 —Courses under one month In duration percentages of total 
courses olTered of total hours offered and of total physician-hours of 
attendance by total duration of courses In ’ftctks (v«ilh one week equal 
to 40 hours) 


SEASONAL VARIATIONS 

Most of the courses offered m the United States in 
1952-1953 overlapped from one season to another 
Among the physicians responding to the questionnaire the 
seasons of preference for postgraduate courses m order 
were spring, winter, summer, and fall For the nation 
as a whole the differences were not great, and about 40% 
of the physicians expressed no seasonal preference Fig¬ 
ure 3 shows regional distribution of preference 

Some institutions offer the same course a number of 
times during the year m order to meet varymg seasonal 
needs of physicians In most instances courses are re¬ 
peated only once Some are repeated two or three times, 
while a few are offered weekly throughout the 5 ear 
Twenty-five per cent of the courses offered in 1952- 
1953 were repeated at least once, thereby accounting 


for 58 3% of the total courses offered (fig 4) The per¬ 
centage of physician-hours of attendance closely parallels 
the percentages of different courses whether offered once 
or repeated, mdicating that repeated offerings of courses 
have very httle effect upon them use by physicians 
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Fig 2—Courses under one week In duration percentages ot total 
courses offered of total hours offered and ot total physician hours of 
attendarjce by total duration of courses In days (with one day equal to 
eight hours) 


TIME ARRANGEMENTS OF COURSES 
Postgraduate courses can be divided mto two basic 
types with respect to the manner m which mdividual 
sessions are related to each other The first type is the 
concentrated course, m which the mdmdual sessions 
follow one another unmediately day after day m such a 
way that the physician attends the course from begmmng 
to end as a full-time student The second type is the inter¬ 
mittent course, in which the individual mstructional ses¬ 
sions are separated by penods of days, weeks, or months 



There is a third group of postgraduate courses that can¬ 
not be classified in either of the two major categories 
These are the speciallj arranged or “tailor-made ’courses, 
m which no definite time plan is announced, but in which 
the mdmdual ph>sician works out a schedule to fit his 
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own needs with the dean, postgraduate director, or de¬ 
partment head More than 60% of the courses offered in 
1952-1953 were of the concentrated type, most of the 
remainder being intermittent Tailor-made courses were 
not included for lack of available data Over four-fifths 
of the hours offered were of the concentrated type, and 
physician-hours of attendance closely parallel this figure 
This indicates that the needs in this regard approximate 
tlic demands (fig 5) 





The relative use of the two types, however, vanes con¬ 
siderably from one region to another The distribution of 
concentrated and intermittent courses is nearly equal in 
the Middle Atlantic states, in the South and in the Paci c 
states while the Plains states, the Southwest and the 
Mountain states are heavily weighted m favor of the con- 
Sntrated type Over half of the physicians responding to 



the questionnaire indicated ^ ^the intermittent 

eouL and preference 

of courses offered of the city m which 

. r. 


ences expressed were opposite to those of the entire na¬ 
tion Physicians m cities under 250,000 population 
showed a strong preference for concentrated courses, 
which would in most mstances necessitate travel to a 
medical center (fig 6) City physicians are likely to pre¬ 
fer intermittent courses that they can attend at intervals 
while continuing their practice 

Concentrated Courses —^Physicians are more likely to 
complete an entire concentrated course for which they 
have come some distance and made special arrangements 
to attend than they are to regularly attend weekly sessions 
of intermittent courses Freedom from the obligations of 
their practice permits better concentration on postgradu¬ 
ate study Concentrated courses may vary m duration 
from one day to a year of full-tune study The average 
length of concentrated courses offered in 1952-1953 was 
90 5 hours, over three times that of intermittent courses 
Physicians in this survey were asked to indicate the maxi- 
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brief concentrated course may not result in as much re¬ 
tention as when the same amount of instruction is spread 
out over a longer period Systematized, assigned home 
study between sessions of an mterrmttent course can add 
much to the contmuity of such programs 

‘Turthermore, when the mstruction is spread out over 
a year and is taken at the same tune that practice con¬ 
tinues, its apphcation to the climcal exammation of pa¬ 
tients IS much more clear and the temptation to establish 
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Fig 7 —Maximum number of days physicians Indicated that they could 
be away from their practices at one time to attend concentrated post 
graduate courses 


various progressive features of recent medical advance 
m actual practice is very great” “ Most of the courses in 
undergraduate years of medicine are m the form of one 
or more hourly sessions weekly over a period of a quarter 
or semester and are essentially mtermittent in nature 
Although this type does not make possible sustained 
study of hospitalized patients, weekly or monthly follow¬ 
up of ambulatory patients can be pursued more efiec- 
tively in intermittent than m concentrated courses The 
intermittent type is especially valuable to physicians in 
large metropolitan areas who can mcorporate the sessions 
into their regular professional schedules and for extra¬ 
mural postgraduate teaching in small rural centers, where 
the “circuit” system is used Some medical schools use 
this type because of the ease of schedulmg short sessions 
and avoiding conflicts with undergraduate and graduate 
programs 

The length of individual sessions of mtermittent courses 
varies considerably A weekly one-honr session in a medi¬ 
cal school may be satisfactory for a physician residing 
in that city, but many physicians in outl 3 mg areas would 
hesitate to travel several hours to attend such a short ses¬ 
sion Intermittent courses usually have intervals of one 
week, two weeks, or one month between sessions The 
total time span of intermittent courses varies consider¬ 
ably, from a month or six ueeks to a whole year Those 
with longer intervals generally ha\e longer total time 
spans Although about a third of the physicians respond- 


mg to the questionnaire had no preference as to the day 
of the week on which sessions should be held, midweek 
days were most frequently preferred (fig 8) The locally 
accepted “doctors’ day off’ is an unportant consideration 
m any region Physicians mdicated preference for even¬ 
ing, mommg, and afternoon sessions m that order Com¬ 
bination afternoon-everung sessions also were mdicated 
to be desuable About 25 % had no preference It is possi¬ 
ble that as postgraduate opportumties become more fuUy 
developed, more physicians may estabhsh regular weekly 
periods for their use 

Tailor-Made Courses —Over a third of the medical 
schools m the United States offer some postgraduate study 
opportumties without announced time schedules These 
tailor-made courses can be arranged to fit the content 
needs and tune requuements of the physician Usually 
the head of a department or the postgraduate program di¬ 
rector maps out a plan of stndy for the physician after 
confemng with him concerning his special needs and 
the amount of time available The “registered observer” 
IS then permitted to attend lectures, chnics, and rounds 
that constitute regular portions of the undergraduate or 
graduate programs of these institutions Some allow con¬ 
siderable supervised case work and some offer short-term 



residency training Without a definite purpose and plan 
such work offers little, and unless a physician is given 
adequate attention he ma}' gam little of value 

LOCATION OF POSTGRADUATE COURSES 
For medical students, interns, and residents, who stay 
at medical schools and hospitals for a >eor or more at a 
Ume, it matters little w hether the tra\ ehng distance is 100 

3 Medical So<net> Poilpraduate Wol. Medical Econo-alcs J A 
M A -10 1 870 (Sepi 7) 1907 
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or 500 miles In postgraduate education periods of a half 
day to two weeks are involved, making distance and 
travel time factors of great importance This raises the 
question as to whether to bring tlie pliysician to the teach¬ 
ers or vice versa Courses may be divided into two groups 
on the basis of the location of the physicians while attend¬ 
ing intramural courses, which take place within under¬ 
graduate graduate, or postgraduate medical schools or 
teaching hospitals, and extramural courses given outside 
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of such institutions The latter group includes those given 
m large cities, those given in outlying towns, and home- 
study^courses Over three-fourths of the postgraduate 
Sroftored .n .he Un.tod States ,n -- 

intramural The remainder were extramural 9) 
the latter, over thrcc-fifths were m large cities The mtra- 



I ill LOO or i 

"under 10 10- 24 25 


„.al group, hoover. — 

can-hours of school 

;countmg lor over^ „ stimulalmg post- 
,dno.seem.obeas.gu,fican.fac.on 

raduale course ’(tendance in the past five 

entoge of physicians r p hk 

ears tvas among those tv. g e „ed- 

icrccntage attending increased w. 

calschooUfig 10) 


The maximum number of miles physicians will travel 
to attend courses is of great significance to postgraduate 
course planners Nearly two-thirds of the physicians re¬ 
sponding to the questionnaire indicated that they would 
travel 100 miles or more to attend a complete concen¬ 
trated course (fig 11) Distance does not appear to be 
a major factor m determining attendance at concentrated 
courses, but over a fifth of the respondents indicated that 
they would not travel more than 10 miles for the individ¬ 
ual sessions of an intermittent course, and only 6% would 
travel 100 miles or more 

Intramural Courses —Intramural courses are consid¬ 
ered to be educationally superior to the extramural type 
by most medical educators This may be attributed to 



(cademte atmosphere of .he 

.e freedom 4ere tf oP o„„„hy for 

•s attention from his studies J contact 

;xvised participative j is more likely 

, the faculty members, be if h.s 

nter freely into discussi jn teaching 

1 colleagues were faculty resources with- 

itutions can draw upon g 
subjecting instructors to long p 

mut unduly ° classrooms, laborator- 

Uties of teaching ^j,n,cal material—arc 

libraries, fj^ore efficiently used by 

eraUy available acquainted with them 

Liity members who schools 

^sicians residing m the cities m 




Vol 157, No 17 

are located remain the slaves of their practices while at¬ 
tending intramural courses in their own communities 
For those livmg outside of these cities, attendance at in¬ 
tramural courses requires expensive travel and living 
' costs and loss of income while away from their practices 
These are important factors in limiting the use of intra¬ 
mural courses 

Facilities used for intramural postgraduate courses 
may be of two kinds (1) the existing plants of medical 
schools and their hospitals and schools of pubhc health, 
whose primary purpose is undergraduate or graduate 
teaching, and (2) facilities whose prunary purpose is 
postgraduate education Postgraduate courses were given 
in all but 10 of the medical schools m the United States m 
1952-1953 These schools offer the essential require¬ 
ments for optimum postgraduate education, such as lec¬ 
ture and conference rooms (a few schools have special 
rooms for postgraduate teaching), laboratories, autopsy 
rooms, x-ray departments, pathology museums, teachmg 
aids and equipment, a well-stocked medical hbrary, ad- 
mmistrative facilities, and access to patients both in the 
hospital and in the outpatient department Medical edu¬ 
cators who are concerned that the competition for fa- 
cihties ■* may interfere with their undergraduate programs 
have made their schools’ facilities available for post¬ 
graduate work only when they are not being used by the 
undergraduate classes This often-restricts the availabihty 
of facilities to undesirable times and relegates postgradu¬ 
ate medical education to a secondary status Satisfactory 
mtramural postgraduate work cannot be earned out in 
the long run unless the director of the program has con¬ 
trol of an adequate amount and vanety of space and fa¬ 
cilities to be used at the times and m the manner essential 
to good teachmg 

Postgraduate and graduate medical schools are the 
most important special facilities for postgraduate educa¬ 
tion in the United States They will be discussed m a later 
article m this series Another form of special facility for 
intramural postgraduate courses is the continuation cen¬ 
ter Of the seven existing centers in the Umted States, 
only a few have medical postgraduate programs ' Two 
medical schools have developed small centers of this type 
exclusively for physicians Continuation centers usually 
include classrooms and other educational facilities, as 
well as living, dining, and recreational areas They offer 
reasonable room and board and eliminate loss of time in 
traveling to and from hotels as well as the intangible val¬ 
ues of living on the campus and associating with students 
from other disciplines It is doubtful whether large enter¬ 
prises of this kind would be economically sound unless 
used jointly by all divisions of a university 

Extramural Courses — Extramural postgraduate 
courses are those that are given outside undergraduate, 
graduate, or postgraduate medical schools and their 
teachmg hospitals, whether m large cities or small out¬ 
lying centers Home-study courses and remote courses 
by telephone or television are forms of extramural post¬ 
graduate medical education 

Extramural courses m large cities, which make up onlv 
^13 7 % of the course hours offered, account for 46% of 
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the physician-hours of attendance because of the large 
national specialty society courses and “assemblies” or 
“congresses” of the mass meeting type The chief ad¬ 
vantage of this type of course is ■‘hat it makes it possible 
to bring a number of promment men before a great many 
physicians at one time, with living and dining accommo¬ 
dations m immediate proximity Some of the larger in¬ 
dependent hospitals and clmics approved for graduate 
training in one or more of the specialties are well 
equipped to offer postgraduate courses Since most large 
city hospitals with sufficient clinical material and staff 
are probably already aflShated with medical schools, it 
would be less confusing to physicians for postgraduate 
courses at such institutions to be offered under the aegis 
of the schools Where a hospital or clmic of sufficient 
size and quality to give postgraduate work exists m a 
large city without a medical school, it may well be the 
focus of postgraduate activities in that area 

Extramural postgraduate education m small centers, al¬ 
though accountmg for less than 10% of the offerings and 
attendance, has nevertheless been the subject of a vast 
amount of discussion In the final report of the Commis¬ 
sion on Medical Education in 1932 it was stated that “the 
most unportant and largest part of the postgraduate pro¬ 
gram should be directed toward tabng education oppor¬ 
tunities to the practicmg physician in his own commumty 
or to centers to which he can go without leavmg his prac¬ 
tice ” ® Since the mstructors must travel some distance to 
give the mstruction, such courses are almost mvanably of 
the intermittent type and many use the physicians’ own 
patients for chmeal teaching The hesitancy on the part 
of some physicians to express themselves before their lo¬ 
cal colleagues may be avoided by mtimate consultations 
between the instructor and physician over the latter’s pa¬ 
tients as an adjunct to the formal part of the course 
Among the disadvantages of this type of program is the 
tendency of some physicians to register and then miss 
parts of the course because of the demands of their prac¬ 
tice Another is the excessive cost of sending faculty 
teams out 

There are two different types of extramural small- 
center courses One of these is the so-called circuit, in 
which the instructors cover a number of teaching centers 
dunng a week or more, spending from an hour to a day at 
each The other is the “regional” program in which an 
instructor or a team of mstructors from a medical school 
visit various teaching centers in an area every month for 
a day or more The circuit type is currently employed m 
at least 10 different states and has been attempted in at 
least 15 others, with varying degrees of success After 
many modifications, one of the oldest of these programs 
has finally developed a plan to reach the physicians m 

4 Turner E L Wiggins W S VoUan D D and Tipner A MedI 
cnl Edutalion In ihe United Stales and Canada Fift> Founh Annual 
Report on Medical Education in the United Slates and Canada t)> the 
Council on Medical Education and Hospitals of the American Medical 
Association JAMA 15G 137 176 (Sept li) 19^ 

5 Continuation Siudv Centers, unpublished rcT>ort Dtpanment of 
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Rorida Gainessille Fla^, 19M pp 1 2 
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or 500 miles In postgraduate education periods of a half 
day to two weeks are involved, making distance and 
travel time factors of great importance This raises the 
question as to whether to bring the physician to the teach¬ 
ers or vice versa Courses may be divided into two groups 
on the basis of the location of the physicians while attend¬ 
ing intramural courses, which take place within under¬ 
graduate, graduate, or postgraduate medical schools or 
teaching hospitals, and extramural courses given outside 



Fig 9—Percentages of ( 0 totnl course hours offered and of (B) 
phN'sici'in hours of attendance b\ location in or outside medical schools 


of such institutions The latter group includes those given 
in large cities, those given in outlying towns, and home- 
study courses Over three-fourths of the postgraduate 
hours offered in the United States in 1952-1953 were 
intramural The remainder were extramural (fig 9) Of 
the latter over three-fifths were in large cities The intra- 



j-jj, ) 0 —Attendance at postgraduate courses In the past fise years, by 
distance of physicians residence from nearest medical school 


mural group, however, accounted for less than half of the 
physician-hours of attendance, with the extramural group 
accounting for over half Proximity to a medical school 
did not seem to be a significant factor in stimulating post¬ 
graduate course attendance In fact, the lowest per¬ 
centage of physicians reporting attendance m the past five 
years was among those living nearest the schools The 
percentage attending increased with distance from a me - 
jcal school (fig 10) 


jama, April 23, 1955 

fn number of miles physicians will travel 

o attend courses is of great significance to postgraduate 
course planners Nearly two-thirds of the physicians re¬ 
sponding to the questionnaire indicated that they would 
travel 100 miles or more to attend a complete concen¬ 
trated course (fig 11) Distance does not appear to be 
a major factor in determimng attendance at concentrated 
courses, but over a fifth of the respondents indicated that 
they would not travel more than 10 miles for the individ¬ 
ual sessions of an mtermittent course, and only 6% would 
travel 100 miles or more 

Intramural Courses —Intramural courses are consid¬ 
ered to be educationally superior to the extramural type 
by most medical educators This may be attnbuted to 
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he academic atmosphere of the medical school as well 
is the freedom from interruptions that divert the physi- 
:ian’s attention from his studies There is opportunity for 
;upervised participative learning through close contact 
vith the faculty members, and the physician is more likely 
o enter freely into discussions than he might be if his 
ocal colleagues were present Courses given in teaching 
nstitutions can draw upon large faculty resources with- 
)Ut subjecting instructors to long periods of travel and 
vithout unduly interrupting other teaching duties Ihe 
acihties of teaching institutions—classrooms, Jaborator- 
es libraries, hospitals, equipment, clinical 
.eneraUy available and can be more 
acuity members who are well 

'bysictans residing in the cities m which medical schools 
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THE YIELD OF CHEST X-RAY SURVEYS 
GUEST EDITORIAL 
L H Garland, M D 

Chest x-ray surveys are of two general types those ap¬ 
plied to the ambulatory population and those applied to 
persons admitted to general hospitals There is now a con¬ 
siderable amount of information on the yield of such sur¬ 
veys, which it may be timely to review General population 
surveys have been analyzed as to theyield of three pnncipal 
conditions pulmonary tuberculosis, pulmonary cancer, 
and heart disease The primary purpose of tuberculosis 
surveys is the examination of persons without pulmonary 
symptoms in order to detect active silent disease, so that 
persons with tuberculosis may receive prompt treatment 
and be removed as a source of mfection from the com¬ 
munity Surveys are not (designed to examme persons 
with pulmonary symptoms or known pulmonary disease, 
therefore, the yield should be measured m terms of new 
active cases discovered The most recently reported gen¬ 
eral population survey of adults m the United States is 
that of Scarcello,* m which he found 36 new (previously 
unknown) cases of active pulmonary tuberculosis per 
100,000 adults examined The yield of tuberculosis will 
of course be greater if the survey is confined to persons 
m the low income groups or to those hving in over¬ 
crowded conditions Many general population surveys 
have shown that the average yield of proved cases of 
bronchogenic cancer is 10 per 100,000 adults examined = 
Some heart disease surveys have recorded the number of 
previously unknown cases of heart disease detected, these 
include enlarged hearts in elderly persons and other forms 
of degenerative cardiovascular disorder The yield is ap¬ 
proximately 57 per 100,000 persons examined ® 

On the basis of early reports m which clinically insig¬ 
nificant as well as significant abnormalities were reported, 
the yield in hospital admission surveys promised to be 
much greater than m general population surveys Recent 
studies by Siegal and co-workers ■* indicate that this hope 
has not been borne out m expenence These workers 
noted that, during a period of seven years, slightly over 
1,076,506 persons had admission chest x-ray examina¬ 
tions in 71 general hospitals m the New York area Dur¬ 
ing the same time roentgenograms were made of a similar 


number, 1,069,715 persons, m general population and 
community surveys The study showed that “active tuber¬ 
culosis was diagnosed after follow-up examination in 1 7 
cases for every 1,000 hospital patients x-rayed and 1 3 
cases for every 1,000 persons x-rayed m mass surveys ” 
In other words, only 30% more cases of active tubercu¬ 
losis were diagnosed by the hospital admission surveys 
The fact that the yield m the Siegal study was 1 3 per 
1,000 m the general population survey, whfle that of 
ScarceUo was only 0 36 per 1,000 would appear to be due 
to three factors 1 Siegal’s study mcluded previously 
known as well as new cases 2 His population mcluded 
more in the less favorable economic group 3 His cri- 
tena for “active” were not identical with those of Scar- 
cello It is of interest to note that the work of Siegal is 
confirmed by reports from Wisconsm “ The yield of pre¬ 
viously unknown cases of active pulmonary tuberculosis 
m mass surveys m Milwaukee between 1950 and 1954 
was approximately 0 6 per 1,000 The yield of previously 
unknown cases of active tuberculosis m general hospital 
admission surveys in 1953 m Milwaukee was 0 8 per 
1,000 In other words, the hospital admission figure was 
30% more than the mass survey yield, a figure identical 
with that of Siegal Data on neoplastic and cardiac lesions 
uncovered by hospital admission surveys are still in proc¬ 
ess of compilation 

The above facts seem to have escaped some of the 
ardent proponents of surveys, who seem to lean on figures 
that include cases of no apparent activity, cases previ¬ 
ously known, and cases m which there are shadows of in¬ 
consequential ongm, such as nb anomalies, small calci¬ 
fications, pleural thickenmg, flattened diaphragm, scoli¬ 
osis, and calcified aortic arch Furthermore, many survey 
reports end with “estimates” as to the probable number 
of active cases that would have been discovered if aU of 
the patients on whom roentgenograms were made had 
been followed up This is not an argument against sur¬ 
veys, It IS merely a plea for facts, so that perspective may 
not be distorted The final, and perhaps most unsolved 
problem m this survey matter is the difficulty of persuad¬ 
ing persons with abnormal shadows to accept treatment 
In the Siegal study (which involved well over 2 milhon 
persons) only “about 31 % of the active tuberculosis cases 
from the hospital program and 12% from the mass sur¬ 
vey program had been hospitalized ” In many other sur¬ 
veys, despite prolonged follow-up measures over 12 
months’ time, less than half of those delected as having 
evidence of disease returned for further diagnosis and 
treatment “ 


1 ScarceUo N S Worcester Chest X Ray Survey correspondence 
JAMA 152 960 (July 4) J953 

2 Scamman C L Follow Up Study of Lung-Cancer Suspects fn a 
Mass X Ray Suncy New England J Med 244 541 (April) 1951 

3 Selzcr A Harrison M B and Danlloff G T Detection of 
Unsuspected Heart Diseases m Photofluorographic Chest Surveys Am 
Heart J 42 355 (Sept) 1951 


^ .......w. ^ rinamps irom 

Routine Chest Roentgenograms Mass Surreys of Communities Versus 
General Hospital Admissions JAMA l*i7 435 (Jan 29) 1955 

5 Melamed A Quarterly BulleUn Wisconsin State Board of Health 
Warch) 1954 Melamed A and Fidlcr A Routine Fluororoentpcn 
Chest Examinations of Hospital Admissions from the Viewpoint of the 
Radiologist Dis Chest 15 446 (March) 1949 

6 MuUlphasic Surreys Streamlined Diagnosis'’ for the Public 
editorial California Med 81 1 240 (Sept) 1954 
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Thus It IS evident that the yield m mass surveys is small 
In the case of active pulmonary tuberculosis ewry mfec- 
lon detected and arrested means a diminution in spread 
to the rest of the public However, the number of new 
active cases in winch the patient accepts and follows de¬ 
finitive treatment is still small In the case of broncho¬ 
genic carcinoma, the yield of curable cases is so low as 
to raise serious questions concerning the utility of the 
■method In the case of heart disease, it is generally con¬ 
ceded that x-ray surveys arc not a useful tool, the condi¬ 
tions detected are seldom remediable 

The “side-clTccts” of surveys include the number of 
“false positives ’ detected Many of these persons, re¬ 
ported as having abnormal shadows, are needlessly sub¬ 
jected to the psychic and economic trauma involved m 
identification of the shadow An average figure for over- 
reading IS 2%, this means that about 2,000 per 100,000 
persons will be recalled for further examination This is 
no small task, it has been accepted to date m the belief 
that the communicability of open pulmonary tuberculosis 
was a graver problem The era of efficient tuberculous 
antibiotics is now at hand Should the question be re¬ 
evaluated'’ 


STRESS INCONTINENCE 

According to Kegel ^ stress incontinence affects about 
5 5% of all adult women Although the patient is usually 
a multipara with a cystocclc,^ Ncniir and Middleton “ 
found some degree of stress incontinence m 52 4% of 
1,327 otherwise healthy nulhparous young college 
women Many women with mild degrees of urinary in¬ 
continence do not complain of this symptom or even 
mention it m the course of giving a gynecologic history, 
and unless a complaint is made the examining physician 
may make no special effort to detect evidence of it This 
would account for the wide discrepancy m reported inci¬ 
dence The types of stress that result m urinary leakage 
include coughing, sneezing, laughing, lifting heavy ob¬ 
jects, and walking downhill Laughing is apt to be most 
troublesome because it consists of a series of repeated 
stresses These patients have mo nocturnal enuresis, but 
they tend to avoid social contacts during the day because 
of the chance that laughter may be provoked and that 
wetting will lead to a noticeable odor They also take 
special precautions to avoid catching a cold, which would 
aggravate the condition through sneezing or coughing 

The congenital type occurs when the innervation of 
the urinary sphincter meolianism is deficient or the ure¬ 
thral and vesical supports are imperfectly developed The 

1 Kept! A H Physiolopic Therapy for Urinary SUcss InconUnence, 
^ M sc 6 18 29 (ran) 

^ ■ MirlrliMnn R P Stress Incontinence In Young 

NulIlpMotw^cr'st^Ii'stfcal Slucy. Am 1 Obst & Gynce 68 1166 

1168 (Oct) 1954 D-view Stress Incontinence In the Female. 

ov.... o« (M„, 

1954 _ , c,re« Urinary Incontinence In the 

pir'S™' Xpp;...r“« pS..™, p « 

nBemcnt, Practitioner iTls49W99 (NO 
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urethra In making the diagnosis it is important to rule 
out conditions that may simulate stress mcontmence bit 
that require different treatment In addition to a carefu 
history and visualization with a speculum, a cathetenzed 
urine specimen should be examined for evidence of uri¬ 
nary gravel, cystitis, or bleeding tumors (Cystoscopy is 
essential, and the use of dye given mtravenously or in¬ 
stilled into the bladder may help in discovering a high 
or obscure fistula Intravenous urography is an aid m 
ruling out ectopic ureters Measurement of the mtemal 
pressure and capacity of the bladder is an aid m discover¬ 
ing neurological causes The most characteristic test 
consists of having the patient with a full bladder he on her 
back with her knees drawn up and the urinary meatus ex¬ 
posed, the patient is asked to cough and if she has a stress 
incontinence a few drops or a small jet of unne is seen to 
escape If then the examiner supports the urethra with a 
finger m the vagina and the patient coughs agam and no 
urine escapes the patient usually can be cured by an 
operation The patient should also be examined m a 
similar manner standing up, with one foot on the floor 
and the other on a chair or bed 

Many patients can be greatly improved or even cured, 
however, without operation, and such treatment should 
always be tried first Moir ® recommends alternate anal 
contraction and relaxation for about five mmutes three 
times a day to strengthen and redevelop the pelvic floor 
Mikuta and Payne * advocate as a supplementary exercise 
voluntary stopping and starting the flow of urme several 
times dunng each micturition They combine these meas¬ 
ures with administration of estrogens and local applica¬ 
tions of 5% silver nitrate to the trigone if the patient has 
a chronic cystitis Ullery ■* beheves that failure of strength¬ 
ening exercises to bring about definite improvement is 
likely to be due to failure to obtam the full cooperation 
of the patient In any event if an operation becomes 
necessary the surgeon is faced with a choice of several 
procedures The most controversial of these is the sub¬ 
urethral fascial transplant popularly known as the “sling 
operation"’' It is particularly indicated in patients with 
chrome stress associated with asthma or bronchitis, pa¬ 
tients who must stand on their feet for long periods, and 
patients who must lift heavy objects The disadvantages 
are that it is time consuming and mvolves a great deal of 
trauma Because vagmal reconstruction is a much simpler 
operation and cures about 90% of the patients requiring 
operation it should be tried first, reserving the more com¬ 
plicated procedures for the few patients m whom it fans 
Urethral advancement is mdicated especially for patients 
whose mcontmence is defimtely due to obstetnc injury 
The choice of treatment will depend on the coopera lon o 
the patient, the extent of the accompanying relation, 
and* resilts of previous treatment Stress n^ 

is mZbly more widespread than it is generally believed 
to be S patients oft?n accept the condiUon as a nui 

rp for which httle can be done, but such a pes 
sance tor wnicn muc modem medical 

attitude is not justified m the light ot mou 

knowledge 
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JOURNAL ARTICLES 

It usually IS readily apparent when something appears 
in a medical journal that displeases some of the readers 
Letters appear in the mads, and the editor is turned, 
verbally speaking, over the correspondent’s knee Some 
time ago an editoral on migration of asthma sufferers 
to southern climates appeared m The Journal, and one 
reader promptly demanded from the Editor “details of 
yourself, trainmg, practices, etc Also allergy experience 
if any ” It was obvious what the correspondent thought of 
the Editor Another, after seeing an article m The Jour¬ 
nal, belabored the Editor for not publishing it sooner 
He embellished his letter by wnting “Such a criticism 
applies to other phases of your pohcies ” 

Not infrequently, of course, editorials, ongmal articles, 
and reports from the Association, or from elsewhere for 
that matter, elicit favorable as well as unfavorable com¬ 
ments Some accuse the Editor in no uncertain terms for 
his lack of judgment in acceptmg something for publica¬ 
tion, and others praise him for accepting the very same 
article Comparatively few seem to appreciate that re¬ 
ports from the House of Delegates, Board of Trustees, 
or committees of the American Medical Association are 
not wntten by the Editor but are m a sense “official” 
reports from the Association, and their wordmg and time 
of appearance depend on the bodies prepanng them 

Occasionally authors too show signs of imtation, and 
fret from the restraints caused by the estabhshment of 
certam publishmg rules, behevmg, apparently, that free¬ 
dom of the press means freedom to wnte as one wishes, 
regardless of grammar, slang, or abbreviation There also 
sometimes is complamt about an article not appearing 
for some weeks or even several months after acceptance 
Unfortunately for the author there are other papers 
waitmg their turn for appearance m prmt 

Of course, except where honest difference of opinion 
arises, most of the misunderstandmg arises from a lack 
of knowledge of editonal policies and publishmg pro¬ 
cedures How IS a scientific paper accepted? How is it 
processed'’ Who writes editorials—and why*’ What is 
the difference m policy between an ongmal contnbuUon 
and official reports? Why is anonymity apparent m 
some sections of The Journal? What are the costs of 
doing business m the publishing field? If the answers to 
these questions were always apparent, probably most 
misundentanding, if not difference of opinion, would 
disappear 

When a paper is submitted to the editonal office of 
The Journal it is reviewed by those at A M A head¬ 
quarters who have special kmowledge in the field dis¬ 
cussed m tlie paper If there are none qualified to com¬ 
ment, the paper is submitted for appraisal to one or more 
persons outside of the headquarters Obviously such 
referees must be chosen with care to prevent personal 
prejudice from interfering with scientific judgment On 
jtVit bwsrs ol \Vic com-mms irprn ^lne consufianls knC^^-, 


edge of what is awaitmg publication and what already has 
appeared m the literature, and knowledge of the needs 
of The Journal (to a large extent determmed by the 
demands of its readers), the Editor accepts, rejects, or 
suggests revision Among the questions he asks himself 
when viewing each paper are these Does the author offer 
new facts or prmciples of value"’ Does the author present 
well-devised or ongmal experimental research'’ Is the 
paper the source of an outstanding review'’ Is the sub¬ 
ject suited to The Journal or better suited to a more 
specialized journal"’ Does it present a timely remmder for 
The Journal readers? If the answer is yes to one or 
more of these questions and if the current needs of 
The Journal justify it, the paper usually is accepted 
Unfortunately, far too many papers are offered to The 
Journal to permit acceptance of all the excellent presen¬ 
tations 

Next comes the processing of a paper For some med¬ 
ical journals the editor assumes most of the responsibility 
of editing For The Journal of the Amencan Medical 
Association, where hundreds of papers are published 
each year and where there are thousands of other items 
to be considered, the Editor usually can only make sug¬ 
gestions for additions, deletions, and other general re¬ 
visions, the actual editing bemg done by manuscript 
editors trained for this job They edit for style but do 
not, or should not, attempt to rewrite the article If the 
paper is so poorly composed that it needs rewnting, it 
should not be accepted for publication or at least it 
should be returned to the author for rewriting Obviously 
there will anse differences of opinion over editing, but 
the editors are mstructed to follow a certam style, a pro¬ 
cedure that IS common for periodicals with mass circu¬ 
lations, and to be particularly on the alert for unaccept¬ 
able grammar, colloquialisms, and slang Too often the 
author of a paper fails to realize that a paper that is read 
before a live audience may be well received because of 
the forceful delivery or personality of the orator and be 
a complete failure when reduced to type on an unemo¬ 
tional and unresponsive pnnted page 

If space permitted many explanations could be made of 
the problems besetting a publishing house and its editorial 
boards However, these will be apparent to those who 
pause a moment to reflect on the mass of reports available 
today and the costs of undertaking any enterprise that 
involves labor and supplies While there are more papers 
prepared than there is available space m the more widely 
acclaimed journals, there is always room for the paper 
that truly offers a contnbution This is the kind any editor 
dislikes to lose For the authors of such a paper, instruc¬ 
tions, or guiding hints, are available for most medical 
penodicals In fact, each medical journal usually cames 
on Its cover or between the covers instructions for an 
author The rest is up to him his keenness of observation, 
r,^^’'”^"‘'i'’imgness to wnte and then rewrite 
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AMERICAN MEDICAL ASSOCIATION ONE HUNDRED FOURTH ANNUAL MEETING 

ATLANTIC CITY, N J, JUNE 6-10, 1955 


OFFICIAL CALL 


To the Officers and Members of the 
American Medical Association 

The 104th Annual Meeting of the Amencan Medical Associ¬ 
ation will be held in Atlantic City, N J , June 6-10, 1955 
The House of Delegates will convene at 10 a m Monday, 
June 6 In the House the representation of the various con¬ 
stituent associations for 1955 is as follows 


Alabama 

2 

New Hampshire 

Arizona 

1 

New Jersey 

Arkansas 

1 

New Mexico 

California 

13 

New York 

Colorado 

2 

North Caro ina 

Connecticut 

3 

North Dakota 

Delaware 

1 

Ohio 

District of Columbia 

2 

Oklahoma 

Florida 

3 

Oregon 

Georgia 

3 

Pennsylvania 

Idaho 

1 

Rhode Island 

Illinois 

10 

Sojih Carolina 

Indiana 

4 

South Dakota 

Iowa 

3 

Tennessee 

Kansas 

2 

Texas 

Kentucky 

2 

Utah 

Louisiana 

2 

Vermont 

Maine 

1 

Virginia 

Maryland 

Massachusetts 
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6 

Washington 

West Virginia 

Michigan 

6 

Wisconsin 

Minnesota 

4 

Wyoming 

Mississippi 

Missouri 

2 

Alaska 

4 

Hawaii 

Montana 

1 
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Nebraska 

2 

Puerto Rico 
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1 
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The scientific sections of the Amencan Medical Association, 
the Medical Corps of the Army, the Medical Corps of the 
Navy, the Medical Corps of the Air Force, the Public Health 
Service, and the Veterans Administration are entitled to one 
delegate each 

The Scientific Assembly of the Association will open with 
the General Scientific Meetings to be held Monday, June 6, 
starting at 9 a ra in the morning and at 2 p m in the after¬ 
noon The Inaugural Meeting at which the President will be 
installed, will be held on Tuesday evening, June 7 Sections of 
the Scientific Assembly will meet all day Tuesday, Wednesday, 
and Thursday, June 7, 8, and 9, and Fnday morning, June 10, 
as follows 


CONVENING AT 9 A M 
THE SECTIONS ON 

Anesthesiology 

Dermatology and Syphilology 
Gastroenterology and 
Proctology 
Internal Medicine 
Obstetrics and Gynecology 
Ophthalmology 
Orthopedic Surgery 
Pathology and Physiology 
Pediatncs 

Physical Medicine and 
Rehabilitation 
Preventive and Industrial 
Medicine and Public Health 
Urology 


CONVENING AT 2 P M 
THE SECTIONS ON 

Diseases of the Chest 
Experimental Medicine and 
Therapeutics 
General Practice 
Laryngology, Otology and 
Rhinology 
Military Medicine 
Miscellaneous Topics Session 
on Allergy and Session on 
Legal Medicine 
Nervous and Mental Diseases 
Radiology 

Surgery, General and 
Abdominal 


The Registration Bureau which will be located in Convention 
Hall on the Boardwalk, will be open from 7 30 a m until 
5 30 p m Mondaj, June 6, from 8 30 a m until 5 30 p m 
Tuesdaj, Wednesday, and Thursda> June 7, 8, and 9 and from 
8 30 a m to 12 noon Friday, June 10 


Walter B Martin President 

Iasies R Revjuno Speaker, House of Delegates 

George F Lull, Secretary 


MEMBERS OF THE HOUSE OF DELEGATES 
A Prehmlnary Roster of the Legislative Body of the 
American Medical Association 
The iist of members of the House of Delegates for the session 
is incomplete Following is a list of the holdover members of 
the House of Delegates and of the newly elected members who 
have been reported to the Secretary in time to be included 

STATE DELEGATES 


ALABAMA 
J Paul Jones Camden 
E Biyce Robinson 3t 

ARIZONA 

Jesse D Hamer Phoenix 
ARKANSAS 

Rufus B Robins Camden 
William R Brooksher Fort Smith 

CALIFORNIA 

Robertson Ward San Francisco 
Samuel J McClendon San Diego 
Eugene F Hoffman Los Angeles 
John Winston Green Vallejo 
Lewis A Alesen Los Angeles 
Frank A MacDonald Sacramento 
Paul D Foster# Los Angeles 
Leopold H Fraser Richmond 
E Vincent Askey Los Angeles 
Dwight L Wilbur San Francisco 
Donald Cass Los Angeles 
J Lafe Ludwig, Los Angeles 
R Stanley Kneeshaw San Jose 

COLORADO 
George A Unfug, Pueblo 
Kenneth C, Sawyer Denver 

CONNECTICUT 
Thomas J Danahcr Torrington 
John N Gallivan East Hartford 
Stanley B Weld Hartford 

DELAWARE 

H Thomas McGuire New Castle 

DISTRICT OF COLUMBIA 
Hugh H Hussey Washington 
Raymond T Holden Washington 

FLORIDA 

Louis M OiT Orlando 
Reuben B Chrisman Jr Miami 
Francis T Holland Tallahassee 

GEORGIA 

Charles H Richardson Sr Macon 
Eustace A Allen Atlanta 
Spencer A Kirkland Atlanta 

IDAHO 

Hoyt B Woolley Idaho Falls 
ILLINOIS 

H Kenneth Scatliff Chicago 
Waller C Bomemcler Chicago 
J Mather PfcIRenbcrger Alton 
Harlan English Dan\iIIe 
Everett P Coleman Canton 
Percy E Hopkins Chicago 
Warren W Furey Chicago 
C Paul White Kewanee 
B E Montgomery Harrisburg 
Charles H Phifer Chicago 

INDIANA 

Alfred H Ellison South Bend 
Wendell C Stover Boonvilic 
Cleon A Nafc Indianapolis 
Eh S Jones Hammond 

iOWA 

Donovan F Ward Dubuque 
Robert N Lanmer Sioux Citj 
Francis C, Coleman Des Mo nes 


KANSAS 

George F Gscll Wichita 
KENTUCKY 

Bruce Underwood Louisville 
Clark Batley Harlan 

LOUISIANA 
James Q Graves Monroe 
Philip H Jones New Orleans 

MAINE 

Martyn A Vickers Bangor 
MARYLAND 

Howard M Bubert Baltimore 
Warde B Allan Balitmore 

MASSACHUSETTS 
Harold R Kurth Lawrence 
Earle M Chapman Boston 
Norman A Welch Boston 
Lawrence R Dame Greenfield 
Philip S Foisie Boston 
Charles G Hayden Boston 

MICHIGAN 

William A Hyland Grand Rapids 
John S DeTar Milan 
Ralph A Johnson Detroit 
Wyman D Barrett Deiro l 
Willis H Huron Iron Mountain 
Robert L. Novy Detroit 

MINNESOTA 
Frank J Elias Duluth 
Orwood J Campbell Minneapolis 
George A Earl SL Paul 
J Arnold Bargen Rochester 

MISSISSIPPI 

John P Culpepper Hattiesburg 
John F Lucas Greenwood 

MISSOURI 

Joseph C Peden Sr St Louis 
Frank L, Fcierabend Kansas City 

MONTANA 

Ra>-mond F Peterson Butte 
NEBRASKA 

Karl S J Hoh cn Lincoln 
Joseph D McCarthy Omaha 

NEVADA 
Wesley W Hall Reno 

NEW HAMPSHIRE 
Dccrlng G Smith Nashua 

NEW JERSE'V 

Aldrich C Crowe Ocean City 
William F Costello Dover 
J Wallace HurfT Newark 
L Samuel Sica Trenton 
Elmer P Weigel Plainfield 

NEW MEXICO 
H Linton Januar> Albuquerque 

NEW \ORK 

J Staolc> Kenney New ^ork 
John J Mavicfsron Brooklj-n 
M unceJ Dattc baum Brookbn 
Andrew. A ML \ ttr.cn 

R J Azzari New York 
Peter M Murr3> New York 
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Peter J DINMalc n^ta^h 
Thomas M D’Ancelo, Jackson 
Heights 

A H Aaron Buffalo 
Walter P Anderton New T ork 
James R Rcullnp Ba>s!de 
Flo>d S Winslow Rochester 
Edward P Flood Bronx 
Ezra A Wolff Forest Hills 
Carlton E Wertr Buffalo 
Thurman B Gi\an Brooklxn 
Gerald D Dorman New York 
Charles H Louphran Brookl>n 

NORTH CAROLINA 
Charles F Strosnldcr Goldsboro 
B O Edwards Aslictillc 
Millard D Hill, Ralelph 

NORTH DAKOTA 
Willard A Wriphi Williston 

OHIO 

Arthur A Brindlcs Toledo 
L, Howard Schrucr Cincinnati 
ailford C Sherburne, Coliimhus 


OKLAHOMA 

John F Burton Oklahoma City 
James Stetenson Tulsa 

OREGON 

William W Baum Salem 
Ra>mond M McKeown, Coos Bay 

PENNSYLVANIA 
William L Estes Jr , Bethlehem 
James L Whilehlll Rochester 
George S Klump Williamsport 
Elmer G Shelley North East 
James Z Appel, Lancaster 
William F Brennan Pittsburgh 
G C Engel Philadelphia 
Harold B Gardner Harrisburg 
Louis W Jones, Wilkes Barre 
Charles L Shafer, Kingston 
Howard K Petty, Harrisburg 

RHODE ISLAND 
Charles J Ashworth Proxidenc# 

SOUTH CAROLINA 
William W'eston Jr Columbia 
George Dean Johnson Spartanburg 


SOUTH DAKOTA 
Arthur A Lampeit, Rapid City 

TENNESSEE 

William C Chaney, Memphis 
Charles M Hamilton, Nashville 
Charles C Smeltzer, Knoxville 

TEXAS 

Truman C Terrell, Fort Worth 
Milford O Rouse, Dallas 
Joseph B Copeland San Antonio 
Arthur C Scott Temple 
John K Glen Houston 
Robert B Homan Jr , El Paso 
James H Wooten Jr , Columbus 

UTAH 

George M Fister, Ogden 
VERMONT 

James P Hammond, Bennington 
VIRGINIA 

J Morrison Hutcheson Richmond 
Vincent W Archer Chailoltessille 


JAMA, Apnl 23, 1955 


WASHINGTON 
David W Gaiser Spokane 
R A Benson Bremerton 
Raymond L. Zech, Seattle 

WEST VIRGINIA 
Frank J Holroyd Princeton 
Walter E Vest, Huntington 

WISCONSIN 

William D Stovall, Madison 
Stephen E Gas in. Fond du Lac 
Dexter H Witte Mdwaukee 
Joseph C Griffith, Milwaukee 

WYOMING 

W Andrew Bunten, Cheyenne 
ALASKA 

MHoH Fritz, Anchorage 
HAWAII 

Homer M Izuml, Honolulu 

PUERTO RICO 
F Sinchez-Castafio Bega Vaja 


DELEGATES FROM THE SECTIONS 


A^ESTHES10L0G^ 

Rolland J Whitactc Cast Close 
land Ohio 

DERMATOLOGY AND 
SYPIllLOLOGT 
Robert R KIcrIand Rochester, 
Minn 

DISEASES OF THE CHEST 
Hollis E Johnson Nashslllc Tcnn 

experimental medicine 
and therapeutics 
Robert D Taylor, Marshncld, WIs 

GASTROENTEROLOGY AND 
PROCTOLOGY 
Louis A Buie Rochester Minn 
general practice 

J ester D Biblcr Indianapolis 

internal medicine 

Charles T Stone Sr Gaiscston, 
Texas 


LAR'iNGOLOGY OTOLOGY 
and RHINOLOGY 
Gordon F Harkness, Dasenport, 
Iowa 

military MEDiaNE 
Russel V Lee Palo Alto Catif 

NERVOUS AND MENTAL 

diseases 

Hans H Reese, Madison WIs 

OBSTETRICS AND GWE- 
COLOG\ 

Ralph E Campbell Madison WIs 

OPHTHALMOLOGY 
William L. Benedict, Rochester, 
Minn 

ORTHOPEDIC SURGERY 
Edward L Compere Chicago 


reference committees of the house 

OF DELEGATES 

follows 

Amendments to d.c Constitution and B>la«s 
Cleon A Nafe, Chairman, Indiana 
James Q Graves, Louisiana 
Percy E Hopkins, Illinois 

WILLIAM D STOVALL, Wisconsin 

Bruce Underwood, Kentucky 

Board of Trurdo.0 ond Soorrlor,', 

rcm™ I Azzaw, f'e'" York 

W\MAN D Barrett, Michigan 

J p Culpepper Jr , Mississtpp 
Homer M Dumi, Hawaii 

GEORGES Klump, Pennsylvania 

Credentials iii.nms 

Hahlan Esom.., Cl, 

Y.inMAS M D’Angelo, Mew yoik 

P HAMMom, Vrrmon. 

vw Its H Huron, Michigan 

Raymond F Peterson, Montana 

ExcculSvc Session rumrman District of Columbm 

HUGH H Sn Orlhopedfc Surgery 

F Co“tbuo, No« lersey 

Ksi D Hauer, Arizona 
Taol Iones. Alabama 


AND GOVERNMENT SERVICES 

PATHOLOGY AND 
PHYSIOLOGY 

Lall G Montgomery, Muncie, Ind 
PEDIATRICS 

W L. Crawford, Rockford, HI 


PHYSICAL MEDICTNE AND 
REHABILITATION 
Frank H Krusen, Rochester, Minn 

PREVENTIVE AND INDUS¬ 
TRIAL MEDICINE AND 
PUBLIC HEALTH 
R T Johnstone Los Angeles 

radiology 

Byrl R KirkJin, Rochester, Mmn 

SURGERY, GENERAL AND 
abdominal 

Groser C Penberthy Detroit 


UROLOGY 
J J Crane, Los Angeles 

UNITED STATES ARMY 
Saas B Hays 

UNITED STATES NAVY 
B E Bradley 

UNITED STATES AIR FORCE 
Otis O Benson Jr 

PUBLIC HEALTH SERVICE 
W Palmer Dearing 

VETERANS ADMINIS¬ 
TRATION 
Roy A Wolford 

There will be present also two 
students representing the Student 
American Medical Association 


Hygiene, Public Health, and Industrial Health 
J Arnold Bargen, Chairman, Minnesota 
Paul Baldwin, Missouri 
Thomas J Danaher, Connecticut 
w PALMER dearing. U S Pubhc Health Service 
WiLLUM Weston Jr , South Carolma 

Insurance and Medical Service 

James L Whitehill, Chairman, Pennsylvania 

John K Glen, Texas 

Eugene F Hoffman, California 

rvaa^^TJ.’SrsIrlsar.r^.Oaa.ra,- 

Abdominal 

Legislation and Public Relations 

Charles G Hayden, Chairman, Massachusetts 
Vincent W Archer, Virginia 

ARTHUR A Brindley, Ohio 

Floyd S Winslow, New York 
Raymond L Zech, Washington 

Medical Education and Ho^ilals 

DWIGHT L Wilbur, Chairman. Ca 
John F Burton, Oklahoma 
GEORGE M Fister, Utah 
SILAS B hays. U S Army 
MILFORD o rouse. Texas 
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Medical Military Affairs 

Andrew Egcston, Chairman, New York 
Charles M Hamilton, Tennessee ^ 

Raymond M McKeown, Oregon 
Charles H Richardson Sr , Georgia 
George A Unfuo, Colorado 

Miscellaneous Business 

Norman A Welch, Chairman, Massachusetts 
Reuben B Chrisman Jr , Flonda 
Everett P Coleman, Illinois 
Byrl R Kirklin, Section on Radiology 
Robertson Ward, Calitomia 

Officers, Reports of 

Clifford C Sherburne, Chairman, Ohio 
A H Aaron, New York 
Wesley W Hall, Nevada 
J Lafe Ludwig, California 
Martyn a Vickers, Maine 

Rules and Order of Business 

Gilson Colby Engel, Chairman, Pennsylvania 
Willum R Brooksher, Arkansas 


Bertie O Edwards North Carolina 
Robert B Homan Jr , Texas 
Charles H Phifer Illinois 

Sections and Section Work 

J Wallace Hurff, Chairman, New Jersey 
Harold B Gardner, Pennsylvania 
Eli S Jones, Indiana 
F Sanchez Castano, Puerto Rico 
Carlton E Wertz, New York 

Tellers 

Laurence S Nelson Sr , Chairman, Kansas 
Howard M Bubert, Maryland 
Harold R Kurth, Massachusetts 
Carl A Lincke, Ohio 
Joseph C Peden Sr , Missouri 

Sergeants at Arms 

John W Green, Master Sergeant, California 
Donovan F Ward, Iowa 
Hoyt B Woolley, Idaho 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 1954-1955 


PnEsroENT—WaUti B Martin Norfolk, Va 

PjiE5iDENT Elect —Elmer Hess, Erie Pa. 

Vice President— Clark Bailey Harlan Ky 

Secretary and General Manager —George F 
Lull Chicago 

Assistant Secretary— Ernest B Howard Chi 
cago 

Treasurer— J J Moore Chicago 

Speaker House op Delegates —James R. Reu 
ling Bayside, N Y 

Vice Speaker House of Delegates —Vincent 
Askey Los Angeles 

EonoR—Austin Smith Chicago 

Business Manager —^Thomas R Gardiner Chi 
cago 

Board of Trustees —L W Larson Bismarck 
N D 1955 T P Murdock Meriden Conn 
1955 J P Price Florence S C 1956 D H 
Murray Chairman Napa Calif 1957 J R, 
MeVay Kansas City Mo 19S7 E S Harall 
ton Kankakee Ill 1958 G Gundersen 
Lacrosse Wls 1958 D B Allman Atlantic 
City N J 1959 F J L, Blaslngame Whar 
ton Texas 1959 the President and the Prcsl 
dent Elect 

STANDING COMMITTEES OF THE 
HOUSE OF DELEGATES 

Judicial Council —L A Buie Rochester Minn 

1955 W F Donaldson Bakerstown Pa 

1956 H L Pearson Jr Chairman Miami 
Fla 1957 G A Woodhouse Pleasant Hill 
Ohio 1958 J M Hutcheson Richmond Va 
1959 G F Lull Secretary Chicago 

CouNca ON Mcdicau Education and Hospitals 
—H B Stone Baltimore 1955 J M Faulk 
tier Boston 1955 G A Caldwell New 
Orleans 1956 J W Qlnc San Francisco 

1956 F D Murph> Lawrence Kan 1957 

H G Wclskoltcn Chairman Skaneatcles 
N Y 1957 V Johnson Rochester Minn 
1958 L S McKittrick Brookline Mass^ 

1958 C T Stone Sr Galveston Texas 1959 
W A Bunten Chc>enne Wjo 1959 E L. 
Turner Secretary Chicago 

Council oh Medical Scrmce —H B Mul 
Holland Charlottesville Va 1955 C E 
Wertz, BufTalo 1956 R L, Novy Dctroli 

1957 L M Orr Orlando Fla 1958 A C. 

Scott Temple Texas 1955 J D Me 
Carihy Chairman Omaha 1959 E, J McCor 


mlck Toledo Ohio W B Martin Norfolk 
Va D B Allmao AUanllc City N J Mr 
T A Hendricks, Secretary Chicago 

Council on Constttution and Bylaws—B E 
Pickett Sr Catrlzo Springs Tekas 1955 
L A Buie Chairman Rochester Minn 1956 
J Stevenson Tulsa Okla 1957 S H Osborn 
Hartford, Conn 1958 F S Winslow Koch 
ester, N Y 1959 E S Hamilton, Kankakee 
111 the President and the Speaker and Vice 
Speaker of the House of Delegates 

STANDING COMMITTEES OF THE 
BOARD OF TRUSTEES 

Council on Pharmacy and Chemistry —C, A> 
Dragstedt Chicago, 1955 I Starr Phlladcl 
phia 1955 J Hayman Boston 1955 E M 
k Gelling Chicago 1956 E M Nelson 
Washington D C 1956 H K. Beecher Bos¬ 
ton 1956 T Sollmann Chairman Qcveland 
1957 J P Leake Washington D C 1957 
A C Curtis Ann Arbor, Mich 1957 W C 
Cutting San Francisco 1958 O O Meyer 
Madison Wis 1958 M H Servers Ann 
Arbor Mich 1958 T M Brown Washing 
ton D C 1958 J Stokes Jr, Philadelphia, 
1959 P H Long Brooklyn N Y 1959 
W G Workman Bethesda Md 1959 H 
Eagle Bethesda Md, 1959, R- T Stormont 
Secretary, Chicago 

Council on SciEKTinc AssEAiBLt — L. W Lar 
son Bismarck N D 1955 C. A Uncke 
Carrollton Ohio 1955 M E DcBakcy Hous¬ 
ton Texas 1956 S P Newman Denver 
1957 J R MeVay Kansas City Mo 1957 
H R VIets Boston 1958 C H Phifer Cbl 
cago 1958 S P Rclmann Philadelphia 1959 
A McMahon Chairman SL Louis, 3959 T 
G Hull Secretary Chicago 

Council on PmsicAL Medicine and Rehabiu 
tation— O Gtasser Oev eland 1955 S War 
Ten Boston 1955 D Vail Chicago 1955 
F R Ober Boston 1956 D M Llerle low a 
City 1956 W W Coblentz, Washington 
D C 1957 G M Picrsol Philadelphia, 1957 
M A Bowie Swarthmorc Pa^ 1958 A L. 
Watkins Boston 1958 W J Zeller Qeve 
land 1958 F H Kniscn Chairman Roch 
ester Minn 1959 A C Cipollaro New 
York 1959 F Builc Dallas Texas 1959 
R E DcForcst Secretary Chicago 

Council on Foods and NurarnoN —c A 
Smith Boston 1955 R. Jackson Columbia 
Mo 1956 G R CowgUi New Haven Conn 
19^6 W H Grlflith Los Angeles 1957 W J 
Darby Nashville Tcnn 1958 C A. Elve 
hjem Madison Wis^ 1958 J B Youmans, 


Nashville Tcnn 1958 L A Maynard New 
York, 1959 G A Goldsmith New Orleans 
1959 C S Davidson Chairman Boston 1959, 
J R Wilson Secretary Chicago 


Council on Industrial Health —L, E Hamlin 
Chicago 1955 R. A Kchoc Cincinnati 1955, 
W P Shepard Chairman New York, 1956 
M N Ncwqulst, New York 1956 P S 
Richards Salt Lake City 1957 J H Sterner 
Rochester N Y 1957 R. T Johnstone Los 
Angeles 1958 L C McGee Wilmington, 
Del 1958 C F Shook Toledo Ohio 1958 
J N GalJivan East Hartford Conn 1959, 
V C Baird Houston Texas 1959 O A* 
Sander Milwaukee, 1959, C» M Peterson, 
SccTcUry, Chicago 


Council on NAnoKAL Defense— A A Brindley 
Toledo Ohio 1955 C P Hungatc Kansas 
City Mo 1955 S L Warren Los Ajigelcs 

1956 H B Wright Qcveland 1956 R A 

Benson Bremerton Wash 1957 P H Long 
Brooklyn N Y 1957 R L Sensenich South 
Bend Ind 1958 H C Luelh Evanston 1)1^ 

1958 H S Diehl Chairman Minneapolis 

1959 R L Mclllng Columbus Ohio 1959 

Mr F W Barton Secretary Chicago 

Council on Rural Health —F A Humphrey 
Ft Collins Colo 1955 N H Gardner E 
Hampton Conn 1955 A T Stewart Lub¬ 
bock Texas 1956 H A Randel Fresno 

Calif 1956 W J Wcese Ontario Orc„ 

1957 W A Wright Williston N D 1957 
F S Crockett Chairman Lafayette Ind 

1958 G F Bond Bat Cave N C 1958 

C S Mundy Toledo Ohio 1959 C R 
Henry Little Roc^ Ark* 1959 Mrs A Hib¬ 
bard Secretary Chicago 


Council on Mental Health — F M Forster 
Washington D C 1955 H T Carmichael 
Chicago 1956 M R* Kaufman New York, 

1957 L. H* Bartcmeier Chairman Baltimore 

1958 W H Baer Peoria* Ill 1958 F J 
Gcrty Chicago 1958 L, H Smith Phlladcl 
phia 1959 G E Gardner Boston 1959 
R. J Plunkett Secretary Chicago 


ComirrreE ov Lecislatiov— R B Chnsman Jr., 
Miami Fla 1955 J L Ludwig Los Angeles 
1955 D B Allman Chairman Atlaniic Ciiv 
N J 1956 M L Phelps, Denver 1956 J D 
McCarthy Omaha, 1957 J E McDonald 
Tulsa Okla., 1957 D G Smith Nashua 
N H., 1958 H English Daitville in„ 1958 
C Bailey Harlan Ky 1959 C L Palmer 
Harrisburg Pa 1959 Mr R G Van Busklrk 
Secretary Chicago 

all lundmg committees 


The Secretary Assistant Secretary and Editor arc cx oOldo members of 
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ATLANTIC CITY—1955 


Atlnntic City is situated by the ocean on a narrow strip ot 
land extending seven miles out from the mainland Water on 
cverj' side and continuous ocean breezes make extreme tempera¬ 
tures impossible There arc no factories and almost never any 
fog, and so the sun’s rays pass through an atmosphere unpolluted 
by smoke or dust The climate is dry With a permanent popula¬ 
tion of about 62,000, Atlantic City’s natural and man-made 
facilities attract a visiting population of 16 million There arc 
400 liotcls with a total of 30,000 rooms, two municipal airports, 
the Pcnnsylvania-Rcading-Scaporl Railroad line, and the city can 
be reached by highways U S 9, 30, 40, and 322 The next 
Annual Meeting of the American Medical Association, which 
will be held in Atlantic City June 6-10, will be the 15th time 
that these meetings have been held there, thus showing the 
suitability of this resort city for such great assemblies 

The Atlantic City auditorium is the largest auditorium In 
the world, svith a seating capacity of 41,000 persons and ex¬ 
cellent arrangements for scientific and commercial exhibits and 


the various section meetings Another attraction is the world- 
famous Boardwalk, which is 60 feet wide m its central portion. 
Brilliantly lighted with new mercury lamps, it runs for about 
six miles along the ocean front The bathmg beach, eight miles 
in length, is of fine white sand with a gentle slope Several piers 
devoted to entertainment, dancing, motion pictures, and circuses 
extend into the ocean, and at the end of some of them boats 
arc available for fishing in the sea 

Many of the restaurants and caf6s are famous for their 
cuisine, and physicians who favor seafood will find here almost 
any kind that they desire Nearby golf courses will be available 
to the visitors There will be sightseeing trips, speedboat ndea, 
and a 90 minute trip at sea, available at the Inlet Pier The 
centennial meeting of the Amencan Medical AssociaUon, which 
was held in Atlantic City in 1947, attracted the largest medical 
attendance that any convention has ever had, and present indi- 
Ldtions arc that the 1955 meetmg may be at least equal in 
attendance and scope. 


TRANSPORTATION 


It IS suggested that those physicians who contemplate travel¬ 
ing to Atlantic City to attend the Annual Meeting ot the Asso¬ 
ciation secure information concerning railroad and airplane 
travel directly from their local ticket agents, w.io arc in a 
position to give them information regarding tram or plane 
schedules and fares 

Atlantic City is readily accessible by all forms of transporta¬ 
tion The Pennsylvania Railroad has numerous connecting lines 
from New York City or North Philadelphia stations 

Most major airlines have flights to Philadelphia and New 
York Connecting flights arc available to Atlantic City, or 


transportation is available by limousine service Direct flights 
are made into Atlantic City from Washmgton, D C. 

Special Tours 

Interesting ofBclal Pre- and Post-Convention tours have been 
planned to Europe These 30 day tours are arranged so that the 
Amencan Medical AssociaUon Annual MeeUng may be attended 
in Atlantic City either immediately on completion of the tour 
or prior to departing for Europe Medical meeUngs are arranged 
m Pans, Zurich, and London For full informaUon, Wnte 
A M A Pre- and Post-ConvenUon Toun, 5959 S Cicero 
Avenue, Chicago, Ill 
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REGISTRATION 


The Registration Bureau will be located at the entrance to 
Convention Hall on the Boardwalk and will be open all day 
Monday, Tuesday, Wednesday, and Thursday, June 6, 7, 8, 
and 9, and until noon on Friday, June 10 

An information bureau will be operated in connection with 
the Registration Bureau 

Who May Register 

Members—Active, Affiliate, Associate, Service, and Honorary 
—and mvited guests may take part in the work of the sections 
and may register for attendance at meetings 

Active members in good standing in the Amencan Medical 
Association are those members of component county medical 
societies and of constituent state and terntorial medical asso¬ 
ciations whose names are officially reported for enrollment to 
the Secretary of the Amencan Medical Association by the 
secretanes of the constituent medical associations and who have 
paid their annual American Medical Association membership 
dues, which this year are $25, to be paid through their con¬ 
stituent medical associations 

Residents, mterns, senior medical students, and registered 
nurses wdl find special registration cards to fill m on tables 
near the registration windows These should be presented, at 
the window indicated, together with a card or letter signed by 
the supenntendent of the hospital where they are registered, 
or the dean of the medical school they attend 

Register Earlj 

The Registration Bureau will be open at 7 30 a m , on 
Monday, June 6 Members are urged to take advantage of 
this early opening 

The names and Atlantic City addresses of those who register 
will be included in the Daily Bulletin, and this will enable 
visiting physicians to find friends who have registered 

Suggestions That Will Facilitate Registration 

Members who have Advance Registration Cards with pocket 
cards can be registered with little or no delay They should 
fill in the following information pnor to registration 


Hotel number of guests, signature, and also check one 
scientific section 

Present filled in card with your Amencan Medical Associ¬ 
ation Membership pocket card at windows marked Advance 
Registration ” Your pocket card will be returned to you, and 
you will receive a badge and a copy of the Official Program 
Members without Advance Registration Cards will be given 
blank cards to fill out, and clerks will be on hand to direct them 
to the proper windows for registenng They will receive a badge 
and a copy of the Official Program 

Registration for General Officers and Delegates 
At the Hotel Traymore 

General officers of the Amencan Medical Association and 
members of the House of Delegates may register for the 
Scientific Assembly at the entrance to the American Room at the 
Hotel Traymore This arrangement is made for the convemence 
of members of the House of Delegates, which will convene on 
Monday mormng at 10 o’clock m the American Room of the 
Hotel Traymore Delegates are requested to register for the 
Scientific Assembly before presenting credentials to the Refer¬ 
ence Committee on Credentials of the House of Delegates 
Registration of delegates for the Scientific Assembly will begin 
at 8 o clock Monday morning, June 6, and delegates are urged 
to register early so that all members of the House of Delegates 
may be seated m time for the opening session of the House 
K any delegate or officer is in Atlantic City on Saturday or 
Sunday, June 4 or 5, he may register for the Scientific Assembly 
m the Secretary s office near the Amencan Room at the 
Traymore 

Registration for Lay Executive Secretaries 
Lay executive secretanes of component and constituent asso¬ 
ciations may register any time Saturday or Sunday, June 4 or 5, 
or any time after 12 noon Monday, June 6, during the week 
of the session m the Secretary’s Office near the American 
Room at the Traymore 


FOR PHYSICIANS ONLY 


On Wednesday, June 8, from 8 30 a m , to 12 noon, Con¬ 
vention Hall will be open excluso el) for physicians to visit 
the Scientific and Technical Exhibits, view the Television and 


Motion Picture Programs, and attend the Section meetings 
Onh physicians weanng a physicians badge will be admitted 
to Convention Hall on Wednesday morning 
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MEETING PLACES 


House or DeutGATcs American Room, Hold Traymore 
Boardwalk at Illinois Avenue ’ 

CrNFRAL SciLNiiiic MEETINGS Ballroom, Convention Hall 
Inaugural Meiting Ballroom, Convention Hail 
Motion Picturis Room B, Convention Hall 
Ti LI VISION Stage, Convention Hall 

Gl M RAI Hi ADQUART LRS, REGISTRATION BUREAU, SCIENTITIC 

ExHiniT 1 1 CIINICAL i:\miiiTs AND iNroRMATioN Bureau Con¬ 
vention Hall 

SLCTIONS Ol SClINTiriC ASSEMRIT 
Am ST III sioLOGT Venetian Room Ambassador Hotel, Board- 
w dk at Brighton Avenue (Wednesday ind Friday), Ballroom, 
Convention Hall (Thursday) 

Dlrmatologa and Stpiiilologt Room C, Convention Hall 
Diseases or Tin Chest Room C, Convention Hall (Wednes¬ 
day md Thursday ifternoons), Ballroom, Convention Hall 
(T hursday morning) 

rNpi RisiENTAL MEDICINE AND TiirRArEUTics Ballroom, Con- 
vcnlion Hall 

Gastttolnteroi OGS AND Proctologs Trimble Hall, Hotel 
Claridgc Boardwalk between Indiana and Ohio Avenues 
Glnervl Practice Westminster Hall, Hotel Chelsea, Board¬ 
walk bclAACcn Morris and Brighton Avenues (Tuesday), Renais¬ 
sance Room, Ambassador Hotel Boardwalk at Brighton Avenue 
(Wednesday), Ballroom, Convention Hall (Thursday) 

Internal Medicine Ballroom, Convention Halt 
Lartngologv, Otoloos AND Riiinology Room D, Con¬ 
vention Hall 

Mileeart Medicine Wedgewood Room, Hotel Chelsea, 
Boardwalk between Morris and Brighton Avenues (Tuesday 
and Wednesday), Trimble Hall, Hotel Claridgc, Boardwalk 
betsveen Indiana and Ohio Asenues (Thursday) 


Miscellaneous Topics, Session on Allergy and Session 
on Legal Medicine Room A, Convention Hall 
Nervous and Mental Diseases Wedgewood Room Hotel 
Marlborough-Blenheim, Boardwalk at Ohio Avenue ' 
Obstetrics and Gynecology Renaissance Room, Ambassa 
dor Hotel, Boardwalk at Bnghton Avenue (Wednesday and 
Friday), Ballroom, Convention Hall (Thursday) 
Ophthalmology and Association for Research in Oph 
THALMOLOGY St Dennis Room, Dennis Hotel, Boardwalk at 
Michigan Avenue 

Orthopedic Surgery Westminster Hall, Hotel Chelsea, 
Boardwalk between Morris and Bnghton Avenues 

Pathology and Physiology Room D, Convention Hall 
(Tuesday and Wednesday), Trimble Hall, Hotel Claridge, 
Boardwalk between Indiana and Ohio Avenues (Thursday) 
Pediatrics Ballroom, Convention Hall (Tuesday and Thurs 
day), Westminster Hall, Hotel Chelsea, Boardwalk between 
Morris and Bnghton Avenues (Wednesday) 

Phasical Medicine and Rehabilitation Wedgewood Room, 
Hotel Chelsea, Boardwalk between Morris and Bnghton 
Avenues 

Preventive and Industrul Medicine and Public Health 
Ballroom, Convention Hall (Tuesday), Room A, Convention 
Hall (Wednesday), Room D, Convention Hall (Thursday) 
Radiology Venetian Room, Ambassador Hotel, Boardwalk 
at Bnghton Avenue (Tuesday and Wednesday), Room C, Con 
vention Hall (Thursday) 

Surgery, General and Abdominal Tnmble Hall, Hotel 
Claridge, Boardwalk between Indiana and Ohio Avenues 
Urologa Wedgewood Room, Hotel Marlborough-Blenheim, 
Boardwalk at Ohio Avenue 

Convention Hall is located on the Boardwalk between 
Mississippi and Georgia Avenues 


LOCAL COMMITTEE ON ARRANGEMENTS 


David B Allman, General Ch.iirman 

VICL CIIAIRMFN 

Charles Ha MAN James F Gleason 

HONORARY MCE CHAIRMEN 

ViNCPNT P Butler, President, Medical Sociclv of Ncav Jersey 
Peter H Marvtl, President, Medical Society of Atlantic 
County 

Elton W Lancl Immediate Past President Medical Societv 
of Ncav Jersey 

Li AVIS C Fritts President-Fket, Medical Society of New 
Jersey 


Subcommittee Chairmen 


Milton Ackerman 
Clarence L Andrews 
Robert A Bradley 
Harold S Davidson 
Leonard Erber 
H L Harley 
William W Hersohn 
M Browne Holoman 
V Earl Johnson 
Herman Kline 
Anthony G Merendino 
Matthew Molitch 
John M Naame 


E H Nickman 
John F Perez 
Samuel L Salasin 
D Ward Scanlan 
C H deT Shivers 
Sloan G Stewart 
Walter B Stewart 
Harry Subin 
Baxter H Timberlake 
Edward F Uzzell 
Harvey Vandegrift 
Clarence B Whims 
Lawrence A Wilson 
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Subcommittee on Woman’s Auxiliary 
Mrs David B Allman, General Chairman 

VICE CHAIRMEN 

Mrs Robert A Bradley Mrs James H Mason 

Mrs Edward Dyer Mrs Harry Subm 

Mrs Clarence B Whims 

HONORARY VICE CHAIRMEN 

Mrs Paul E Rauschenbach Mrs Andrew C Ruoff 
Mrs Max Gross Mrs Irving C Shavelson 


NERVOUS AND MENTAL DISEASES 

Matthew Molitch, Chairman 
Amedeo A Barbanti Fred Erskme 

Samuel Dmenberg Werner Hamburger 

OBSTETRICS AND GYNECOLOGY 

Edward F Uzzell, Chairman 
Harold J Bayer Arthur Lee 

Edward Dyer Joseph L McGahn 

Moms Gottlieb Norman J Quinn 

Joseph Stella 


Subcommittee on Sections and Section Work 
ANESTHESIOLOOY 

John F Pere 2 :, Chairman 

Irving Braverman 

DERMATOLOGY AND SYPHILOLOGY 

Herman Kune, Chairman 
William W Hersohn J Neafie Richardson 


DISEASES OF THE CHEST 

Lawrence A Wilson Chairman 
H Emerson Burkhardt Max Gross 

Victor M Ruby 

experimental medicine and therapeutics 
Harold S Davidson, Chairman 
Albert J Battaglia Abraham Krechmer 

Victor A Bressler Chfford Murray 

Royal Durham Levi M Walker 


GASTROENTEROLOGY AND PROCTOLOGY 

M Browne Holoman, Chauman 
J C McCracken Sidney Rosenblatt 


GENERAL PRACnCE 


D Ward 

Maurice B Gordon 
James C Hitchner 
H David Holmes 
Leo Kahn 


SCANLAN, Chairman 

Hugh A Kearney 
Nathan L Lippman 
Louis Rosenberg 
Ralph Ruppert 


INTERNAL medicine 
Clarence B Whims, Chairman 
Paul Cutler Clifford Murray 

William Fox Allan Rieck 

Harry S Hoffman Irving C Shavelson 

laryngology, otology and rhinolooy 
Baxter H Timberlake, Chairman 
S Eugene Dalton John Pennington 

Arthur Dintenfass Charles D Sinkinson Jr 

AULITARY MEDICINE 

Anthony G Merendino, Chairman 
Frank Doggett Samuel Kaman 

Samuel Winn 


H L 

Samuel M Diskan 
Frederick Fnsch 
R D Harley 


ophthalmology 


Harley, Chairman 

Jay Mishler 
George Schwarzkopf 
Joseph R Weintrob 


orthopedic surgery 
John M Naame, Chairman 
Morton Leach James H Mason Jr 


pathology and PHYSIOLOGY 

Milton Ackerman, Chairman 
Milton Cutler William W Hersohn 

William Joy 

PEDUTRICS 

E H Nickman, Chairman 
Emanuel Brodsky Gene N Schraeder 

Martin Green Bernard Shuman 

Samuel Southard 

physical MEDICINE AND REHABIUTATION 

Harvey Vandegruh, Chairman 
Louis Feinstem H Donald Marshall 

PREVENTIVE AND INDUSTRIAL MEDICINE AND PUBLIC HEALTH 

Samuel L Salasin, Chairman 
Robert M Gner G L Infield 

Samuel Halpem Stanley L Lucas 

RADIOLOGY 

Robert A Bradley, Chairman 
David Bew Herbert Fisher 

Leonard S Ellenbogen Morton Ritter 

Daniel Wilner 

SURGERY, GENERAL AND ABDOMINAL 

Harry Subin, Chairman 

Richard Bew Anthony G Merendino 

V Earl Johnson G R Stamps 

James H Mason r Rostin White 

UROLOGY 

C H deT Shivers, Chairman 
Herbert Axilrod John F Perez 

M H Axilrod David B Scanlan 
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Subcomniiffcc on Registration and Information 


Lconard 

EIIis H Allar 
Charles Baldwin 
R T DcHcIIcbranth 
R J Dicrwcchtcr 
Perrj’ Frank 
H P Goodman 
Marlin Green 
Oscar Hams 
William W Hersohn 
J J Jacobson 
Leo Kahn 

Abraham Krcchmcr 
Stanley L Lucas 
Morton M Major 
Anthony G Mcrendino 


Erbcr, Chairman 
Cesare Milano 
Joseph L McGahn 
A Paul 
L Reinhard 
Louis Rosenberg 
Sidney Rosenblatt 
Samuel L Salasin 
Charles A Sascen 
Samuel A Shuster 
R E Smderbrand 
Donald J Volpc 
Samuel E Weiner 
Rolfe Westney 
Lawrence A Wilson 
Edwin S Woolbcrt 


Subcomniittee on Opening General Meeting 
Sloan G Stlwart, Chairman 
Samuel M Diskan Peter H Marvel 

John W Holland Matthew Molitch 


J A M A , AprM 23, 1955 


-- 

Aihprf T ^ Andrews, Chairman 

Albert J Battaglia Victor A Bressler 

Wilson Rise 


William Fox 


Subconinnttee on Hotels 
Robert A Bradley, Chairman 

Samuel E Weiner 


Subcommittee on Presldenes Reception 
Walter B Stewart, Chairman 
Robert Durham John W Holland 

Arthur Ewens Lawrence A Wilson 


Subcommittee on Dinner for House of Delegates 
Vincent P Butler Aldrich C Crowe 

Lewis C Fntts j Wallace Hurff 

Wiiham F Costello L Samuel Sica 

Elmer P Weigel 


Subcommittee on Alunuu Renmons 
William W Hersohn, Chairman 
Anthony G Merendino Harry Subin 


Subcommittee on Television 
V Earl Johnson, Chairman 


INAUGURAL MEETING 


The Inaugural Meeting, at which the President will be in¬ 
stalled, will be held in the Ballroom of Convention Hall, Tues¬ 
day evening, June 7 The ceremony will be broadcast nationally 
and will be telecast over local stations 

Highlights of the inauguration of Dr Elmer Hess of Erie, Pa, 
as President of the American Medical Association will be broad¬ 


cast nationwide on Tuesday evening, June T More details on 
time and station of the radio broadcast will be announced later 
m The Journal 

An added attraction will be an address by the celebrated 
Norman Vincent Peale, D D, pastor of the Marble Collegiate 
Church of New York City Dr Peale will speak on "The Rela 
lionship of Religion and Medicine " 


ENTERTAINMENT 


President’s Reception and Ball 

The President of the Association will be honored after the 
Inaugural Meeting with a reception and ball, to be held in the 
American Room of the Hotel Traymorc, Tuesday evening, 
June 7 

Annua! Medical Golf Tournament 
The American Medical Golfing Association will hold its 39th 
tournament June 6 at the Atlantic City Country Club, which is 
located about eight miles from the heart of Atlantic Citv It is 



Golf is in season in June 


a championship layout, with watered greens and fairways, with 
a par of 72 There is also a nine-hole pitch and putt course 
with bent greens and sandtraps available for Fellows of the 
AMGA Eighteen-hole competition will determine champion 
ships and will be the basis for the awarding of prizes There will 
be ample locker and shower facilities and sufficient caddies 
Tournament play will start at 8 00 a m, and players may 
tee off up to 2 00 p m Breakfast may be had at the club Buffet 
luncheon, banquet, and green fees are included in the cost of 



Fishing is available lor ihost who ULr it 
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the day s activities The banquet will be served promptly at 7 00 
p m and will be followed by the awarding of pnzes Those 
who would hke to join m the good fellowship of this group 
are urged to make advance reservations All male members of 
the Amencan Medical Association are eligible to join, and if 
planning to attend this year s AMGA tournament mav write to 
Bob Elwell, 3101 Colhngwood Blvd, Toledo 10, Ohio, for 
notice and reservation card Participants m the tournament are 
required to present their home club handicap, signed by the club 
secretary, or accept a handicap set by the AMGA handicap 
committee No handicap over 30 is allowed A member absent 
from the annual banquet forfeits his nghts to a trophy or pnze 
The Philadelphia committee that will handle the arrangements 
is headed by James McLaughlin, tournament chairman, and 
Lewis Manges Jr, prize chairman, assisted by the following 
doctors Joseph Beideman, Warren Hoenstein, Barton Young, 
Lewis Wolff, Spurgeon English, and John Howson The AMGA 
IS under the direction of the following officers F O Hendnck- 
son, president, Philadelphia Baxter N Timberlake, president¬ 
elect, Atlantic City, Joseph E Corr, first vice president. New 
York City, Paul S Wyne, second vice president, San Francisco, 
and D H Houston, permanent chairman of advisory committee, 
Seattle 

Luncheons, Dinners, and Meetings of Fraternity, 
Alumni, and Other Organizations 
Boston University School of Medicine Alumni Assocu- 
noN, Dinner, Wednesday, June 8, 6 30 p m, Mandarin Room, 
Haddon Hail Tickets available from Boston University Medical 
Alumni Association 

Christian Medical Society, Dinner, Thursday, June 9, 
7pm, Morton Hotel Tickets available from CMS office, 
108 N Dearborn St, Chicago 2 
College of Medical Evangelists Alumni Assocution, 
Dinner, Wednesday, June 8, 7 p m , Madison Hotel 
College of PHVsiaANS and Surgeons Alumni Assocution 
(Columbia University) Dinner, Wednesday, June 8, 6 30 p m , 
Chevy Chase Room of the Hotel Marlborough Blenheim ijckets 
available from Dr R B Durham, 110 S North Carohna Ave , 
Atlantic City, N J 

Cornell University Medical College Alumni Associa¬ 
tion, Luncheon, Thursday June 9, 1 p m , Shelburne Hotel 
Duke University Medical Alumni Assocution, Dinner, 
Wednesday, June 8, 7 p m , Belvedere Room, Hotel Traymore 
Tickets available from Dr T L. Peele, Box 3811, Duke Hospi 
tal, Durham, N C 


Federation of Catholic PHYSiaANS Guilds, Luncheon, 
Wednesday, June 8, 12 30 p m , Dennis Hotel Tickets available 
from Central Office of Federation, 1438 S Grand Blvd , St 
Louis 4 

George Washington University Medical Society, Lunch¬ 
eon, Thursday, June 9, 12 15 p m , West Room, Hotel Clandge 
Georgetown University Alumni Assocution, Luncheon, 
Tuesday, June 7, 12 30 p m , Hotel Clandge Tickets available 
from Alumni House, Georgetown University, Washington 7, 
D C 

Harvard Medical Alumni Assocution, Dinner, Wednesday, 
June 8, 6 30 p m , Dennis Hotel Tickets available from Dr 
Kenneth Thompson, 20 Mam St, South Orange, N J 
Jefferson Medical College Alumni Assocution, Buffet 
Supper, Wednesday, June 8, 7 p m , Hotel Traymore Tickets 
available from Alumni Office, 1025 Walnut St, Philadelphia 7 
Johns Hopkins Alumni Assocution Dinner, Wednesday, 
June 8, 6 p m , Dennis Hotel Tickets available from university 
Loyola University Alumni Assocution, Dinner, Wednes¬ 
day, June 8, 6 p m , Shelburne Hotel Tickets available from 
Loyola University Alumni AssociaUon, 820 N Michigan Ave^ 
Chicago 

Mayo Alumni AssoaATiON, Luncheon Wednesday June 8, 
12 30 p m , Chalfonte-Haddon Hall Tickets available from 
Dr George F Schmitt, 30 S E Eighth St, Miami 32, Fla 
McGill University Graduates Society, Dinner, Wednes¬ 
day, June 8 Time and place to be announced Tickets available 
from Graduates’ Society, % Dr Lome Gales 

Medical College of Virginu Alumni Association, Regis¬ 
tration and Meeting, daily except Friday, June 6, 7, 8, and 9 
12-2 p m and 4 30 to 6 30 p m , Hotel Marlborough Blenheim 
Northwestern University Alumni Association, Medical 
Division, Luncheon, Thursday, June 9, 12 30 p m. Mandarin 
Room, Haddon Hall Tickets available from Medical Division, 
Northwestern University Alumni Association, 303 E Chicago 
Ave , Chicago 11 

Phi Chi Medical FiuTERNm', Luncheon, Wednesday, June 8, 
12 noon. Diamond Jim Brady Room Shelburne Hotel 
Phi Delta Epsilon Fraternity, Open House, Wednesday, 
June 8, 9 p m , Ambassador Hotel No tickets necessary 
Phi Lambda Kappa Medical Fraternity, Dinner Dance, 
Thursday, June 9, 7 p m , Round The World Room President 
Hotel Tickets available from Dr I Jerome Sobel, 136 Broad¬ 
way, Passaic, N J 
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Medical FHATCRNin, Luncheon, Wednesday, 
i 1 C ^ Clandgc Tickets available from Dr 

John F Wilson 20n Dclanccy Place, Philadelphia 3 

St l^ouis UNiVTRsn^ School or Mcdicinl Alumni Associa- 
Ttos Dinner Dance, Wednesday, June 8, 6 30 p m, Ambas¬ 
sador Hotel Tickets .ivailablc from St Louis University School 
of Medicine Alumni Association, 1402 S Grand Blvd St 
Loins 4 ’ 


TrMi'Li University Medical Alumni Association, Lunch¬ 
eon Wednesdaj June S. J2 30 p ni, Hotel Marlborough- 
Blcnhcim Tickets available from E M Weinberger, 629 W 
Cliveden St Philadelphia 

Turrs Mldical Alumni Association, Dinner, Wednesday, 
June 8. 6 30 p m , Hotel Claridge 

UMVLRStTY 01 Arkansas Mldical Alumni Dinner, Wed- 
nesdav, June 8 6 30 p m Place to be announced 


JAMA, Apnl 23, 1955 

Ssf. -zfr- 

sitz r””' 

r,"? oL ofih" S„' 

42nd St and Dewey Ave , Omaha ” 

UNivERsrrv of Pennsylvania Medical Alumni Society 

?vn"?!w 8, 7 p m, Haddon Hall Tickets 

available from Miss Frances R Houston, Alumni Office 

Woman s Medical College Alumnae Associahon, Dinner 
Wednesday. June 8, 6 30 p m , Hotel Claridge Tickets available 
from Alumnae Office, Woman’s Medical College, 3300 Henrv 
Ave , Philadelphia 29 ^ 

Tickets and information pertaining fo alumni and fraternity 
functions will be available at the Alumni Registration area im¬ 
mediately inside the main entrance to Convention Hall 


WOMAN’S AUXILIARY 


A cordi il invitation is extended to all members of the 
Woman s Ati\iliar\ to the American Medical Association, thtir 
guests and the guests of phjsicians attending ihc Annual 
Meeting of the American Medical Association, to participate in 
all social functions and attend the general meetings of the 
AuMlinrs 

Headquarters will be at the Haddon Hall Hotel Tickets for 
the various social functions will be available al the registration 
desk only Pie isc register early and obtain >our badge and 
program The registration desk will be open on Sunda)', June 5, 
from 12 noon until 4 p m on Monday, Tuesday, and Wednes¬ 
day, June 6 7, and 8 from 9 a m to 4 p m , and on Thiirsdas, 
June 9, from 9am until 12 noon 

I'rcconscntion Schedule 
Saturday, June 4 
coMMrrrcc meetings 

I 00 p m Nominating Committee—Room 134, Mrs Leo J 
Schaefer, Chairman 

7 30 p m Finance Committee—Bakewcil Room Mrs Jay G 
Linn Chairman 


Sunday, June 5 

12 00 noon Registration—English Lounge Members of the 
to Hospitality Committee will welcome members and 

4 00 p m guests of the Woman's Auxiliar)' 


committee meetings 

10 00 a m Revisions Committee—-Rowsley Room Mrs 
Arthur A Hcrold, Chairman 

2 00 p m Resolutions Committee—Card Room Mrs Rollo 
K Packard, Chairman 

4 30 p m Nominating Committee—Room 134 Mrs Leo J 
Schaefer, Chairman 


board or DIRECTORS MEETING AND LUNCHEON 
12 00 noon Lunchcon-Mandann Room Mrs George Turner, 
President, presiding 

2 00 p m Mccting-Bakewell Room Mrs George Turner, 
President, presiding 


Monday, June 6 

round table discussions—members invited 
1 00 a m Legislation-Tower Room Mrs Charles L Good 
to hand. Chairman 


10 30 a m 
10 30 a m 
to 

12 00 noon 


Public Relations-Tower Room Mrs Richard M 
Reynolds, Chairman 


11 00 a m Newsletters and Other Publications—Mandann 

to Room Mrs James P Simouds, Chairman 

12 00 noon 


1 30 p m 
fo 

3 00 p JT) 
3 30 p m 
to 

5 30 p m 


8 30 p m 


Today’s Health—^Tower Room Mrs Richard F 
Stover, Chairman 

Tea—Rutland Room Honoring Mrs George 
Turner, President, and Mrs Mason G Lawson, 
President-Elect 

Invited Guests Members of the National Board 
of Directors, National Committee Chairmen, Stale 
Presidents and Presidents-Elect, Wives of Officers 
and Trustees of the American Medical Asso¬ 
ciation 

Hostesses Woman’s Auxihanes fo the Atlantic 
County Medical Society and the Medical Society 
of New Jersey 

All wives of physicians and guests are cordially 
mvited 

Fashion show—Carolina Room, Chalfonte Hofei 
All wives of physicians and guests are cordially 
invited 


Convention Program 
Tuesday, June 7 

9 00 a m 

Formal opening of the 32nd Annual ConvenUon of the 
Woman’s Auxiliary to the Amencan Medical Association, ^ 
Vernon Room, Lounge Floor Mrs George Turner, Presi¬ 
dent, presiding 


INVOCATION 
PLEDGE OF LOIALTY 

Mrs Roscoe E Mosiman, National Past President 


GREETINGS 

Dr Peter Marvel, President, Atlantic County Medical 
Society 

Dr David B Allman, Chairman, Local Committee on 
Arrangements, Amencan Medical Association 


RESS OF WELCOME 

Irs Paul E. Rauschenbach, President, Woman s Auxiliary 


[rs Joseph H McCracken Jr, President, 
ihary to the Texas Medical Association 

ientation of convention chairman 
[rs David B Allman 


Woman’s Aox- 
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INTRODUCTIONS 

Mrs George Turner, President 
PRESENTATION OF PRESIDENT ELECT 

Mrs Mason G Lawson 
ROLL CALL 

Mrs Carl Burkland, Constitutional Secretary 

MINUTES OF THE 3IST ANNUAL CONVENTION 
Mrs Carl Burkland 

PRESENTATION OF PROGRAM 
CONVENTION RULES OF ORDER 

Mrs David B Allman 

announcement OF NATIONAL CONVENTION COMMITTEES 
Mrs George Turner, President 

IN MEMORUM 

Mrs M C Wiginton, Immediate Past President, Woman’s 
Auxiliary to the Louisiana State Medical Society 

ADDRESS OF THE PRESIDENT 
Mrs George Turner 

REPORTS OF OFFICERS 

President Elect, Mrs Mason G Lawson 

First Vice President, Mrs Robert Flanders 

Second Vice President, Mrs Harlan English 

Third Vice President, Mrs A M Okelberry 

Fourth Vice President Mrs Clark Bailey 

Fifth Vice President, Mrs Thomas M d’Angelo 

Treasurer (and auditors report), Mrs George H Garnson. 

Constitutional Secretary, Mrs Carl Burkland 

PRESENTATION OF NATIONAL DIRECTORS 

REPORT OF BOARD OF DIRECTORS 

Mrs George Turner 
12 30 p m 

Luncheon in honor of the Past Presidents of the Woman’s 
Auxiliary to the American Medical Association, Rutland 
Room Mrs George Turner, President, presiding 

2 30 p m 

STATE REPORTS-NORTH CENTRAL REGION 

Mrs Harlan English Second Vice President 

REPORTS OF CHAIRMEN OF STANDING COMMITTEES 

Finance (and presentation of the Budget for 1955 1956), 
Mrs Jay G Linn 

Legislation, Mrs Charles L Goodhand, 

Organization, Mrs Robert Flanders 
Program Mrs George Cooperrider 

STATE REPORTS-WESTERN REGION 

Mrs A M Okelberry Third Vice President 
REPORT OF NOMINATING COMMITTEE FOR 1955 
(First Reading) Mrs Leo J Schaefer, Chairman, 

PRESENTATION OF ELECTION COMMITTEE AND TELLERS 
ELFCTION OF THE 19S6 NOMINATING COMMITTEE 
7 00 p m 

Inaugural meeting of the Amencan Medical Association 

9 00 p m , Ballroom, Convention Hall 
Reception and ball in honor of the President of the American 
Medical Assocntion, Amencan Room, Hotel Traymore 

Wednesdw, June 8 

9 00 a m 

General Meeting of the Womans Auxiliary to the Amencan 
Medical Association, Vernon Room Mrs George Turner, 
President, presiding 

MINUTES 

Mrs Carl Burkland 

CONVENTION ANNOUNCEMENTS 
Mrs Das id B Allman 


REPORT OF TELLERS—ELECTION OF THE 1956 
NOMINATING COMMITTEE 

STATE REPORTS-SOUTHERN REGION 

Mis Clark Bailey, Fourth Vice President 
REPORTS OF CHAIRMEN OF STANDING COMMITTEES (continued) 
Publications Mrs James P Simonds 
Public Relations, Mrs Richard M Reynolds 
Revisions, Mrs Arthur A Herold 
Today s Health, Mrs Richard F Stover 

Presentation of Asvards, Mr Robert Enlow, Circulation 
Director, Today’s Health 

REPORTS OF CHAIRMEN OF SPECIAL COMMITTEES 

Amencan Medical Education Foundation, Mrs Frank 
Gastincau 

Presentation of National Auxiliary Asvards Mr Hiram 
Jones, Executive Secretary, A M E F 
Bulletin Circulation, Mrs E A Underwood 
Civil Defense, Mrs William Mackersie 
Mental Health, Mrs Ross P Daniel 
Nurse Recruitment, Mrs C R Pearson 
Reference, Mrs Rollo K Packard 

STATE REPORTS-EASTERN REGION 

Mrs Thomas M d’Angelo, Fifth Vice President 

REPORT OF HISTORIAN 

Mrs Jesse D Hamer 

REPORT OF CENTRAL OFFICE 

Miss Margaret N Wolfe, Executive Secretary 
12 15 pm 

Luncheon in honor of Mrs George Turner, President, and 
Mrs Masbn G Lawson, President-Elect, Carolina Room, 
Hotel Chalfonte Mrs David W Thomas, Past National 
President, presiding 

Guest Speaker Dr Walter B Martin, President, American 
Medical Association 

Presentation of A M E F Awards Dr George F Lull, 
Vice President, American Medical Education Foundation 

2 30 p m 

ROUND TABLE DISCUSSIONS-GARDEN ROOM 

Program—Mrs George Coopernder, Chairman 
Civil Defense—Mrs William Mackersie, Chairman 
Mental Health—Mrs Ross P Daniel, Chairman 
Nurse Recruitment—Mrs C R Pearson, Chairman 

Thursday, June 9 

9 00 a m 

General meeting of the Womans Auxiliary to the American 
Medical Association, Vernon Room Mrs George Turner, 
President, presiding 

new business 

Revisions to the Constitution and Bylaws Mrs Arthur A 
Herold, Chairman 

Resolutions Mrs Rollo K Packard, Chairman 
Convention Courtesy Resolution Mrs Andrew C RuofT, 
Chairman 

PEPORT OF THE NOMINATINO COMMITTEE 
Mrs Leo J Schaefer, Chairman 
ELECTION OF OFFICERS 
installation of OFFICERS 

Mrs Luther B Kice, Past National President 

PRESENTATION OF PAST PRESIDENT S PIN 

Mrs Frank N Haggard, Past National President 

PRESENTATION OF PRESIDENT S PIN \ND GAVEL 

Mrs George Turner 
INAUGURAL ADDRESS 

'Irs Mason G Lavson 
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MimrrES 

Mrs Carl Burkland 

KOJOURMMtNT 

3 00 p m 

Meeting of the Board of Directors, Bakcwell Room Mrs 
Mason G Lawson, President, presiding 

7 00 p m 

Annual Dinner of the Woman s Auxiliary to the Ameriean 
Medical Association for members, husbands and guests, 
Vernon Room Dress optional Mrs David B Allman, 
Convention Chairman 

Lhiday, June 10 

9 00 a m 

Postconvcntion conference of National Officers Directors, 
and Committee Chairmen with Slate Presidents and 
Presidents Elect Garden Room Mrs Mason G Lawson, 
President, presiding 


Naflonal Convenhon Committees 
Nominating Mrs Leo J Schaefer, Chairman, Mrs DeWitt 
Mdam, Mrs J G Linn, Mrs C L Sbeedy, Mrs S L Bailey, 
Mrs A Paul Hancuff, Mrs Arthur Bennett 

Reading Mrs James P Simonds, Chairman, Mrs David B 
Allman, Mrs Carl Burkland, Miss Margaret N Wolfe 

Resolutions Mrs Rollo K Packard, Chairman, Mrs Roscoe 
E Mosiman, Mrs Eustace A Allen, Mrs Luther H Kice, Mrs 
Ralph B Eusden, Mrs Harold E Davis, Mrs E R Millis 
Convention Courtesy Resolutions Mrs Andrew C RuoS, 
Chairman, Mrs Shelley C Davis, Mrs John Grow, Mrs A 
Paul Hancuff 

Election Mrs Matthew N Hosmer, Chairman, Mrs John 
M Chenault, Mrs Roy Hewitt, Mrs Willis A Redding 
Tellers Mrs Peter S Rudie, Chairman, Mrs W W 
Hubbard, Mrs Lawrence Rapee, Mrs M F Rigby 
Timekeepers Mrs Maynard M Emlaw, Chairman, Mrs 
Vernon Cantion, Mrs LeRoy Ford, Mrs Paul H Koren, Mrs 
Albert Kwedar, Mrs A F Milford 


PROGRAM OF THE SCIENTIFIC ASSEMBLY 


GENERAL SOENTIFIC MEETINGS 

con\t;ntion hall, ballroom 

Monday, June 6—^9:30 a. nt. 

Hekrx R Viets, Member of Council on 
Scientific Assembly, Presiding 

A tonne Energy nt Medicine • 

Tcum C Bugucr, Director, Division of Biology and 
Medicine, United Stales Atomic Energy Commission, 
Washington, D C , Moderator 

<135 a m ObteeUxes of the United States Atomic Encr»’ 
9 35 a m for Peacetime Appli¬ 

cations of Atomic Enct». 

Lrxvis L Strauss, Chairman, 

Atomic Energy Commission, ^^ashl^gto^. 

DC , 

T» Sifliiis of the Use of Radioisotopes ana 

9 40 a m Accelerators m Experimental 

John^H Lawrence, Director, Donner 
tory of Medical Physics. 
nnd^ George V LeRox, Associate Dean, Di 
vision of Biological Sciences, University of 

ptlal, Cleveland 

,5 , m O' 

wSm h bo“o 

Mondaj, Ju"' "* 

Mfpmber of Council on Scientific 

Cancer and Medicine 


search Section, Medical and Scientific De 
p'artment, American Cancer Society, New 
York 

11 20 a m The Physician’s Interpretation of the Statistical 
Data on Smoking to His Patient 
Charles S Cameron, Medical and Scientific 
Director and Vice President, Amencan Can 
cer Society, New York 

11 40 a m A Study of Environmental Factors in Cancer o! 

the Larjuv 

Ernest L Wynder, Section of Epidemiology 
and Division of Preventive Medrane, Sloan- 
Kettermg Institute, Memorial Center for 
Cancer and Allied Diseases, New York 

12 05 p m The Role of the General Practitioner m the Can 

ccr Problem 

Russell S Boles, National Cancer Institute. 
Bethesda, Md 

Monday, June 6— 2 p m. 

Diseases oj the Upper Abdomen 

T Wrr bur Clinical Professor of Medicine Stanford 

’^Z^JlysZolAane. S.n F«. Mcd„...r 

2 00 pm Teplm „t M.d.a.., 

0 l Ch,»go, the School 01 hW. 
Cine, Chicago 

2 40 p m 

ester, Mmn 

3 00 P m Questions and ansuers. Entire pan 

3 20 p m. Intermission Aspects 

3 40 p m Diseases of t rural Associate in Medi* 

^ DONALD F Marion, Med. 

cme. University of Miami o 
cine, Coral Gables, Fla 

4 00 p n, AcpocB 

4 20 P m Diseases of the Pan Surgical Serv- 

R,l™ F bow*. ® ^ Tech- 

A answers Entire panel 

4 40 pm Questions and answers 
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THE PROGRAMS OF THE SECTIONS 


OUTLINE OF THE SCIENTIFIC PROCEEDINGS 

The following papers are announced to be read before the 
various sections The order here is not necessarily the order 
that will be followed in the Official Program The Official Pro 
gram will be similar to the programs issued in previous years 
and will contain the final program of each section with abstracts 
of the papers, as well as lists of committees, program of the 
Inaugural Meeting, list of entertainments and other information 
To prevent misunderstandings and protect the mterest of ad¬ 
vertisers, It IS here announced that this Official Program will 
contain no advertisements It is copynghted by the Amencan 
Medical Association and will not be distributed before the ses 
Sion A copy will be given to each physician on registration 


SECTION ON ANESTHESIOLOGY 

MEETS IN AMBASSADOR HOTEL, VENETUN ROOM 

OFFICERS OF SECTION 

Chairman— Ralph S Sappenfield, Miami, Fla 
Vice Chairman— Lee J Fitzpatrick, West Englewood, N J 
Secretary— John S Lundy, Rochester, Minn 
Delegate— Rolland J Whitacre, Cleveland 
Representative to Scientific Exhibit— Scott M Smith, Salt Lake 
City 

Executive Committee— Rolland J Whitacre, Cleveland, 
Moses Krakow, New York, Dr Sappenfield, and Dr 
Lundy 

Wednesday, June 8—9 a m 

business meeting presentation of resolutions, report 

OF DELEGATE, INTRODUCTION OF EXHIBrrORS 

Fifty Years of Organized Anesthesia 

Albert M Betcher, Benjamin J Ciliberti, Paul m 
Wood, and Lewis H Wrioht, New York 
Discussion to be opened by Sidney C Wiggin, Boston, 
and Thomas E Keys, Rochester, Minn 

Symposium on New Agents and Methods for 
Analgesia and Anesthesia 

Controllable Analgesia During Surgery with Continuous Drip 
Meperidine Analysis of 1,000 Cases 

H M Ausherman, W K, Nowill, and C R Stephen, 
Durham, N C 

Discussion to be opened by M Jack Frumin, New York, 
and Melvin S Kaplan, Boston 

The Use of Clilorpromazinc in the Anesthetic Managemem of 
2,000 Patients 

Ellis K Hultzman, Camden, N J 
Discussion to be opened by Barnett A Greene, and A E 
Chiron, Brooklyn, N Y 

Steroid Anesthesia A Report on Its Use in Surgery 

Franos j Murphy, Neri P Guadagni, and Francis L. 
DeBon, San Francisco 

Discussion to be opened by Bernard R Fink, New York, 
and Robert B Orr, Boston 

The Use of Niscntil Lcvallorphan Mixtures for the Supplemcn 
tatlon of Nitrous Oxide Oxygen Anesthesia 
pRANas F Foldes, Mark Ssverdlow, E Lipschitz, Ger¬ 
trude Weber, and Leo A PmK, Pittsburgh 
Discussion to be opened by Clarence L Herbert, 
Bethesda, Md and Henri I Lipson, Brooklyn, N Y 


Management of Adrenocortical Insnffiaency During Surgery 
Charles L Burstein, James A Nicholas, Charles J 
Umberoer, and Philip D Wilson, New York 
Discussion to be opened by D A Scholz, Rochester, Minn , 
and Hrant H Stone, Philadelphia 

Thursday, June 9—9 a m 

JOINT meeting with SECnoNS on diseases of the chest, 

GENERAL practice, OBSTETRICS AND GYNECOLOGY, AND 
PEDUTRICS IN CONVENTION HALL, BALLROOM 

Panel Discussion on Resuscitation of the New born Infant 
Clement A Smith, Boston, Moderator 

The Importance of Asphyxia Neonalorium A Statistical 
Analysis Schuyler G Kohl, Brooklyn, N Y 

Prevention of Asphyxia Neonatorium by the Obstetrician 

Nicholson J Eastman, Baltimore 

Prevention of Asphyxia Neonatorium by the Anesthesiologist 
Meyer Saklad, Providence, R I 

The Value of Drugs, Oxygen, and Carbon Dioxide as Stimu 
lants to Respiration In the Apncic Infant 

Ralph M Tovell, Hartford, Conn 

Morphology of the Newborn Infant’s Longs, as Related lo 
Dislensibillty, Blood Supply, and Gas Exchange 

Edith Potter, Chicago 

Pressures and Volumes Involved in Expansion of the Newborn 
Infant’s Lnngs. Richard Day, Brooklyn, N Y 

The Role of the Laryngologist in Resuscitation of the Newborn 

Paul H Holinoer, Chicago 

Methods of Resuscitatmg the Newborn Infant 
Practical discussion by all participants 

Friday, June 10—9 a m 

election of officers 

The Influence of Anesthesia on Infant Mortality Rate in 
Cesarean Section p C Lund, Johnstown, Pa 

Discussion to be opened by Kenneth F Eather, Fort 
Knox, Ky, and Carl E Wasmuth Cleveland 

The Twenty Four Hour Medical Anesthesia Coverage for 
Obstetric Patients John J Bonica, Tacoma, Wash 

Discussion to be opened by Irving M Pallin, Brooklyn, 
N Y, and Robert A Hingson Jr, Cleveland 

Anesthesia for Patients Undergoing Operations on the Mitral 
Valve Review of Four Years’ Experience 

Robert T Patrick Rochester Minn 
Discussion to be opened by Nicholas M Greene Roch 
ester, N Y, and F H Ellis Jr Rochester, Mmn 

Chairman's Address* Bcllafoltne in Clinical Anesthesia 

Ralph S Sappentteld, Miami, Fla 

A Study of the Mortality Rate In a Series of Cholecystectomies 
With and Withont the Use of a Muscle Relaxant 

Paul H Lorhan and C C Chen Kansas City, Kan 

An Evaluation of Anliemetic Drugs and Their Etlcct on Post 
operative Nausea, Vomiting, and Retching 

Mark R Knapp and Hen-rv K Beecher, Boston 
Discussion to be opened by Milton J Marmer Beverly 
Hills Cahf, and Robert D Dripps Jr. Philadelphia 
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SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 

^f^^TS IN CONVLNTION HALL, ROOM C 

OFFICERS OF SECTION 

Chairman— EvLRrrr C Fox Dallas 
Vice Chairman— Harr^ M Rohinson Sr , Baltimore 
Secretary J Waltlr Wir son, Los Angeles 
Delegate Rom rt R Kicri and, Rochester, Minn 
Representative to Scientific Eshibit-SAMucL M BLUErARo. 
Cnicago 

Executive Committcc—JoiiN H Lamr, Oklahoma City. Gcorgb 
M Irwis, New York, Dn Fox, Dr Wilson, and Dr 
Kicrland ’ 

Tuesda^, June 7—9 a m. 

nusiNtrss MmiNO 


Cnlincoiis Flasticits and Hspcrclasticilv 

Francis A Ellis and William R Bundicr, Baltimore 
Discussion to be opened by Sturc A M Johnson, Madi¬ 
son, Wis 

Ilcirnnpiopcncr tomn 

Haroi d N Colc Jr , Shaker Heights, Ohio, and Herbcrt 
Z Lund, Greensboro, N C 

Discussion to be opened by Arthur PuROi Stout, New 
York 


Dermatologic Chmco-Pathologic Conference Sponsored by the 
Pacific Dcrmalohgtcal Socicli, Under the Direction of 
Walter R Nickel, San Diego, Calif 

Herman Btcrman, Philadelphia, Moderator 

Contributors Louis H Winer, Beverly Hills, Calif, Victor 
C Hackney, Rivcnidc, Calif, James W Burks, New 
Orleans, Thomas B FiT7rATRiCK, Portland, Ore , and Ed¬ 
ward P Cawley, CharloUesviUc, Va 

TIic Treatment of Hemangioma, Chiclly bj Radiation 

George E Ptahler, Philadelphia 
Discussion to be opened by George C Andrews, New 
York 

A Stud; of Late Radiation Necrosis Folloss inp Roentgen Dicrapy 
for Cutaneous Cancer Heriiert L Traenkle, Buffalo 
Discussion to be opened by Robert Siolar, 'Washington, 
D C 

Wednesday, June 8—9 a. m. 


BUSINESS meeting 
ELECTION or orriCERS 

Chairman’s Address riijsician’s Responsibility to Medical 
Organizations Everett C Fox, Dallas, Texas 

SMiipomm on Lupus Cntheinatosns 

Louis A Brunsting, Rochester, Minn, Moderator 

Panelists John R Haserick, Cleveland, Stanley L Lee, New 
York, Louis A Brunsting, J Minot Stickney, and Ger- 
TRUDf L Pease, Rochester, Minn 


TJiursday, June 9—9 a. m. 

Simplified Office Mjcology 

Harks M Robinson Jr, Morris M Cohen, and Ray¬ 
mond C V Robinson, Baltimore 
Discussion to be opened by William L Dobes, Atlanta. Ga 
Experimental Investigations on the Mechanism Producing Acute 
Attacks of Fungous Infection of the Feet 
RuDOLT L Baer. Stanley A Rosenthal, New York, 
Jerome Z Lirr, Cleveland, and Hyman 
New York, with the technical assistance of Domenica 

Furnarj, New York Pjpkin, San Antonio, 

Discussion to be opened by J l-ewis ur », 

Texas 
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Tuzzhng, Persistent Penile Plaques. 

All f’y Arthur B Hyman, New York 

Allerpc Dermatitis Produced by Inhalant Molds 

Otis Field Jillson and Manfred Adami, Hanover N H 
0«„ « be „pe„e, by Ado„„ kosTH^ia 

Promacctin m the Treatment of Dermatitis Herpetiformis 

S^YLlfC onstance Millette Buncke, 

Discussion to be opened by Fred M Jacob, Pittsburgh 
Zinc Oxide A New Pmk, Refractive, Microform Crystal 
Bernard Appel and Leslie Ohmart, Lynn, Mass and 
Robert F Sterner, Rahway, N J ’ 

Discussion to be opened by Lemuel P Ereaux, Montreal 
Canada ’ 


SECTION ON DISEASES OF THE CHEST 

meets in convention hall, room c 

OFFICERS OF SECTION 

Chairman— Andrew L Banyai, Milwaukee 
Vice Chairman— Edward W Hayes, Monrovia, Calif 
Secretary— John F Briggs, St Paul 
Delegate— Hollis E Johnson, Nashville, Tenn 
Representative to Scientific Exhibit— Edwin R Levine, Chicago 
Executive Committee— Joseph C Placak Sr , Cleveland, Jay 
A Mvers, Minneapolis, Dr Banyai, Dr Briggs, and Dr 
Johnson 


Wednesday, Jane 8 —1:50 p. m. 

BUSINESS MEETINO 

Chairman’s Address 

Andrew Banyai, Muirdale Sanatorium, Milwaukee 

Panel Discussion on the Diagnosis and Treatment of 
Cardiac Arrlothmias 

Hans H Hecht, Salt Lake Cit}’, Moderator 

Participants Herrman L. Blumgart, Boston, Maurice Soko- 
Low, San Francisco, Harry Gold, New York, and A Sidney 
Harris, New Orleans 


Thursday, June 9—9 a. m 

JOINT MEETING WITH SECTIONS ON ANESTHESIOLOGY, 
GENERAL PRACTICE, OBSTETRICS AND GYNECOL¬ 
OGY, AND PEDIATRICS IN CONVENTION 
HALL, BALLROOM 

Panel Discussion on Resuscitation of the Newborn Infant 


Clement A Smith, Boston, Moderator 

E Importance of Asphyxia Neonalonum A StatisflMl 
Analysis Schuyler G Kohl, Brooklyn, N Y 

wention of Asphyxia Neonatorium by the Obstetnaan. 

Nicholson J Eastman, Baltimore 

ivention of Asphyxia Neonatonum by the Anesffiesiologisf 
Meyer Sakxad, Providence, B l 

e Value of Drugs, Oxygen, and Carbon Dioxide as Shnm- 

lants to Respiration in the Apneic Infant 

Ralph M Tovell, Hartford, Conn 

irphologj' of the Newborn Infant’s Lungs, as Related to 

Dist.M,b.l,(y, Blood Sopply, cb.caco 

»d yotoo, 7 

Infant’s Lungs. Richard ^ > 

, Role of Ihe lOTopologW to i.po 

thods of Resuscitating the Newborn Infant 
Practical discussion by all participants 
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Thursdaj, June 9—2p m 

JOINT \fEETlNG WITH SECTION ON RADIOLOGY IN 
CONVENTION HALL, ROOM C 

Panel Discussion on Silent Lesions That Are Picked Up 
on Chest Suneys 

I Richards Aureuus, St Paul, Moderator 
Internist Marsh McCall, New York 

Roentgenologists 

C Allen Good Jr , Rochester, Minn, and Carl C 
Birkelo, Detroit 
Surgeons 

Richard H Overholt, Boston, and William M Tuttle, 
Detroit 

Panel Discussion on Cardiox oscular Diseases 
Fred Jenner Hodges, Ann Arbor, Mich, Moderator 
Internist Richard J Bing, Birmingham, Ala 

Roentgenologists 

Andre Bruwer, Rochester, Mmn, and Charles T Dot- 
TER, Portland, Ore 
Snrgeons 

Dwight Emary Harken, Boston, and Richard L Varco, 
Minneapolis 

SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 

meets in CONVENnON HALL, BALLROOM 
OFnCERS OF SECTION 

Chairman —Hugh R Butt, Rochester, Mmn 
Vice Chairman —Thoaus P Findley Jr , Augusta, Ga 
Secretary —George E Burch, New Orleans 
Delegate —Edgar V Allen, Rochester, Minn 
Representative to Scientific Exhibit —Joseph F Ross, Los 
Angeles 

Executive Committee —Maurice H Seevers, Ann Arbor, Mich , 
Irvine H Page, Cleveland, Dr Butt, Dr Burch, and 
Dr Allen 

Tuesday, June 7—2 p in 

Symposium on Electrocardiography and Vectorcardiography 

The Present Status of Vectorcardiography 

Otto H Schmitt and Ernst Simonson, Minneapolis 
Discussion to be opened by G E Burch, New Orleans 
Vectorcardlographj from the Point of View of Clinical Prac¬ 
tice Franklin D Johnston, Ann Arbor, Mich 

Discussion to be opened by C C Wolferth, Philadelphia 
The Important Recent Advances in Electrocardiography 

Elliot V Newaun, Nashville, Tenn 
Discussion to be opened by Daniel A Brodi, Memphis, 
Tenn 

The U Ware Eugene Lepeschkin, Burlmgton, Vt 

Discussion to be opened by Boris Surawtcz, Philadelphia 
Tlie Electrocardiographic Changes in Electrohte Imbalance 

Samuel Bellet, Philadelphia 
Discussion to be opened by Daatd Scherf, New York. 

Wedncsdat, June 8—2 p ra 

business meeting 

Minot Lecture Clinical Slates Associated svith Alterations of 
the Hemoglobin Molecule 

Haraei a Itano Bethesda Md 

Sxinposiiim on Pancreauus 

Experimental Pancreatitis. Mortos I Grossala.n Denver 
Discussion to be opened b> James HA Roth Philadelphia 


Clinical Syndrome of Acute and Chronic Pancreatitis 

Henry L Bockus, Martin M Kalser, J L. Roth, A 
Bogoch, and George N Stein, Philadelphia 
Discussion to be opened by James T Priestlei , Rochester, 
Mmn 

Useful Diagnostic Laboratory Procedures in Pancreatitis 

Thoaias E Machella, Philadelphia 
Discussion to be opened by Vince Moseley, Charleston, 
S C 

The Medical Management of Pancreatitis. 

Charles A Jones, New Orleans 
Discussion to be opened by J E Berk, DetroiL 

Thursday, June 9—2 p m 

joint meeting aatth section on internal medicine 
IN CONAIENTION hall, ballroom 

Symposium on Respiratory Diseases 

Current Concept of Pulmonary Anatomy 

Vernon E Krahl, Baltimore 
Discussion to be opened by Julius L Wilson, Philadelphia. 
Sdme Fundamentals of Respiratory Physiology 

Edwin R Leatne, Chicago 
Discussion to be opened by Burgess L. Gordon, Phila¬ 
delphia 

Current Methods of Diagnosis and Treatment of Emphysema 
R. Drew Mhler Rochester, Minn 
Discussion to be opened by Richard V Ebert, Little Rock, 
Ark 

Current Methods of Diagnosis and Treatment of Asthma 

Walter S Burrage, Herbert C Mansmann Jr , and John 
W Irwin, Boston 

Discussion to be opened by John M Sheldon, Ann Arbor, 
Mich 

Current Concepts of Pulmonary Edema 

Ivan D Baronofsky, Minneapolis 
Discussion to be opened by Oscar Savineford Jr , Char¬ 
lottesville, Va 


SECTION ON GASTROENTEROLOGY 
AND PROCTOLOGY 

meets in CLARIDGE hotel, TRIMBLE HALL 
OFFICERS OF SECTION 

Chairman— Harry E Bacon, Philadelphia 
Vice Chairman— Lowell D Snorf, Evanston, III 
Secretary— Everett D Kiefer, Boston 
Delegate—Louis A Buie Rochester, Mmn 
Representatives to Scientific Exhibit— Whliam H Dearinc, 
Rochester, Mmn , J P Nesselrod Evanston, Ill 
Executive Committee—Louis E Moon, Omaha Donovan C 
Broaahe, New Orleans, Dr Bacon, Dr Kiefer and Dr. 
Buie 

Tuesday, June 7—9 a m 

Hiatus Hernia and Related Disorders of the Esophagogastric 
Junction 

E Clinton Texter Jr , Hubbard W Sahth and Clifford 
J Barborka Chicago 
Regurgitant Esophagitis 

Herbert W Schmidt, Rochester ,Minn 
Esophagitis Hiatal Hernia, and Cardiospasm—Surgical Consid 
eralions. Daatd P Boyd Boston 

Discussion to be opened b> N C Hightoaafr Temple 
Texas Stanley H Lorber Philadelphia Edaaard B 
Benedict, Boston and Con-rad R Laai, Detroit 

Papillan Adenomas of the Colon and Rectum A Clinical and 
Patholo^cal Studv 

Neil W Saatnton Willuai A Meissstr and Wesley A 
SoLAN-D Boston 

Discussion to be opened bv Louis E Moos Omaha and 
Walter \ Fansler, Minneapolis 
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Panel on Chronic Ulcerative Colitis 

Garnct W Ault, Washington, D C, Moderator 

Rochester, Minn , Joseph B 
Kirsner, Chicago, Richard H Marshak, New York, Wil- 
UAM A Meissner, Boston, and Robert A Scarborough 
San Francisco ’ 


Wednesday, June 8 —9 a. m. 
election or orncERs 

Control of Vomiting in the Postoperatisc Patient with Chlor- 
promazinc 

C> R Stephen, Sara J Dent, L W Fabian, and A Adan, 
Durham, N C 

Discussion to be opened by John H Moyer, Houston, 
Texas 

CInirman’s Address Rectal Cancer with Reference to Sunnal 
Rate and Sphincter Prcscnation Eniplojlng the Abdomino¬ 
perineal “Pull Through” Operation 

Harry E Bacon, Philadelphia 

Tlic Value of an “Optiimllj EfTccInc Dose” of Anticholinergic 
Drugs in the Treatment of Peptic Ulcer 

David C H Sun and Harry Shay, Philadelphia 
Discussion to be opened by Harrs Barowska, New York 
Interpretation of the Intrascnous Cholanglogram 

Robert E Wise and Richard G O’Brien, Boston 
Discussion to be opened by Herbert M Stauffer, Phila¬ 
delphia 

Panel on Dncrticulitis of the Colon 

Fran7 J iNGELnNGER, Boston, Moderator 

Participants E N Collins, Cleveland, Arthur Fjnkelstein, 
Philadelphia, Hlnra K Ransom, Ann Arbor, Mich , and 
CuRiicc Rosser, Dallas 


Thursday, June 9 —9 a. m. 

JOINT MEETING WITH SECTION ON PATHOLOGA AND 
PHASIOLOGA IN CLARIDGE HOTEL, TRIMBLE HALL 

Carcinoids of the Gastrointestinal Tract 

Merrill O Hines, New Orleans 
Discussion to be opened by R B Turnbull Jr , Cleveland, 
and Clarence Dennis, Brooklyn, N Y 

Clinical Obscnations on Hepatic Fibrosis 

Carroll M Leevy, St Albans, Long Island, N Y, Angelo 
M Gnasst and Martin W Pollini, Jersey City, N J 

Tumors of the Lncr in Infants and Children 

Hugh A Edmondson, Los Angeles 

Discussion to be opened by Dorothy H Andersen. New 
York, James B Arey and John R Neefe, Philadelphia, 
and Arthur W Wright, Albany, N Y 

Vcnucao Mcumlmlac in llic Anorcclnm (mill ConsWeraUon «( 
,lia Cancer Problcn.) ^ 

Piicnsiion 10 be openeii by Pete, A HBKBirr 

J Edwin Alford. BulTalo, and David A . 

Francisco 

Clinical-Pathological Conference 
John R Schenken, Omaha, Moderator 

,r err Rcrt ns Philadelphia, Caleb H Smith, 

'’■’’""Su Air FoL B.“ ill, and .Stanlev M Wvai.n, 
Boston 


jama, April 23, 1955 


SECTION ON GENERAL PRACTICE 

meets in hotel CHELSEA, WESTMINSTER ROOM 
AMBASSADOR HOTEL, RENAISSANCE ROOM 
CONVENTION HALL, BALLROOM 






Wi-iV/ X X\>ifl-1 


Chairman— Lowry H McDaniel, Tyronza, Ark 
Vice Chairman—I Phillips Frohman, Washington, D C 
Secretary—E I Baumgartner, Oakland, Md 
Delegate— Lester D Bibler, Indianapolis 
Representative to Scientific Exhibit— Charles E McArthur, 
Uiympia, Wash ’ 

Executive Committee-RicHARD A Mills, Fort Lauderdale, 
Ra , Frederic S Ewens, Manhattan Beach, Calif Dr. 
McDaniel, Dr Baumgartner, and Dr Bibler, 


Tuesday, June 7—2 p. m. 

hotel CHELSEA, WESTMINSTER ROOM 

BUSINESS MEETING, PRESENTATION OE RESOLUTIONS, REPORT 
OF DELEGATES, INTRODUCTION OF EXHTBITORS 

A Medical School Department of General Prachec. 

Robert A Davison, Memphis, Tenn 

Pand Conference and Symposium on Current Trends and 
Developments in Therapy, As They 
Apply to General Practice 

Austin Smith, Chicago, Moderator 

Participants Walter C Alvarez, Chicago, William Dame 
SHEK, Boston, Perrin H Long and Thomas H Me 
Gavack, New York, Robert T Parker, Baltimore, 
Adolph L. Sahs, Iowa City, Robert B Greenblatt, 
Augusta, Ga , LeRoy H Sloan, Chicago, and Irving S 
Wright, New York 


Wednesday, June 8 —1 p m, 

ambassador hotel, renaissance room 

ELECTION OF OFHCERS 

Chairman’s Address: Progress and Vision of Medicine in the 
20th Century Lowry H McDaniel, Tyronza, Ark 

Treatment of Essential Hypertension by Improved Adrenal 
Denervation Sherman A Eger, Philadelphia 

Photograph} of Tumors of the Ulenne Canal in the Dving 

William B Norment, Greensboro, K C. 

Stellate Ganglion Block, Daniel C Moore, Seattle 

Education of the Heart Patient 

Robert J Needles, St Petersburg, Fla, 

Diagnosis and Treatment of Back Disabilities 

George S Hackett, Canton, Ohio 

Terminal Care of the Patient with Inoperable Carcinoma 

John S LaDue, New York 

A Nutritional Program for the Prolongation of Life in Coronary 
Atherosclerosis Lester M Morrison, Los Angeles 


Thursday, June 9—9 a. m 

joint meeting with sections on anesthesiology, 

DISEASES of the CHEST, OBSTETRICS AND OYHE - 
COLOGY, AND PEDIATRICS IN CONVENHON 
HALL, BALLROOM 

viel Discussion on Resuscitation of the Newborn Infant 
Clement A Smith, Boston, Moderator 

..do. .y A*by^. S'„?S,'Silie 

AFpbyxlF 1 
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The Value of Drugs, Oxygen, and Carbon Dioxide as SHmn- 
lants to Respiration in the Apneic Infant. 

Ralph M Tovell, Hartford, Conn 

Morphology of the Newborn Infant’s Lungs, as Related to 
DistensibiUty, Blood Supply, and Gas Exchange 

Edith Potter, Chicago 

Pressures and Volumes Involved in Expansion of the Newborn 
Infant’s Lungs Richard Day, Brooklyn, N Y 

The Role of the Laryngologist in Resuscitation of the Newborn 

Paul H Holinger, Chicago 

Methods of Resuscitating the Newborn Infant 
Practical discussion by all participants 


SECTION ON INTERNAL MEDICINE 

MEETS IN CONVENTION HALL, BALLROOM 

OFFICERS OF SECTION 

Chairman— Howard P Lewis, Portland, Ore 
Vice Chairman— Benjamin M Baker Jr , Baltimore 
Secretary—A Carlton Ernstene, Cleveland 
Delegate— Charles T Stone Sr , Galveston, Texas 
Representative to Scientific Exhibit— John S Lawrence, Los 
Angeles 

Executive Committee— ^Truman G Schnabel, Philadelphia, 
Herrman L Blumqart, Boston, Dr Lewis, Dr Ernstene, 
and Dr Stone 

Wednesday, June 8—9 a m 

External Electric Stimulation of the Heart in Adams-Stokes 
Disease, Reflex Standstill, and Unexpected Circulatory 
Arrest 

Paul M Zoll, Arthur J Linenthal, Leona R Norman, 
Milton H Paul, and William Gibson, Boston 
Discussion to be opened by Harold N Segall, Montreal, 
Canada, and Albert H Douglas, Jamaica, N Y 
Clinical Applications of Human Intramural Electrocardiography 
Myron Prinzmetal, Rashid A Massumi, Louis Rakita, 
Alfred Goldman, and Lois Schwartz, Los Angeles 
Discussion to be opened by Tinsley R Harrison, Burning 
ham, Ala 

The Billings Lecture The Price We Pay 

David P Barr, New York 
The Diagnosis and Modem Treatment of Cerebrovascular 
Diseases 

Irving S Wright, Ellen McDevitt, and Willum T 
Foley, New York 

Discussion to be opened by Robert G Siekert, Rochester 
Minn 

Pnnel Discussion on Treatment of the Common Forms 
of Arthritis 

W Paul Holbrook, Tucson, Anz, Moderator 

Participants Edward W Boland, Los Angeles, Joseph J 
Bunim, Bethesda, Md , Frank H Krusen, Rochester, 
Minn , and Thomas McP Brown, Washington, D C 

Thursday, June 9—2 p ui 

JOINT MEETING WITH SECTION ON EXPERIMENTAL MEDIQNE 
AND THERAPEUTICS IN CONVENTION HALL, BALLROOM 

Symposium on Respiratory Diseases 

Current Concept of Pulmonary Anatom} 

Vernon E Krahl, Baltimore 
Discussion to be opened by Juuus L. Wilson Philadelphia 
Some Fundamentals of Respirator} Ph}siolog} 

Edwin R Lewne Chicago 
Discussion to be opened b} Burgess L, Gordon Phila 
dclphia 


Current Methods of Diagnosis and Treatment of Emphysema 

R Drew Miller, Rochester, Minn 
Discussion to be opened by Richard V Ebert, Little Rock, 
Ark 

Current Methods of Diagnosis and Treatment of Asthma 

Walter S Burraoe, Herbert C. Mansmann Jr , and John 
W Irwin, Boston 

Discussion to be opened by John M Sheldon, Ann Arbor, 
Mich 

Current Concepts of Pulmonary Edema 

Ivan D Baronofsky, Minneapolis 
Discussion to be opened by Oscar Swineford Jr , Char¬ 
lottesville, Va. 

Friday, June 10—9 a m 

ELECTION OF OPHCERS 

The Clinical Aspects of Hyperinsullnism 

Harold D Breidahl, James T Priestley, and Edward H 
Rynearson, Rochester, Minn 

Discussion to be opened by Franqs D W Lukens, Phila¬ 
delphia 

A New Therapeutic Agent in Adnlt and Juvenile Myxedema 
D1 Triiodothyronine (D1 TIT^ 

Thomas F Frawley, Richard T Beebe, John C Mc- 
Clintock, and John Lyons, Albany, N Y 
Discussion to be opened by Thomas H McGavack, New 
York 

Anthrax A Report of One Hundred and Fifteen Cases 

Herman Gold and Frank Rosenberg, Chester, Pa 
Discussion to be opened by Elwood L. Foltz, Philadelphia 
Chairman’s Address Howard P Lewis, Portland, Ore 

ITirombophlebitis Migrans and Visceral Carcinoma 

Robert H Durham, Detroit 
Discussion to be opened by J Earl Estes Jr , Rochester, 
Mmn, and William T Foley, New York 

Panel Discussion on Diagnosis and Treatment of the 
Hemolytic Anemias 

Cyrus C Sturgis, Ann Arbor, Mich, Moderator 
Participants Eugene L. Lozner, Syracuse, N Y, Edwin E 
Osgood, Portland, Ore , Joseph F Ross, Los Angeles 
Russell Weisman Jr, Cleveland, and Lawrence E 
Young, Rochester, N Y 

SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

MEETS IN convention HALL, ROOM D 

OFFICERS OF SECTION 

Chairman— Francis W Davison, Danville, Pa 
Vice Chairman— Guy L Boyden, Portland, Ore 
Secretary— Hugh A Kuhn, Hammond, Ind 
Delegate— Gordon F Harkness, Davenport, Iowa 
Representative to Scientific Exhibit— Walter E Heck San 
Francisco 

Executive Committee —Dean M Lierle, Iowa City Sam H 
Sanders Memphis, Tenn , Dr Davison Dr Kuhn and Dr 
Harkness 

Tuesday, June 7—2 p m 

Introduction of the Honorary Chairman 

Thomas C Gallowai Evanston, III 
New Technique for Correctiie Surgery of the Nasal Septum 

Irving B Goldman New York 
Discussion to be opened by Dean M Lierle, Iowa City, 
and Sam H Sanders, Memphis, Tenn 
Surgical Relief of Malignant or Progresshe Exophthalmos 

Guy U Bo}den Portland Ore 
Nasopharyngeal Lymphoid Hiperplasia and Its Relation to 
Hearing Problems. Rayx ond E Jordsn Pittsburgh 
Discussion to be opened by Peter A N Pastore Rich¬ 
mond, Va 
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Progress in Esopliagologj' 

Daniel C Baker Jr and Charles A Flood, New York 
Discussion to be opened by Walter H Malones, Phila 
dclphia ’ 

T)ic Trnns-Scptal-Sphcnoid Pituitary Operation—A Motion 
Picture 

Wi^TER E Heck and Robert C McNaught, San 
Francisco 


Wednesdny, June 8 —2 p m. 

ELECTION or ornccRs 

Current Concepts of Chrome Attic and Middle Ear Disease 

Arthur L Juers, Louisville, Ky 
Discussion to be opened by Fred Harbert, Worton, Mass, 
and Charles E Kinnes, Cleveland 
Clnirnnn's Address Medical Otolarjngology 

Francis W Davison, Danville, Pa 
The Treatment of MtmCrc’s Disease 

HENRt L Williams, Rochester, Minn 
Ps}chasoma(tc Aspects of Otolarjngolopj 

C Stewart Nash, Rochester, N Y 
Discussion to be opened by David W Brewer, Syracuse, 
N '1' 

Rronchographs m the Diagnosis of Pediatric Problems 

Charles F Ferguson and Carlyle G Flake, Boston 
Discussion to be opened by Charles M Norris, Phila¬ 
delphia 


Thursday, June 9 —2 p m. 
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Uremia-like Symptoms, Not Due to Uremia, in Battle Casualties 

W H Meroney, Washington, D C 
Discussion to be opened by A C Corcoran, Cleveland 
and Paul D Doolan, Oakland, Calif 
Acute Coronary Insufficiency Application to Military Medicine 
ARrauR M Master, Harry L. Jafee, and Leonard E 
Field, New York 

Di^ussion to be opened by Charles K Friedberg, New 
York, and Archie Hoffman, Washington, D C 
Handicaps, Motivation, and the Performance of Dufy 

Lucio E Gatto, Geneva, N Y 
Discussion to be opened by Arthur S Abramson, Bronx 
N Y, and Richard R Cameron, Fort Dix, N J 
Acute Infectious Hepatitis m the Armed Forces The Advantages 
of Ad Lib Bed Rest and Earli Reconditioning 
Thomas C Chalmers Jr , Washington, D C, William E 
Reynolds, Boston, Richard D Eckhardt, Iowa Ci(y, 
Joaquin G Cigerroa, Laredo, Texas, Norman Deane' 
New York, Robert W Reifenstein, Syracuse, N Y , 
Clifford W Smith, Hines, Ill, and Charles S Dawd-’ 
SON, Boston 

Discussion to be opened by W Paul Havens Jr and 
Lester J Pope, Philadelphia 
Peptic Ulcer A Major Problem m Military Medicine 

John H Willard, Philadelphia 
Discussion to be opened by Joseph M Hayman Jr , Boston, 
and Benjamin H Sullivan Jr , San Francisco 


Wedtfesday, June 8 —2 p m. 


Tlic Rational Approach to Immunization of the Upper Rcspira- 
forj Tract Theodore E Walsh, St Louis 

Discussion to be opened by Harrs P Schenck, Phila¬ 
delphia 

Allergic Disease of the Upper Rcspintorj Tract 

Kenneth L Craft, Indianapolis 
Discussion to be opened by Russell C Grove, New York, 
and Herbert P Harkins, Philadelphia 
Hjpothyroidism as a Cause of Headache 

A Curtis Jones Jr , Boise, Idaho 

FIVE MINUTE INTERMISSION 

Thursday, June 9—3*30 p m 

JOINT SESSION WITH THE SECTION ON PREVENTIVE AND 
INDUSTRIAL MEDICINE AND PUBLIC HEALTH IN 
CONVENTION HALL, ROOM D 

If Can Happen to You 

A Mock Trial Presented by the Subcommittee on Noise in 
Industry of the Committee on Conservation of Hearing, 
American Academy of Ophthalmology 
and Otolaryngology 

Howard P House, Los Angeles, Moderator 


SECTION ON MILITARY MEDICINE 

MEETS IN HOTEL CHELSEA, WEDCEWOOD ROOM 

OFFICERS OF SECTION 

airman-1 S Ravdin. Philadelphia 

■e Chairman—H Lamont Pugh, Washington, D C 

rrctary— Charles L Leedham, WasMngton, D C 

Icnaie—R ussel V Lee, Palo Alto, Calif 

prcscntativc to Scientific Exhibit— Allen D Smith, Wash- 

S™ CommiMce-UiCHkto A Philadelph.., Hakkv 

G AUMSTBONO, Washmeton, D C , Dr Ravdin, Dr Le 
HAM, and Dr Lee 


Tuesday, June 7—2 p m. 


AddrcAA T1 ,r ClRito P^adlrpht 

Sccuntj 


ELECTION OF OFFICERS 

Crash and Liv c Need Cars Kill More Soldiers Than Guns’ 

Don S Wenger, Washington, D C 
Discussion to be opened by R Arnold Griswold, Louis 
ville, Ky, and George F Peer, El Paso, Texas 

Response of Human Beings Accidentally Exposed to Significant 
Fallout Radiation Robert A Conard Jr , Bethesda, Md 
Discussion to be opened by Lee E Farr, Upton, N Y, 
Carl L Hansen Jr , Washington, D C, E P Cronkite 
and V P Bond, Upton, N Y, and N R Shulman, 
Bethesda, Md 

The Care and Evacuation of Vietnamese Refugees 

J M Amberson, Bethesda, Md 
Discussion to be opened by Dan C Ogle, Washington, 
D C 

Breakmg the Sound Barrier and Its Effect on the Public 

John M Talbot, Baltimore, Md 
Discussion to be opened by Aram Glorio, Los Angeles, 
and Sidney I Brody, Washington, D C 

Report of the Office of the Assistant Secretary of Defense 

Frank B Berry, Washington, D C 


Thursday, June 9—2 p. m 

JOINT MEETING WITH THE SECTION ON SURGERY, GENERAL 
and abdominal IN CLARIDGE HOTEL, TRIMBLE HALL 

oncepfs of (he Provision and Use of Whole Blood in Military 
and Civilian Defense Emergency 

William H Crosby Jr and Joseph H Akeroyd, Wasnmg 

ton, DC „ 

Discussion to be opened by John G Gibson II, Boston, and 
Mary Sproul, Washington, D C 

lanagement of Injuries to the Thorax 

Brian ‘Blades, Washington, D c 

Discussion to be opened by Edward M Keot, Pittsburgh, 
and Lawrence M Shefts, San Anlomo, lexas 

.jchological Reactions m Birmingham, Ala 

Discussion to be opened by Calvin D^ver, Philadelphia, 
and Albert J Glass, Washington, V o 

p„cu».on to bo opeitod by W»t CoNV.t, Now Yorl, 
and Paul W Greeley, Chicago 
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Basic Principles in the Management ol Open Fractures 

Oscar P Hampton Jr , St Louis 
Discussion to be opened by William H Cassebaum, New 
York, and Thomas L Waring, Memphis, Tenn 
Modem Concepts in the Treatment of Bums 

Curtis P Artz, Fort Sam Houston, Texas 
Discussion to be opened by Henry P Royster, Phila 
delphia, and Oakley Park, Chanute Field, Ill 

SECTION ON MISCELLANEOUS TOPICS 

SESSION ON LEGAL MEDICINE 

MEETS IN CONVENTION HALL, ROOM A 

OFFICERS OF SESSION 

Chairman— Louis J Regan, Los Angeles 
Secretary —Richard Ford, Boston 

Wednesday, June 8—2 p m 

The Mentally Ill Patient, Competence to (a) Consent to Treat 
ment, (b) Contract, (c) Testify, and (d) Make a Valid Will 

Franos J Gerty, Chicago 
Trauma and Cancer W C Hueper, Bethesda, Md 

The Federal Income Tax Law In Relation to Medical Practice 
Christian M Lauritzen, II, Chicago 
The Model Post Mortem Exanunatlons Act 

C Joseph Stetler, Chicago 
Homan Experimentation, Medicolegal Aspects 

Irving Ladimer, New York. 
Chinese Immigration and Blood Tests 

Sidney B Sceatkin, New York 

SESSION ON ALLERGY 
meets in convention hall, room a 
OFFICERS OF SESSION 

Co-Chairmen— John M Sheldon, Ann Arbor, Mich, and 
Homer E Prince, Houston, Texas 
Secretary— Francis C Lowell, Boston. 

Thursday, June 9 —2 p m 

The Problem of Eczema (Allergic Dermatitis) 

Ralph Bookman and George Piness, Los Angeles 
Allergy and Penicillin Orval R Withers, Kansas City, Mo 
The Asthmagram Cases Illustrating Its Use 

Oscar Swineford Jr., K. W Berger, J W Cumbu, and 
W P Coleman, Charlottesville, Va. 

Panel Discussion on the Management 
of Bronchial Asthma 

Francis C Lowell, Boston, Moderator 

Participants Homer E IhiiNCE, Houston, Texas, John M 
Sheldon, Ann Arbor, Mich , Carl E Arbesman, Buffalo, 
and Vincent J Derbes, New Orleans. 


SECTION ON NERVOUS AND MENTAL 
DISEASES 

meets in Marlborough Blenheim hotel, 
wedgewood room 

OFFICERS OF SECTION 

Chairman— Francis J Braceland, Hartford, Conn 
Vice Chairman —Joseph P Evans Cincinnati 
Secretary— Karl O Von Hagen, Los Angeles 
Delegate— Hans H Reese, Madison, Wis 
Representative to Scientific Exhibit—G Wilse Robinson, 
Kansas City, Mo 

Executive Committee —Francis M Forster, Washington D C , 
\ E\rl Walker, Baltimore, Dr Bracelan-d Dr Von 
Hagen, and Dr Reese 
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Tuesday, June 7 —2 p m 

Aunculo Temporal Syndrome 

W James Gardner and James W McCubbin, Cleveland 
Discussion to he opened by E S Gurdjian, Detroit, and 
Francis C Grant, Philadelphia 

The Control of Tic Douloureux by Injectmg the Gasserian 
Ganglion with Boiling Water 

Rudolph Jaeger, Philadelphia. 

Discussion to be opened by Bronson S Ray, New York, 
and Willum H Sweet, Boston 

The Decompression Operation for Trigeminal Neuralgia 

Robert Dean Woolsey, St Louis 
Discussion to be opened by Temple Fay, Philadelphia, and 
J Grafton Love, Rochester, Mmn 

Lower Extremity Pain Simnlatmg Sciatica Caused by Tnraors 
of the High Thoracic and Cervical Cord 

Michael Scott, Philadelphia 
Discussion to be opened by A. Earl Walker, Baltimore, 
and I S Wechsler, New York. 

The Result of Temporal Lobectomy for the Treatment of 
Psychomotor Epilepsy 

Arthur A Morris, Washington, D C. 
Discussion to be opened by William B Scoville, Hart¬ 
ford, Conn 

Prefrontal Proemne Injection A Study of Fourteen Patients 
with One Year Follow Up 

J Martin Myers, Per Olaf Therman, Calvin S Drayer, 
Manuel M Pearson, Francis C Grant, Lauren Smith, 
Philadelphia, and Francis E Nulsen, Cleveland 
Discussion to be opened by F A Freyhan, Famhurst, Del, 
James P Cattell and John E Scarff, New YorL 

Wednesday, June 8—2 p m 

election of officers 

Chairman’s Address Francis J Braceland, Hartford, Conn 

The Practice of Psychiatry Around the World 

James L McCartney, Garden City, N Y 
Discussion to be opened by C N Baganz, Lyons, N 
and Robert S Bookhammer, Norristown, Pa 

The General Practitioner and the Discharged Mental Faficnt 
Kenneth E Appel and Albert E Scheflen, Philadelphia 
Discussion to be opened by David J Flicker Newark, 
N J, and Joseph Ray Guyther, Mechanicsville, Md 

AVhat Causes Alcoholism Frederick Lemere, Seattle 

Discussion to be opened by Joseph Thimann and Walter E 
Barton, Boston, and Harold W Lovell, New York 

The Use of Cblorpromazine and Reserpine in the Treatment of 
Emotional Disorders 

Willum W Zeller, Paul N Graffagnino, Chester F 
Cullen, and H Jerome Reitman, Hartford, Conn 
Discussion to be opened by Paul H Hqch, New York, and 
Clyde Brooks, Tuscaloosa, Ala 

Sororities A Psychiatric Appraisal 

Jackson A Smith Houston, Texas 
Discussion to be opened by Leo H Bartemeier, Detroit, 
and Nolan D C Lewis New York 

Thursday, June 9—2 p m 

Use of Phenurone in Epilepsy Analysis of Fatal Reactions 
Including a Case Report 

Wallis L Craddock Salt L^kc City 
Discussion to be opened by Francis M Forster, Washing 
ton, D C , and Douglas T Davidson, Boston 

Epileptic Equivalents In Childhood 

Frederic T Zimaierman and Bessie B Burgemeister, 
New fork 

Discussion to be opened by Matthew T Moore Phila 
delphia, and Raymond D Adams Boston 
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The Importance of Extraolfactory Components in the Identlfi- 
cation and Appreciation of Flavors 

^ Henrv W Dodge Jr , Rochester, 

Discussion to be opened by Roland P Mackay and Harold 
C VoRJs, Chicago 

Relief of Shouldcr-Arni Sjndromcs by Evcrciscs 

Donald A Johnson, Memphis, Tenn 
Discussion to be opened by Henry A Shenkin, Philadel¬ 
phia, and A M Rabiner, Brooklyn, N Y 
Lesions of Peripheral Ncncs Developing Dunng Coma 

Clarence W Olsen, Los Angeles 
Discussion to be opened by Maurice L Silver, Providence, 
R I 


Tlie Central Nenous System and Cardiovascular Effects of 
Rauvvolfia Serpentina 

B I Lewis, R I Lubin and L E January, Iowa City 
Discussion to be opened by Charles Rurp, Philadelphia, 
and Arnold P pRiEDAfAN, New York 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 

MELTS IN AMBASSADOR HOTEL, RENAISSANCE ROOM 

OFFICERS OF SECTION 

Chairman— Frederick H Falls, Chicago 
Vice Chairman— Frank R Lock, Wmston-Salcm, N C 
Secretary—D Frank Kaltrejder, Baltimore 
Delegate— Harvey B Matthews, Brooklyn, N Y 
Representative to Scientific Exhibit— Frederick H Falls, 
Chicago 

Executive Committee— Bernard J Hanley, Los Angeles, Dr 
Falls, Dr Kaltreider, and Dr Matthcws 


Wednesda}', June 8—9 a. m. 

Hypertensive Vascular Disease An Analysis of Toxemia of 
Prepmnev as an Efiologic Factor 
Phil C Schreier, J Q Adams, M Jean Smith, and H B 
Turner, Memphis, Tenn 

Discussion to be opened by Leon Cheseey, BrooV lyn, N Y 
A Study of Parturition in Patients Having Contracted Pelves. 

H L Fachnie, Detroit 
Discussion to be opened by Charles M Steer, New York 

Panel Discussion on C\foli(itt\c C\(olog} o] the 
Genenune Trad 

Richard W TeLinde, Baltimore, Moderator 

Clinical Application of Cytology in an Obstetric and Gynecologic 
Clime F Bay ARD Carter, Durham, N C 

The Use of Cytology as a Prognostic Aid to Treatment of Car¬ 
cinoma of the Cervix Ruth M Graham, Boston 

Factors Influencing the Accuracy of the Cyfologicai Diagnosis 
of Pelvic Cancer A E Rakoff, Philadelphia 

Diagnostic Cervical Biopsy Studies on tlie Defection of Early 
Carcinoma of the Cervix Roger B Scott, Cleveland 


Thursday, June 9—9 a m 

JOINT MEETING WITH SECTIONS ON ANESTHESIOLOGY 
diseases of the CHEST, GENERAL PRACTICE 
AND pediatrics IN CONVENTION HALL, 
BALLROOM 


Panel Discussion on Resnscitaiioii oj the Newborn Infant 
Clement A Smith, Boston, Moderator 
lie Importance of Asphyxia Nconatorium A Sf^afiJiMl 
Analysis Schuyler G Kohl, Brooklyn, N Y 

o. 1 

m. ot Drug!, Oxygen, nni CnAnn DtoWe ns StiranInnB 
10 Rcspirnllon in the * 1 '"™ ™,j,,, Hartford, Conn 


jama, April 23, 1955 

Morphology of the Newborn Infant’s Lungs, as Re’Dieil in 
Distensibility, Blood Supply, and Gas Exchange 

’’'“7n7nn?°''r™“"'“ 

Ti. ® Fungs Richard Day, Brooklyn N Y 

The Role of the Laryngologist in Resnsclfatlon of the Newborn 

Methods of Resnscitating the NewJim 
Practical discussion by all participants 


Fnday, June 10—9 a. m. 

AMBASSADOR HOTEL, RENAISSANCE ROOM 
ELECTION OF OFnCERS 

Postmenopausal Uterine Bleeding 

S Leon Israel and Lennard L Weber, Philadelphia 
Dwussion to be opened by Robert Barter, Washington, 

The Role of Mitral Valvulotomy During Pregnancy 

Curtis L Mendelson, New York 
Discussion to be opened by R Adams Cowley, Baltimore 
Chairman’s Address Frederick H Falls, Chicago 

The Patient with Four or More Cesarean Sections 

Hugh B McNally, Baltimore 
Discussion to be opened by Robert A Cosgrove, Jersey 
City, N J 

Invasive Carcinoma of the Cervix in Young Women 

D G Decker, R E FRiCKE,andJ H Pratt Jr , Rochester, 
M/nn 

Discussion to be opened by George A Hahn, Philadelphia 


COMBINED MEETING OF SECTION ON 
OPHTHALMOLOGY WITH ASSOCIA¬ 
TION FOR RESEARCH IN 
OPHTHALMOLOGY 

MEETS IN DENNIS HOTEL, ST DENNIS ROOM 

Section on Ophthalmology 

OFFICERS OF SECTION 

Chairman— Erling W Hansen, Minneapolis 
Vice Chairman— Watson Gailey, Bloomington, Ill 
Secretary— Harold G Scheie, Philadelphia 
Delegate—WaLiAM L Benedict, Rochester, Minn 
Representative to Scientific Exhibit— ^William F Hughes Jr, 
Chicago 

Executive Committee— Francis H Adler, Philadelphia, 
Trygve Gundersen, Boston, Dr Hansen, Dr Scheie, and 
Dr Benedict 

Program of Section on Ophthalmology 


Tuesday, June 7—9 a. m. 


Chaimiaa’s Address Erung W Hansen, Minneapolis 

Address of Invited Foreign Guest „ , 

J W Tudor Thomas, Cardiff, Wales 

Fuch’s Syndrome of Hetcrchromic Cydifis Analysis of 30 


Otises 

Samuel J Kimura, Michael J Hogan, and Phillips 
Thygeson, San Francisco „ , i j 

Discussion to be opened by Parker Heath, Roc an , 

mlafory Disturbances of the Retma with Particular Reference 

to Therapeutic Procedure m r* 

Banks Anderson, Durham, N C 

Discussion to be opened by Arthur J Bedell. any, 

ae iSoIcbve Manifestations of Chia^al 
of Pituitary Adenoma, One of 
(A,.d,.oldit)s) .ni 

It. bt openrf by Iohn WoODwoxnl 
Ann Arbor, Mich 
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Therapentlc Studies in Experimental Chemical Injury of the 
Cornea 

Gustav C Bahn and James H. Ailbn, New Orleans 
Discussion to be opened by Hedwio S Kuhn, Hammond, 
Ind 

The Etiology of Retinochoroiditls and Uveitis 

J V Cassady, Carl S Culbertson, and James A Bahler, 
South Bend, Ind 

Discussion to be opened by Harry A Feldman, Syracuse, 
N Y 

Glaucoma Associated with Hyperraature Cataract, Phakolytic 
Glaucoma—A Clinico Pathologic Study of One Hundred 
and Forty-Two Cases 

Milton Flocks, San Francisco, Stuart C Littwin, Tea- 
neck, N J, and Lorenz E Zimmerman, Washington, 
D C 

Discussion to be opened by S Rodman Irvine, Beverly 
Hills, Calif 

Eraluation of Prednisone and Prednisolone In Ocular Inflam¬ 
matory Disease 

John H Kino Jr. and John R Weimer, Washington, D C 
Discussion to be opened by Dan M Gordon, New York. 


Flat Anterior Chambers 

John G Bellows and Howard L. Lieberman, Chicago, 
and Ira A Abrahamson Jr. Cincinnati 
Discussion to be opened by Peter C Kronfeld, Chicago 


Association for Research In Ophthalmology 
OFFICERS 

Chairman— Wh-LIAm F Hughes Jr., Chicago 
Secretary-Treasurer— Lorand V Johnson, Cleveland 

Program of Association for Research in Ophthalmology 


Tuesday, June 7—1 p m 


A New Interpretation of the Fundus Reflexes 

Arthur J Bedell, Albany, N Y 
Gonlocycloscopy and Ophthalmoscopy with the Allen Thorpe 
Goniopnsm Harvey E Thorpe, Pittsburgh 

The Biochemistry of Visual Excitation 

George Wald, Cambridge, Mass 


INTERMISSION 


Wednesday, June 8—9 a ni 

Therapy of Congenital Glaucoma 

E Norris Robertson Jr., Oklahoma City 
Discussion to be opened by Joseph S Haas, Chicago 
Report on Thirteen Eyes with Congenital Glaucoma Treated by 
Goniopuncture 

Georoe S Tyner and Edward J Swets, Denver 
Discussion to be opened by Joseph S Haas, Chicago 
Mechanical Changes During Accommodation Observed by 
Gonioscopy 

Hermann M Burian and Lee Allen, Iowa City 
Discussion to be opened by Arthur Linksz, New York 
Treatment of Monocular Cataracts 

Everett L, Goar, Houston, Texas 
Discussion to be opened by John M McLean, New York 
The Ocular Significance of Intracranial Calcium Deposits. 

Joseph E Alfano and Harvey White, Chicago 
Discussion to be opened by Frank B Walsh, Baltimore 
Conjunctivitis Associated with Adenoidal Pharyngeal Coujunc 
tival Virus Disease 

Ralph W Ryan, James F O’Rourke, Gilbert Iser, Robert 
J Huebner, Joseph A Bell, and Robert H Parrott, 
Bethesda, Md 

Discussion to be opened by Alson E Braley, Iowa City 

Thursday, June 9—9 a ni 

Address of Incited Foreign Guest 

James H. Dooqart, London, England 
A New Ptosis Operation Utillring Both Levator and Frontalis 

Robert A Schimek, Detroit 
Discussion to be opened by R. N Berke, Hackensack, N J 
Expenraenfal Studies on a New Method of Temporary Shorten 
Ing of the Inner Coats of the Eje 

Angelos Dellaporta, Buffalo 
Discussion to be opened by Dohrmann K Pischel, San 
Francisco 

Cataract Surgen in Megalocomca A Case Report of Two 
Extractions and Review of Cases Since 1931 

John W Smillie, Ann Arbor, Mich 
Discussion to be opened by Derrick Vail, Chicago 
Etcctromjographj of the Extraocular Muscles. 

Goodwin M Breinin and Joseph Moldaver, New York, 
Discussion to be opened b} Francis H Adler, Phila¬ 
delphia. 

The Tbcalmcnf of Glancoma with Chronic Admmistration of 
Dlamox Bernard Becker, St Louis. 

Discussion to be opened b> Robert R. Trotter Boston 
Diamox In (he Treatment of Flat Postoperative Anterior Cham 
her Following Glancoma Surgery 

H^vey E Thorpe, Pittsburgh 
Discussion to be opened by Paul C Craio, Reading, Pa 


Studies In the Pbotopic-Scotopic Relationships in (he Human 
Eiectroreflnogram 

Edgar Auerbach and Hermann M Burian, Iowa City 
Metabolic Injuries of the Visual Cell 

Werner K Noell, Buffalo 
Eleclroretlnographlc Changes Following the Administration of 
Neotetrazollom, Dithizone, and Alloxan to Animals. 

Robert J Davis and G Peter Arnott, Iowa City 
Studies on the Visual Toxicity of Methanol Additional Ob¬ 
servations on Methanol Poisoning in the Primate Test 
Object 

Albert M Potts, Julius Praglin, Irene Farkas, L. 
Orbison, and Donald Chickerjng, Cleveland 
Retinal Changes Following Ionizing Radiation 

P A CiBis and D V L. Brown, St Louis 
Astroglia In the Human Retina 

J Reimer Wolter, Ann Arbor, Mich 

Wednesday, June 8—1 p m 

A Reversible Hydration and Cation Shift of the Cornea 

John E Harris and Loretta T Nordquist, Portland, Ore 
Some Biochemical Characteristics of Acid Injury of the Cornea 
1 Ascorbic Acid Studies 

M A Guidry, ] H Allen, and J B Kelly, New Orleans 
Lens Induced Endophthalmitis- 3 Experimentally Produced 
Bilateral Endophthalmitis Phacoanaphylactica 

Wood Lyda and Stuart W Lippincott, Seattle 

BUSINESS MEETINQ 

intermission 

Symposium on Recent Trends in Diamox Research 
V Everett Kinsey, Detroit, Moderator 

The Effect of Diamox upon the Composition of the Rabbit 
Aqueous Humor Bernard Becker, St Louis 

The Mechanism of Action of Diamox and the Formation of 
Aqueous Humor 

Harry Green and Irving H Leopold, Philadelphia 
Further Studies on Diamox and Aqueous Flow 

Jonas Friedenwald, Baltimore. 
Diamox and Intraocular Fluid Dynamics 

V Everett Kinsey, Enriqueta Cmacho, Gerard Cava¬ 
naugh, Marguerite Constant, and Dantel A Mc- 
GiNTi, DelroiL 

Carbonic Anhydrase Activity and the Distribution of Diamox 
In the Rabbit Eye 

E. 3 Ballintine, Cleveland, and Thomas H Mares, Stam¬ 
ford, Conn, 
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SECTIONS 


Thursday, June 9—1 p. m. 


Synipalhedc Nerve SdmuIaUon on the Ciliary 
^ Clcvelan?'^’ Edward W Purnell, and G A Brecher, 


Spontaneous and Radialion-lnduced Ins Atropliy in Mice 

Benedict, K W Christenberrv, and A C Upton 
O ak Ridge, Tenn ' 

The EiTcct of Beta Irradiation on Ocular Wound Hcahng 

James E McDonald and Howard Wilder, Chicago 

Tissue Culture Methods Used in llic Isolation of the Unknown 
Group of Eje Vinises 

Ann Fowle, Anne Cockeram, and H L Ormsby, Toronto. 
Canada 


Tissue Culture Tcchninucs in the Sfudj of Herpetic Infections 
of the E>c 

Frances W Do^ne, A J Rhodes, and H L Ormsby, 
Toronto, Canada 

Studies ot Immunit} in >Winin Keratitis in Rabbits 

J S Speakman and H L Ormsby, Toronto, Canada 

Obscrtations on tlic Etfccf of the Corticosteroid Hormones on 
Clinical and Experimental Hcrpciic Keratitis 
Samvel J Kimuha and Phillips Thygcson, San Francisco 


intermission 


The Penetration of Cortisone and Hsdrocortisonc Into the 
Ocular Structures 

S Hamashici and Albert M Potts, Cleveland 

Mitotic Actnity in Epithclia of Cultured Lenses 

V Everett Kinsey, Carl Wachtl, Marguerite Constant, 
and Enriqueta Cmacho, Detroit 

AscorT)ic*Dchjdroascorbic Acid as an Oxidation-Reduction 
Sjstcm in the Maintemnee of the Metabolism of Lens 
Cultured in Vitro 

Bernard Schwartz and P J Leinfelder, Iowa City 

Anaerobic Carbohjdratc Metabolism of the Crj'slallinc Lens 
The Generation of High Energy Phosphate 
Harr\ Green, Carol A Bocher, and Irving H Leopold, 
Philadelphia 


SECTION ON ORTHOPEDIC SURGERY 


Fractures of the Humerus- Ambulatory Traction Technique 

r, , B Branch, Flint, Mich 

Discussion to be opened by Charles N Pease Chiraon 
and Edward M Winant, New York ’ 

Delayed Closure of Compound Fractures 

Donald T Imrie, Vicksburg, Miss 
Discussion to be opened by Arthur A Thibodeau Boston 
and Clyde W Dawson, Columbus, Ohio ’ 

Management of Pathological Fractures and Long Bone Fractures 
of Paraplegic Patients i^mciures 

Romrt Lee Patterson Jr and S N Eichenholt^ New 

Discussion to be opened by Paul C Colonna, Philadelphia 
and Robert A Murray, Temple, Texas 


Wednesday, June 8—9 a. m. 

election of officers 

Division of the Tibial Collateral Ligament for Removal of the 
Medial Meniscus from the Knee Joint 

Julius S Neviaser, Washington, D C 
Discussion to be opened by H Relton McCamoix, St 
Louis, and Roy 1 Peck, Philadelphia 

The Role of the Orthopedic Surgeon in the Treatment of Cere 
bral Paisy 

Frederick C Bost, R Kjrklin Ashley, and Warren J 
Kelley, San Francisco 

Discussion to be opened by Sidney Keats, South Orange, 
N J , and Lenox D Baker, Durham, N C 

Chairman’s Address The Physician and Compensation Patients 

Jesse T Nicholson, Philadelphia 

Whiplash Injuries 1 Subluxations of the Cervical Spine 

Leo Arthur Green, Forest Hills, N Y 
Discussion to be opened by Walter L. Bailey, Wilming 
ton, Del, and Harry M Salzer, Cmcinnafi 

Postenor Dislocation of the Shoulder 

Sylvester J O’Connor and Albert S Jacknow, Ann 
Arbor, Mich 

Discussion to be opened by Frederick M Smith, New 
York, and Dana M Street, Memphis, Tenn 


MEETS IN HOTEL CHELSEA, WESTMINSTER HALL 

OFFICERS OF SECTION 

Chairman— Jesse T Nicholson, Philadelphia 
(Vice Chairman— William T Green, Boston 
Secretary—PREDERICK R Thompson, New York 
Delegate— Edward L Compere, Chicago 
Representative to Scientific Exhibit—J Vernon Luck, Los 
Ancclcs 

Executive Committee—H Relton McCarroll, St Louis, 
Charles N Pease, Chicago, Dr Nicholson, Dr Thompson, 
and Dr Compere 


Tuesday, June 7 —9 a. m. 


rraumatic Dislocation of the Head S’’s'C* 

F H Stcllino III and Richard H Cote, Greenville, S c 

D,session 10 bo opoood by FW.NCB W GLom, M,am., 
Fla , and John H Aedes, Los Angeles 
Che Importance of Routine Prccmploymcnl Examinations of the 

fufL Diveeev and Rial R Oglevie, Kansas City. Mo 
Vertebral Osteophytosis A New York 


Thursday, June 9—9 a m. 


Acquired Torticollis in ChUdren and Young Adults 

John S Donaldson, Pittsburgh 

Discussion to be opened by Emanuel B Kaplan and J 
WiLLMM Fielding, New York 


Meniscus Injunes of the Tempotomandlbnlar Joint 

Caroll M Silver, Stanley D Simon, and Americo A 
Savastano, Providence, R I 
Discussion to be opened by David M Bosworth, New 
York, and Edward L Compere, Chicago 

Intra-Articular Osteocartdagmous Joint Bodies Pathogenesis 
and Clinical Management 

J Vernon Luck, Los Angeles 
Discussion to be opened by George L Inge, Knoxville, 
Tenn, and Carter R Rowe, Boston 


pathy m the Hemophiliac Patient 

A F DePalma and I M Cotler, Philadelphia 
iscussion to be opened by J I Kendrick, Cleveland, and 
Lee Ramsay Straub, New York 
Diagnosis and Prognosis of Nonunion of the emora 
eck with the Aid of Diminography 

Ro,b™b.o an« ^ 
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Fractures of the External Humeral Condjle 

Henry Milch, New York 

Discussion to be opened by George R Miller, Gastonia, 
N C , and Robert E Ingersol, Boston 

SECTION ON PATHOLOGY AND 
PHYSIOLOGY 

MEETS IN CONVENTION HALL, ROOM D 

OFFICERS OF SECTION 

Chairman—S A Levinson, Chicago 
Vice Chairman— Roger D Baker, Durham, N C 
Secretary— Edwin F Hirsch, Chicago 
Delegate— Lall G Montgomery, Muncie, Ind 
Representative to Scientific Exhibit— ^Frank B Queen, Port¬ 
land Ore 

Executive Committee— Lall G Montgomery, Muncie, Ind , 
J Earl Thomas, Philadelphia, Dr Levinson, and Dr 
Hirsch 

Tuesday, June 7—9 a m 

The Origin, Development, and Classification of Epithelial 
Tumors of the Skin 

Robert P Morehead, Winston Salem, N C 
Discussion to be opened by Herbert Lund, Greensboro, 
N C 

The Phj siologicnl Basis of Transfusion Therapy m Hemophilia 
K M Brinkhous, R D Langdeix, George D Penick, 
R H Wagner, and John B Graham, Chapel Hill, N C 
Discussion to be opened by C Lockard Conley, Balti 
more, and Martin C Rosenthal, New York. 

The Pathologic Effects of Smoking on the Larynx 

Robert F Ryan, John R McDonald, and Kenneth D 
Devine, Rochester, Minn 

Discussion to be opened by Frank W Konzelmann, Wash¬ 
ington, D C, and Robert C Horn Jr, Philadelphia 
A Postmortem Study of the Bronchial Mucosa as Related to 
Occupation, Residence, and Smoking 

Russell W Weller, Philadelphia 
Discussion to be opened by Peter A Herbut, Phila 
delphia, and Elwyn L Heller, Pittsburgh 
Inborn Errors of Lipid Metabolism Clinical, Genetic, and 
Chemical Aspects David Adlersberg, New York 

Discussion to be opened by S J Thannhauser, Boston, 
and Edwin F Hirsch, Chicago 
Anatomic and Mechanical Studies of the Ileocecal Orifice 
Alex W Ulin, Joel Deutsch, and Whlum Shoemaker, 
Philadelphia 

Discussion to be opened by Walter C Alvarez, Chicago, 
and Felix G Fleishner, Boston 
Ennmc Inhibitors of Gastnc Hydrochloric Acid Secretion A 
New Approach in Research on the Therapy of Peptic Ulcer 
Franklin Hollander and Henry D Janowitz, New 
York 

Discussion to be opened by Josefh B Kirsner, Chicago 

Wednesdaj, June 8—9 a m 

BUSINESS MEETING PRESENTATION OE SCIENTIFIC EXHIBITORS 

Chairman’s Address S A Lestnson, Chicago 

Mjleran (1,4 dimcthancsulfonoxj butane) In Chronic Granulo- 
c}1ic Leukemia 

John Louis, Louis R Limarzi, and Whlia.m R Best, 
Chicago 

Discussion to be opened by Howard L Alt, Chicago 
Chris J D Zarafonetis, Philadelphia, and Joseph H 
Burchenal, New "i ork 

Occlusiic Vascular Lesions in Sickle Cell Disease 

L W Diggs and Colin F Vorder Bruegge, Memphis, 
Tcnn 

Discussion to be opened b> Roland B Scott, and F k. 
MoSTon Washington D C 


Interstitial Cell Tumors of Testes 

F K Mostofi, Washington, D C 

Discussion to be opened by Harlan I Firminger, Kansas 
City, Kan, and Robert E Sculley, Boston 
Comparatiie Incidence of Cholelithiasis in the Negro and Cau 
casian Races A Study of 5,000 Autopsies 
Firxun E Hardenbergh and Joseph A Cunningham, 
Birmingham Ala 

Discussion to be opened by Charles F Branch, Lewiston, 
Maine, and WAD Anderson, Miami, Fla 
The Pathology of the Conduction System in Acquired Heart 
Disease 1 Complete Atrioventricular Block 

Maurice Lev and Paul Unger, Miami Beach, Fla 
Discussion to be opened by Philipp Rezek, Miami, Fla 

Thursday, June 9—9 a m 

JOINT MEETING WITH SECTION ON GASTROENTEROLOGY 
AND PROCTOLOGY IN CLARIDGE HOTEL, 

TRIMBLE HALL 

Carcinoids of the Gastrointestinal Tract 

Merrill O Hines, New Orleans 
Discussion to be opened by R B Turnbull Jr , Cleveland, 
and Clarence Dennis, Brooklyn, N Y 
Clinical Observations on Hepatic Fibrosis 

Carroll M Leevy, St Albans, Long Island, N Y, 
Angelo M Gnassi and Martin W Pollini, Jersey-City, 
N J 

Tumors of the Liver in Infants and Children 

Hugh A Edmondson, Los Angeles 
Discussion to be opened by Dorothy H Andersen, New 
York, James B Arey and John R Neefe, Philadelphia, 
and Arthur W Wright, Albany, N Y 

Verrucae Accummatae in the Anorectum (with Consideration 
of the Cancer Problem) H Mark Young, Los Angeles 
Discussion to be opened by Peter A Herbut, Philadelphia, 
J Edwin Alford, Buffalo, and David A Wood, San 
Francisco 

Clinical Pathological Conference 

John R Schenken, Omaha, Moderator 
Participants Henry L Bockus, Philadelphia, Caleb JI Smith, 
Scott Air Force Base, Ill, and Stanley M Wyman, 
Boston 


SECTION ON PEDIATRICS 

meets in convention mall, ballroom 
OFnCFRS OF SECTION 

Chairman— Wn.LUM Weston Jr , Columbia, S C 
Vice Chairman— Thurman G Gtvan Brooklyn, N Y 
Secretary— Wyman C C Cole, Detroit 
Delegate— ^Woodruff L Crawford, Rockford, III 
Representative to Scientific Exhibit—F Thomas Mitchell, 
Memphis, Tenn 

Executive Committee— Eugene T McEners, Chicago, Oliver 
L Stringfjeld, Stamford, Conn , Dr Weston, Dr Cole, 
and Dr Crawtord 


Tuesday, June 7—9 a m 


JOINT MEETINO with SECTION ON PREVENTIV'E AND 
INDUSTRIAL MEDICIN-E AND PUBLIC HEALTH IN 
CONVENTION HALL, BALLROOM 

Panel Discussion on Prospects for the Control 
of Poliomselitis 


mart t VAN Kn>ER, New York, Moderator 

Theoretical and Experimental Considerations In the Prepara¬ 
tion and Use of a Noninfeclious Poliomyelitis Virus 
^accIne Jonas E Salk Pittsburgh 



SECTIONS 
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The 1954 Poliomyclilis Vnccinc Field Trial Plan Field Onpm 
lions, and Follon-Up Observations ’ ^ 

Thomas D Dublin, New York 

Evaluation of the 1954 Poliomyelitis Vaccine Field Tnal 
Furtlier Studies of Results Determining the Effectiveness 
of Poliomyelitis Vaccine (Salk) ,u Preventing ParaTy,“ 
Poliomyelitis Thomas Francis Jr, Ann Arbor, Mich 

Public Health Implications in a Program of Vaccination Against 
Polioniychtis Leonard A Schcele, Washington, D C 
Discussion to be opened by Aims C McGuinness, Wash- 
ington, D C, Joseph Stores Jr, Philadelphia, and 
Albert B Sabin, Cincinnati 


Wednesday, June 8—2 p. m 

HOTEL CHELSEA, WESTMINSTER ROOM 


jama, April 23, 1955 

SECTION ON PHYSICAL MEDICINE 
and REHABILITATION 

MEETS IN HOTEL CHELSEA, WEDGEWOOD ROOM 

OFFICERS OF SECTION 

Chairman— William H Schmidt, Philadelphia 
Vice Chairman— Frances Baker, San Mateo, Calif 
Secretary— Walter J Zeiter, Cleveland 
Delegate Frank H Krusen, Rochester, Minn 
^^P^^^sentative to Scientific Exhibit-DoNALo A Covalt, New 

Executive Committee— Kristian G Hansson, New York, Wal¬ 
ter M Solomon, Cleveland, Dr Schmidt, Dr Zeiter, and 
Dr Krusen 


Wednesday, June 8—9 a. m 


BUSINESS MEETING 

Chairman’s Address William Weston Jr , Columbia, S C 

The Role of flic Pediatrician in the Hospital Care of the Ortho- 
pedicallv Handicapped Child 

Helen M Wallace, Roberts S Siffert, and Jerome S 
Tonis, New York 

Discussion to be opened by Horace L Hodes and A R 
Shands Jr , Wilmington, Del 

Sickle Cell Anemia Roland B Scott, Washington, D C 
Discussion to be opened by Lemuel W Diggs, Memphis, 
Tenn , and James A Wolff, New York 

A Di-Syndromc of llic Laryngeal Nerve 

Charles C Chafple, Philadelphia 

The Pediatrician Examines the Mother and Child 

E Robbins Kimball, Evanston, III 

Fibrocystic Fibrosis of (he Pancreas 

Paul A di Sant’acnese, New York 
Discussion to be opened by Harrv Siiwachman, Boston, 
and Roger L J Kennedv, Rochester, Minn 

Purpura in Childhood A Ten Year Review 

Stephen D Mills, Rochester, Minn 
Discussion to be opened by David H Clement, New 
Haven, Conn , and Colin C Stewart, Hanover, N H 


Thursday, June 9—9 a. m. 

JOINT MEETING WITH SECTIONS ON ANESTHESIOLOGY, 
DISEASES or THE CHEST, GENERAL PRACTICE 
AND OBSTETRICS AND GV NECOLOGV IN 
CONVENTION HALL, BALLROOM 

Panel Discussion on Resuscitation of the Newborn Infant 


Clement A Smith, Boston, Moderator 

Ttic Importance of Asphyxia Nconntorium, A Statistical 

Analysis Schuyler G Kohl, Brooklyn, N Y 

Prevention of Aspliyxia Nconatonum by the Obstetrician 

Nicholson J Eastman, Baltimore 

Prevention of Asphyxia Nconatonum by the Anesthesiologist 

Meyer Saklad, Providence, R I 

The Value of Dnifts, Oxygen, and Carbon Dioxide as Stimulants 

to Respiration in the Apncic Infant 

Ralph M Tovell, Hartford, Conn 

Morphology of the Newborn Infant’s Lungs, as Related to Dis- 
UMiy, Blood Soppi,, and Chicago 

Pressares and Volumes Involved in Expansion of the Newborn 
Sal’s Longs R.CHsnD Day. Brooklyn, N Y 

The Role of Ihe Laryngnlogis. m Hj— 

Melhnds of RcsosclIatmE Ihe Newborn Infant. 

Practical discussion by all participants 


business meeting 

Chairman’s Address The Importance of Diagnostic Procedures 
in Physical Medicine 

WttLMM H Schmidt, Philadelphia 
Current Trends in Physical Medicine and Rehabilitation 

Arthur L. Watkins, Boston 
Discussion to be opened by Frank H Krusen, Rochester, 
Minn 

Treatment of the Pabent with Rheumatoid Arthritis by Physical 
Means James W Rae Jr , Ann Arbor, Mich 

Discussion to be opened by Edward W Lowman, New 
York 

Further Evaluation of Heating by Microwaves and by Infrared 
as Used Chmcally 

Gordon M Martin and J F Herrick, Rochester, Minn 
Discussion to be opened by Bruce B Grynbaum, New 
York 

Common Causes of Pam m the Neck and Shoulder and Their 
Response to Therapy Edward M Krusen, Dallas 
Discussion to be opened by Richard T Smith, Philadelphia 

Biophysical Basis of Physical Medicine 

Herman P Schwan, Philadelphia 
Discussion to be opened by J F Herrick, Rochester, 
Minn 

Role of luacfivily in Production of Disease Hypokinetic Dis 
ease 

Hans Kraus, Bonnie Pruden Hirschland, and Kurt 
Hirschhorn, New York 

Discussion to be opened by Harold Dinken, Denver 


Thursday, June 9—9 a m 

IINESS MEETING 

bile Physical Therapy Unit for Treatment of Arthritis 

Thomas F Hines, New Haven, Conn 
Discussion to be opened by Ralph E Worden, Columbus, 
Ohio 

; Role of Occupational Therapy in Rehabilitation 

Robert L Bennett, Warm Springs, Go 

Discussion to be opened by Louis B Newman, Chicago 

bihzalion of the Helpless Patient A Case 

Herman L Rudolph, Philadelphia 

Discussion to be opened by Walter J Treanor, San 

Francisco 

ctromyography as an Aid in Medical Diagnosis 
Paul A Shea and Ward W Woods, San Diego, Calif 
Discussion to be opened by O Leonard Huddleston, 
Santa Monica, Calif 

, Use of Ultrmnn.. BnOlnon. ™ TmnImmI of ^ P »nj^- 

Dorassion to be opened by Winu.l Biekhan, New York 

Tn “.woe.»n, Rtebmnnd, V. 
D,„mLn .0 b~ opened by Bew L Bovktoo, Onego 
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Prellminaiy Experience with Exoskeletal Splithook Prostheses 
for Upper Extremities of Traomatic Quadriplegic Patients 
Roy H Nyquist, Long Beach, Calif 
Discussion to be opened by John H Kuitert, Fort Sam 
Houston, Texas 

SECTION ON PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC HEALTH 

MEETS IN CONVENTION HALL 

OFFICERS OF SECTION 
Chairman —^John J Phair, Cincinnati 
Vice Chauman —Edward P Luongo, Los Angeles 
Secretary —Frank Princi, Cincinnati 
Delegate —Rutherford T Johnstone, Los Angeles 
Representative to Scientific Exhibit —Paul A Davis, Akron, 
Ohio 

Executive CommiUee —Vlado A Gettino, Boston, Jean S 
Felton, Oak Ridge, Tenn , Dr. Phair, Dr Princi, and Dr 
Johnstone 

Tuesday, June 7—9 a m 

joint meeting with sechon on pedutrics in 

convention hall, ballroom 

Panel Discussion on Prospects for the Control 
of Poliomyelitis 

Hart E Van Riper, New York, Moderator 

Theoretical and Experimental Considerations in the Prepara 
tion and Use of a Nonlnfectlons Poliomyelitis Vims 
Vaccine Jonas E Salk, Pittsburgh 

The 1954 Pohomyelltls Vaccine Field Trial Plan, Field Opera 
tions, and Follow Up Observations. 

Thomas D Dublin, New York 

Evaluation of the 1954 Poliomyelitis Vaccine Field Trial 
Further Studies of Results Determining the Effectiveness 
of Poliomyelitis Vaccine (Salk) in Preventing Paralytic 
Poliomyelitis Thomas Francis Jr , Ann Arbor, Mich 

Public Health Implications in a Program of Vaccination Against 
Pollomjetitis. Leonard A. Scheele, Washington, D C 
Discussion to be opened by Aims C McGuinness, Wash¬ 
ington, D C , Joseph Stokes Jr , Philadelphia, and 
Albert B Sabin, Cincinnati 

Wednesday, Jnne 8—9 a m 

meets in CONVENnoN HALL, ROOM A 
ELECTION OF OFFICERS BUSINESS MEETING 

The Problem of the Etiological Diagnosis of Indnstrial Pulmo¬ 
nary Disease 

Irving R Tabershaw and Morris JCleinfeld, New York 

Industrial Ophthalmology as of 1955 

Hedwig S Kuhn, Hammond, Ind 
Discussion to be opened by E S Jones, Hammond, Ind 

An Analysis of the 't'alue of Laboratory and Roentgenographic 
Studies In Routine Periodic Health Examinations 
Robert J Bolt, Charles J Tupper, 0 T Mallerv Jr., 
and H M Pollard, Ann Arbor, Mich 

Pulmonary Function Studies in Dlntomaceous Earth Workers 
Hurlei L. Motlei, Reginald H Smart, and Aaron 
Valero, Los Angeles 
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Diagnostic Service for the Practitioner of Medicine by the Health 
DcparlmenL 

Casco N Alston Jr , Anthony A Bianco, and Theodore 
Rosenthal, New York 

Mobile Trailer Clinic for Penodic Examinations 

Logan T Robertson, Asheville, N C 

Thursday, June 9—2 p m 

MEETS IN convention HALL, ROOM A 
Chairman’s Address John J Phair, Cuicmnati 

Anticoagulant Rodenticides. J Palmer Saunders, Baltunore 

A Statistical Review of Indnstrial Lead Poisoning 

William C Wilentz and Anthony T Meold, Perth 
Amboy, N J 

Thursday, June 9—3 30 p m 

joint meetino with the section on laryngology, 

OTOLOGY AND RHINOLOGY IN CONVENTION HALL, 

ROOM D 

It Can Happen to You 

A Mock Trial Presented by the Subcommittee on Noise in 
Industry of the Committee on Conservation of Heanng 
Amencan Academy of Ophthalmology 
and Otolaryngology 

Howard P House, Los Angeles, Moderator 

SECTION ON RADIOLOGY 

MEETS IN ambassador HOTEL, VENETIAN ROOM 
OFFICERS OF SECTION 

Chairman— ^Laurence L Robbins, Boston 
Vice Chairman— Leo G Rigler, Minneapolis 
Secretary— Traian Leucutia, Detroit 
Delegate—B R Kirklin, Rochester, Minn 
Representative to Scientific Exhibit —Richard H Chamber- 
lain, Philadelphia 

Executive Committee— ^Paul C Hodges Chicago, Kenneth 
D A Allen, Denver, Dr Robbins, Dr Leucutu, and Dr 
Kirklin 

Tuesday, June 7—2 p m 

Symposium on Radiation Hazards 

Radiation Hazards to Personnel In Diagnostic Roentgen Pro 
cedures Max Rrrvo and G J D’Angio, Boston 

Unavoidable Reactions Following Radical Radiation Therapy 

Melton Friedman, New York 

Late Follow Up Studies After the Internal Deposition of Radio 
active Materials 

WniUM B Looney and Martin Colodzin, Bethesda Md 
Discussion to be opened by Bernard Roswrr, Bronx, N Y 

Benign Lesions Shnulatmg Bone Tumors 

Vincent P Collins and Lois Cowan Collins, Houston, 
Texas 

Discussion to be opened by Horace C Jones, Grand 
Rapids, Micb 

X-Ray Findmgs in Trigeminal Neuralgia 

W James Gardner and J Portugal Pinto, Cleveland 
Discussion to be opened by Paul C SmT-nson, Philadelphia 

HTiipple’s Disease Extraintestinal Manifestations 

Wiluam R Fixer and Howard P Doub, Detroit 



1528 THE PROGRAMS OF THE SECTIONS 

Radi^oglc Diagnosis of Rcfaincd Surgical Sponges 

Herbert M Olnici.. Macon, Ga , H Stephen Weens, and 
James V Rogers Jr, Atlanta, Ga 

Discussion to be opened by Barton R Youno, German¬ 
town, Pa 

Wednesday, June 8 —2 p m. 

ELECTION OF OTFICCRS 

Chairman’s Address Tlie Effect of Health Insurance Plans on 
the Practice and Teaching of Radiology. 

Laurence L Robbins, Boston 

Sviiipositiin on Newer Contrast Media for Visiiahzation 
of the Biliary Passages 

Evpcncncc with Fnc Oral Cholcosfograplilc Media 

E E SCCDORF and W N Powell, Temple, Texas 

Oral Cholccjstograplij iiitli Tclcpaque 

Lawrence Reinolds and Harold Fulton, Detroit 

Intras cnous Cholccistocholangiograplii 

William H Shehadi, New YorL 

Inlrai cnous Cholangiograpln w the Postcholccysfedom}' Syn¬ 
drome 

John McClenahan, John A Evans, and Paul W Braun- 
STtis, New YorX 

Discussion to be opened by Robert James Reeves, Dur¬ 
ham, N C , and Ralph Schlaecer, New York 

Syntposiitni on Newer Methods of Roentgenologic Examination 
of the Gastrointestinal Tract 

The Use of ^Yatcr-Solublc, Nomhsorbable Radio Opaque 
Medium in Gastrointestinal Pathology 
Lawrence A Davis, K.C Huang, and Everett L Pirkei, 
Louisville, Ky 

Roenlgcnocmcmatographv of the Gastrointestinal Tract 

Russell H Morgan, Baltimore 

Discussion to be opened by Gerard Raap, Miami, Fla 

Thursday, June 9—2 p m, 

JOINT MEETING WITH THE SECTION ON DISEASES OF THE 
CHEST IN CONVENTION HALL, ROOM C 

Panel Discussion on StUni Lesions That Arc Picked up 
on Chest Snneis 


jama, April 23, 1955 

SECTION ON SURGERY, GENERAL AND 

abdominal 

MEETS IN CLARIDGE HOTEL, TRIMBLE HALL 

OFFICERS OF SECTION 

Chairman— Robert M Zollinger, Columbus, Ohio 
Vice Chairman— John D Stewart, Buffalo 
Secretary— Walter G Maddock, Chicago 
Delegate— Grover C Penberthy, Detroit 

Representative to Scientific Exhibit— John H Mulholund 
New York ' 

Executive Committee—I Ridgeway Trimble, Baltimore, Emilb 
F Holman, San Francisco, Dr Zollinger, Dr Maddock 
and Dr Penberthy ' 


Tuesday, June 7—2 p m 

The Powerful Placebo Henry K Beecher, Boston 

Discussion to be opened by Louis Lasagna, Baltimore, and 
Arthur S Keats, Houston, Texas 

Studies m Pancreatitis, Sphincteritis, and Choledochohthiasis as 
Causes of Postcholecystectomy Dyskinesia 

Waltman Walters, Rochester, Minn 
Discussion to be opened by Warren H Cole, Chicago, 
and Frank Glenn, New York 

An Eight Year Study of Pancreatitis and Sphincterotomy 
John H Mulholland and Henry Doubilet, New York 
Discussion to be opened by Waltman Walters, Roch¬ 
ester, Minn , and William A Altemeier, Cmcinnali 

Primary Subtotal Gastric Resection for Acute Perforated Peptic 
Ulcers, J Dewey Bisgard, Omaha 

Discussion to be opened by J M Emmett, Clifton Forge, 
Va, and Michael E DeBakei, Houston 

The Management of Metastatic Mammary Cancer 

0 H Pearson, M C Li, J P MacLean, M B Lipsett, 
and C D West, New York 

Discussion to be opened by B J Kennedy, Minneapolis, 
and WaLUM Baker, Boston 

Estimation of Operative Risk in 1955 

Carl A Moyer, St Louis 

Discussion to be opened by Henry K. Beecher, Boston, 
and Walter G Maddock, Chicago 


J Richards Aurelius, St Paul, Moderator 
Internist Marsh McCall, New York 

Roentgenologists 

C Allen Good Jr , Rochester, Minn, and Carl C. 
BiRKELO, Detroit 

^ Richard H Overholt, Boston, and Wuxiam M Tuttle, 
Detroit 

Panel Discussion on Cardiovascular Diseases 
Fred Jenncr Hodges, Ann Arbor, Mich, Moderator 
Internist. Richard J Bwo, Birmingham, Ala 

"““Sb Skuwe,, Roch^lBr, M,™ , BBd Cb.klbs T do.- 
ter, Portland, Ore 

^“'“DwioHT EM.RV Habkbn, Bomob, and Richard L Varco, 
Minneapolis 


Wednesday, June 8 —2 p m. 

ELECTION OF OFFICERS 

Chairman’s Address. Robert M Zollinger, Columbus, Ohio 
The Scientific Basis for the Surgical Treatment of Coronary 
Artery Disease 

Claude S Beck and David S Leighninger, Cleveland 
Discussion to be opened by George D Geckeler, Phila¬ 
delphia, and N A Antonius, Newark, N J 

Radlolodine or Surgery In the Treatment of HyperthyToidism. 

Dwight E Clark, Chicago 

cTOfrcudto. 

Discussnm to be opened by D EvcumKoor, Pldadelphia, 
and Robert S Hotchkiss, New York 

•n,. Em.«e.cy add ,1,. DeBd.b.e of ^u<e 

from Esophageal Varices. Robert n 
Discussion to be opened by DANrec S Elli^ Brookline. 
Mass , and C Stuart Welch, Albany, N Y 
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Thursda}, June 9 —2 p m. 

JOINT MEETISG WITH THE SECTION ON MH-ITARy MEDICINE 
IN CLARIDGE HOTEL, TRIMBLE HALL 

Concepts of the Proilsion and Use of llTioIe Blood in Military 
and Cnillaa Defense Eniergencj 

WiLLUM H Crosbv Jr and Joseph H Akeroyd, Wash 
ington, D C 

Discussion to be opened by John G Gibson II, Boston, 
and Mary Sproul, Washington, D C 

Management of Injuries to the Thorax 

Brian Blades, Washington, D C 
Discussion to be opened by Edward M ICent, Pittsburgh, 
and Laavrence M Sheets, San Antonio, Texas 

Psychological Reactions in Mass Casualties 

E L Caveny, Birmingham, Ala 
Discussion to be opened by Calvin Drayer, Philadelphia, 
and Albert J Class, Washington, D C 

The Primary Care of Injuries About the Face 

Truman G Blocker Jr , Galveston, Texas 
Discussion to be opened by Herbert Conway, New York, 
and Paul W Greeley, Chicago 

Basic Principles in the Management of Open Fractures 

Oscar P Hampton Jr St Louis 
Discussion to be opened by William H- Cassebaum, New 
York, and Thomas L Waring, Memphis, Tenn 

Modem Concepts in the Treatment of Bums 

Curtis P Artz, Fort Sam Houston, Texas 
Discussion to be opened by Henry P Royster, Phila 
delphia, and Oakley Park Chanute Field HI 

SECTION ON UROLOGY 

meets in AURLBOROUGH BLENHEIM HOTEL 
wedgewood room 

OFHCERS OF SECTION 

Chairman —Charles C Higgins, Cleveland 
Vice Chairman —Stanford W Mulholland, Philadelphia 
Secretary —Rubin H Flocks, Iowa City 
Delegate —Jay J Crane, Los Angeles 

Representative to Scientific Exhibit— Roger W Barnes, Los 
Angeles 

Executive Committee— Earl E Ewert, Boston, Rex E Van 
Duzen, Dallas, Texas, Dr Higgins, Dr Flocks, and Dr. 
Crane 

Wednesday, June 8—9 a m 

Symposium on Some Aspects of Prostauc Cancer 

Conscnatne Treatment of Carcinoma of the Prostate 

Thomas L.. Pool, Rochester, Mmn 

Hemorrhagic Diathesis Occurring in Patients with Proslatic 
Cancer 

George R. Prout, Willet F Whitmore Jr Malcolm 
Siegel, and Eugene E Cliffton, New York 

The Significance of the Palpable Proslatic Nodule 

Hugh J Jewett, Baltimore 
Discussion to be opened by A E Goldstein, Baltimore 

Symposium on Infertility Problems 


The Treatment of Male Infertility with Large Doses of Testos¬ 
terone Charles W Charny, Philadelphia 

A Report on Successful Pregnancies Achieved m the Relatively 
Infertile Couple VV C ICeettel, Io«a City 

Thursdaj', June 9—9 a m 

BUSINESS MEETING ELECTION OF OFTICERS 

Chairman’s Address- Evolilng Trends in Urology 

Charles C Higgins, Cleveland 

Panel Discussion on Physiological Medical, and Surgical 
Aspects of the Adrenal Gland 

R H Flocks, Iowa City, Moderator 

Panel Participants Arthur Grollman, Dallas, Texas, William 
C Baum, Ann Arbor, Mich , Eugene Poutasse, Cleveland, 
J Hartwell Harrison, Boston, Edwin C Graf, Chicago, 
and W W Scott, Baltimore 

Fndaj’, June 10—9 a m 

Symposium on Newer Developments in the Management of 
Genitourinary Infections 

A Combination Treatment of Urinary Tract Infections 

William J Toland and J W Schxvartz, Washington, 
D C 

Chronic Prostatitis 

E J O’Shaughnessy, P S Parjuno, and John D White, 
Camp Kilmer, N J 

Chemotherapy of Renal Tuberculosis 

John K Lattimer, New YorL 
Discussion opened by Thomas A Morrissey, New York. 

Massixe Flectrocoagniation of Deeply Infiltrating Bladder 
Tumors Combined with Ligation of the Vena Cava for Pre¬ 
vention of Pulmonary Embolism A Follow Up Report 

Edward J Richardson Jk and Frederic Foley, St Paul, 
Mmn. 

Transcapsular Rnpfare of the Kidney 

R Frank Jones, Washington, D C 

Recurrence Rale and Bilateral Aspect of Renal Calculi 

Roger Baker, Washington, D C. 

A New Therapy for Recurrent Calcium Containing Stones 
Edwin L Prien, Brookline, Mass, and Burnham S 
Walker, Boston 


COLOR TELEVISION 

CON-VENTION HALL, STAGE 

The color television program has been prepared by the local 
committee on television of which V Earl Johnson, Atlantic Cilv 
IV chairman, and L S Ravdin Philadelphia co-chairman The 
telecasts sponsored and produced by Smith Kline <5. French 
Laboratones of Philadelphia, will onginate from the Hospital 
of the University of Pennsylvania, Philadelphia 

PROGRAM 


Male Infertility Present Status of Therapy, Prevention, and 
Current Researches 

Edward T Tvxer, Los Angeles, and Heron O Singher, 
Raman N J 


Monday morning, June 6 

9 00 a m Thoracic Operations Juxian Johnson 

10 00 a m Coleclomv L Krveer Ferglson 
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Monday afternoon, June 6 

2 00 p m Hypothermia Robert D Dripps 

2 45 p m The Use of Freeze-Dried Arterial Grafts 

WiLUAM S Blakemore and Herndon B Lehr 

3 15 p m Tlie Diagnosis of Cardiac Abnormalities 

Harry F Zinsser Jr and Truman G Schna¬ 
bel Jr 


JAMA, April 23, 1955 

Inguinal Hernia and Hydrocele m Infants and Children 

Wu-LUM L Rker, Arthur De Boer, and Willis J Potts 
C hicago ' 

This Him shows (he basic facts about congenital Inguinal hernia In 
Infants and children The embryo'ogy Is Illustrated with modified anl 
mation Essentials for diagnosis are mentioned Surgery is the treatment 

minut operatmg^taL sound n 


Tuesday morning, June 7 

9 00 a m Gastrectomy Jonathan E Rhoads 

10 00 a m Pneumonectomy W Emory Burnett 

Tuesday afternoon, June 7 

2 00 p m Caremonn of the Cenix George C Lewis Jr 

2 45 p m Special Dermatological Problems 

Donald M Pillsbury 

3 15 p m Intestinal Intubation Thomas E Machella 

Wednesday morning, June 8 

9 00 a m Hip Joint Reconstruction Paul C Colonna 
10 00 a m Resection of tlic Esopliagus 

John H Gibbon Jr 

Wednesday afternoon, June 8 

2 00 p m The Care of Iicostom> and Colostomy 

Donald R Cooper 

2 30 p m The Surgerj of Hypertension 

William T Frrrs Jr and William A. Jeffers 

3 00 p m The Use of Radioactnc Isotopes in Diagnosis and 

Tlierapj 

Richard H Chamberlain and Antolin Raven- 
103, IV 

Thursday morning, June 9 

9 00 a m Fenestration Edward H Campbell 

10 00 a m Plastic Surgen. Henri P Royster 

Thursday afternoon, June 9 

2 00 p m Ophthalmic Operations Harold G Scheie 

3 00 p m Tlic Arthritic Patient Joseph L Hollander 

3 30 p m Tile Periodic Health Examination 

Kendall A Elsom 

Friday morning, June 10 

9 00 a m Choledocholithotomy I S Ravdin 

10 00 a m Vaginal Hysterectomy Franklin L Payne 

MOTION PICTURE PROGRAM 


Recording Oximeters and Their Application 

John F Perkins Jr and William Adams, Chicago 

This motion picture briefly outlines principles of operation of car 
oximeters advantages of recording type oximeters over galvanometer 
types uses of oximeters in teaching physiology of respiration, in pul 
rnonary function studies, in thoracic surgery, in postoperative oxygen 
therapy Sound, 14 minutes 

Radioisotopes Their Application to Humans As Tracer Studies 
and for Therapeutic Use 

U S Atomic Energy Commission, Washington, D C 

This film gives a comprehensive review of the application of radio 
Isotopes directly to the patient and shows the use of radioactive iodine 
sodium, iron, calcium, lanthanum, strontium, cobalt, phosphorus gold, 
and the neutron capture therapy Involving boron for treatment of brain 
tumors Sound, 32 minutes 

Abdominal Pregnancy with Living Baby 
Milton L McCaix, New Orleans 

This film shows an abdominal pregnancy af full term gestation The 
patient has had four previous laparotomies, two for pelvic disease and 
two for intestinal obstruclion Partial intestinal obstruction was present 
during the present pregnancy The diagnostic procedures including history 
pelvic examination abdominal x rays hysterosalpingography, and tocog 
raphy are shown and the relative importance of each one emphasized 
Laparotomy with delivery of living normal full term Infant is shown 
Sound, 14 minutes with discussion by author 

Principles of Fracture Reduction 

Veterans Administration 

This is a teaching film based purely on application of the funda 
mentals of the reduction of fractures by traction and suspension and an 
understanding of the anatomy in various fractures of the long bones 
The anatomy is illustrated by animation The film places emphasis on 
the fact that fractures are reduced by brains and not brawn Sound, 
30 minutes 

Radical Surgery for Advanced Lung Cancer, 

Adrian Lambert, New York. 

The main portion of the film brings out the radical surgical approach 
to advanced lung cancer when the disease has progressed outside the 
lung into the chest wail and the mediastinum The correct handling of 
this extensive disease is emphasized in order to give the patient the 
benefits of a possible cure Sound, 32 minutes, with discussion by author 

The Clinical Mauifestations and Treatment of Gout 
Elmer C Bartels, Boston 

This film deals with the diagnosis clinical manifestations and present 
dav therapy of gout Sound, 25 minutes 


Monday to Friday, June 6-10 

convention hall, room b 

The motion picture program has been arranged with the 
cooperation of the Committee on Medical Motion Pictures of 
which Mr Ralph P Crecr is Secretary 

Aortic Graff for Abdominal Aneurysm. 

A W Humphries, Cleveland 

This film shows an angiogram In'dS' asTthe 

and isolat on of the aneurysm between the host aorta and 

ro'rriu'Tc ^Ite^ “an^hc -expending poH.ons of a 

SirScTesfctl'd a^nr;:m^T‘rpi.oV> specimen Sound. 
19 minutes 


Gout and Gouty Arthritis 

John H Talbott, Buffalo, and Alexander B Gutman, 
New York 

This film demonstrates current knowledge on the history etiology and 
d!a™Ls and treatment of gout and gouty arthritis wl^ par./cuhr 
reference to the uricosuric agent probenecid Sound, 18 minutes 

Differential Diagnosis of Arfhnfis 
WniiAM B Rawls, New York 
This film shows by the split frame 

and b/wrlisLe intra articular injections of hydrm 

therapy exercise, etc. are shown Sound 

30 minutes 
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The Rizzoli Stone Operation for Correction of Atresia Anl 
Vaginalis 

John G Matt, Tulsa, Okla 

This motion picture demonstrates the RIzzoli Stone operation being 
utUized to correct a case of atresia ani vaginalis Several slight modlfica 
tlons which have been found to make the operation easier and which 
yield a better final result are demonstrated The film also demonstrates 
the proper technique of using a closed method of anesthesia in pediatric 
surgery Sound 23 minutes 

Observation of Human Ovulation by the Peivlscope 
Joseph Bernard Doyle, Boston 

The observation of human ovulation by the peivlscope via culdotomy 
prior to denervation of the uterus and tubes fs described The tubal 
peristalsis Is described In detail Biopsy of precisely dated one hour 
corpus luteum is done and described Sound 13 minutes with discussion 
by author 

Responses of Psychotic Patients to Reserpine (Serpasil) 

Robert H Noce and David B Willums, Modesto, Calif, 
and Walter Rapaport, Sacramento, Calif 

This motion picture Illustrates the marked therapeutic effectiveness of 
intravenously given reserpine which was administered to tv.o very dls 
lurbed psychotic patients one a 55 year-old paretic and the other a 
57 year-old male paranoid £chl 2 ophrcnic Sound, 10 minutes 

Congenital Absence of the Vagina and Its Treatment 
Joseph Gaster, Beverly Hills, Calif 

This Is a presenution of two cases showing the embryology and 
anatomy with films taken before during and after operation Both patients 
had rudimentary uteri and one patient had a fibroid tumor on a rudl 
mentary uterus Sound 25 minutes with discussion by author 

Ocular Bacteriology Its Application to Clinical Practice 
James H Allen, New Orleans 

This film shows a panel of six ophthalmologists participating in a 
panel discussion of bacteriology of the eye It covers bacteriological 
examination of the lids and lacrimal apparatus conjunctival lesions Intra 
ocular inflammations and infect ons orbital infections and examination 
of ocular allergies Sound 40 minutes 

Mycosis Fungoides 

Marvin N Solomon, Brooklyn, N Y 

The historical pathological and clinical aspects of this type of mabg 
nant lymphoma is reviewed along with the therapy The histological 
criteria of diagnosis are presented with the aid of photomicrographs 
The various clinical types and differential diagnosis of the disease are 
presented os well as a review of a case with a four year follow up study 
Sound 15 minutes 

Ventricular Control by An Exiemal Artificial Pacemaker for 
Seven Days with Recovery 

Albert H Douglas and William P Wagner, Jamaica, 
N Y 

A patient with ventricular asystole associated with AV dissociation 
was maintained by an artificial pacemaker applied to the intact chest 
wall for seven days The film shows the pacemaker in operation a 
Stokes Adams attack when it is turned off and illustrative electro 
cardiograms Ultimately the combined use of epinephrine and barium 
made it po slble to dispense with the pacemaker The therapy is reviewed 
and the rcco'cry of the patient Is demonstrated Silent 14 minutes with 
discussion by author 

Mcgncolon (Hirschsprung’s Disease) Abdominoperineal Recto* 
sigmoidectom} 

Harry E Bacon, Philadelphia 

The film Is chiefly a presentation of the author s technique in removine 
the dysfunctloning rectum of Hirschsprung s disease and transplanting the 
normal sigmoid colon to the anus where it is anastomosed by end-to-end 
technique to the normal rectum A typical case is described with radio 
graphic studies A follow-up resume indicates the success of the operatfon 
and return of bowel moyements to normal regularity Silent 30 minutes 
with discussion by author 

Amyotropliic Lateral Sclerosis in the Manana Islands 

Leonard T Kurland and Donald W Mulder, Rochester, 
Minn 

This film demonstrates the clinical and pathological features in several 
patients and reyeals that the disorder observed has a high familial incl 
dence and yet is a classical form of the disease Progressive muscular 
atrophy and progressive bulbar palsy as clinical componenls of amyo¬ 
trophic lateral sclerosis ore illustrated Electromyographic records are 
demonstrated The absence of any effect of the disease on pregnancy and 
the failure of pregnancy to Influence the disease are also demonstrated 
Sound 19 minutes with discuss on by author 


The Mammalian Thymus 

Vaughan P Simmons, Milwaukee 

The film demonstrates the gross and microscopic appearance of the 
thymus In adult mice rats cats dogs, guinea pigs, rabbits and human 
beings and the same tn a 150 lb calf Tissue often appearing grossly as 
fat In situ is demonstrated to be thymus using special techniques The 
necessity of considering the thymus as a functional organ throughout life 
Is stressed Sound 35 minutes with discussion by author 

Cancer of the Thyroid Treatment of a Case by Radioactive 
lodme 

American Medical Assocution, Chicago 

This film shows the diagnosis and management of a case of carcinoma 
of the thyroid with metastasis to the hip and its treatment with radio¬ 
active Iodine Sound 7 minutes 

The Eye, Reel V of the Autonomic Nervous System 

J E Markee, R Fred Becker, and Maude F Wiluams, 
Durham, N C 

By means of drawings dissections, and animations the sympathetic 
and parasympatheUc Innervation of the eye are demonstrated The reflexes 
concerned with pupillary constricUon and accommodation are illustrated 
as are also the effects of the third nerve paralysis and Homer s syndrome 
Sound, 19 minutes with discussion by author 

Anorectal and Sigraoidoscopic Examination with Differential 
Diagnosis 

Malcolm R. Hill, Los Angeles 

The purpose of this film Is to emphaslre the Importance of anorectal 
and colonic examination to show the simplicity with which it may be 
done, and to demonstrate the technique essential to an effective routine 
Sound 30 minutes 

Fractures About the Wnsf and Hand 

Veterans Administration 

The United States Army Portable X-ray Unit 

Ijawrence H Krohn and William W Cox, Fort Knox, Ky 

This film describes the new portable x ray unit utilizing an Isotopic 
(thulium 170) radiation source with a seif processing cassette Details as 
to the ease of portability and operation in the field are shown There is 
a demonstration of the unit in use in the battlefield and In a civilian 
disaster area Silent IS m nutes 

Nephroureterectomy by Anterior Abdominal Retroperitoneal 
Approach 

Henry Bodner Allan H Howard, and Joseph H 
ICaplan, Los Angeles 

An anterior abdominal relropcriloncal approach to the kidney is shown 
A nephroureterectomy is done through this type of Incis on In this 
manner two Incisions are obviated Sound 12 minutes with discussion 
by author 

Tetralogy of Fallot 

John C Jones, Los Angeles 

Explains the anatomic features of tetralogy of Fallot and shows the two 
types of shunting operal oas that are generally performed to supplement 
the inadequate flow of blood to the lungs Sound 30 minutes 


SPECIAL EVENING FILM PROGRAM 

HADDON HALL, VERNON ROOM 

Wednesday, June 8—8 p m 
A Motion Picture S\mposuint on Hernia 
Warren H Cole, Chicago, Moderator 
Surgical Anatom) of the Inguinal Region 

JoESPH Markee, Durham, N C 
Indirect Hernia L Mims Gage, New Orleans 

Direct Hernia Lawrence Fallis, Detroit 

Repair of Ventral Hernia with Surgaloy Steel Mesh 

Kenneth Saw'yer, Denver 
Rectus Sheath and Skin Graft for Direct Hernia 

Ph lip Thorek Chicago 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be located on the lower level of 
Convention Hall, with entrances by stairway or elevator from 
the mam floor or from the taxicab driveway on the lower level 
The 21 sections of the Scientific Assembly have arranged 
groups of exhibits dealing with their respective specialties in 
medicine As in former years, however, emphasis is not placed 
on the interest of the specialist, but rather upon the general 
interest of all physicians Several sections have organized inter¬ 
esting features, including the 50th anniversary of organized anes¬ 
thesia by the Section on Anesthesiology, pulmonary function 
testing by the Section on Diseases of the Chest, teaching in 
general practice and physical examinations for physicians by the 
Section on General Practice, and fresh tissue pathology by the 
Section on Pathology and Phvsiology The Section on Urology 
will discuss the exhibits in that section at certain designated 
hours The Section on Military Medicine is presenting a flying 
infirmary on the beach m front of the Convention Hall 

Other features arranged by the Council on Scientific Assembly 
include the special exhibit on fractures, exhibit symposiums on 
arthritis and diabetes, a question and answer conferenee on 
diabetes, and a general information center designated as Queries 
and Minor Notes 

The Scientific Exhibit will open at 8 30 a m , Monday, June 6, 
and will close at 12 00 noon, Friday, June 10 On the intervening 
days the hall will be open from 8 30 a m to 5 30 p m 
Admission to the Scientific Exhibit will be limited to those 
persons wearing one of the official badges of the convention 


Special Exhibit on Fractures 

The Special Exhibit on Fractures is presented under the 
auspices of the following Committee 

Ralph G Carothers, Cincinnati, Chairman 
Herbert Virgin Jr , Miami Fla 
Harry B Hall, Minneapolis 
Kellogg Speed, Chicago, emeritus 
Gordon M Morrison, Boston, emeritus 
Demonstrations will be conducted continuously each morning 
and afternoon during the meeting in each of five booths 

Fractures Encountered by the Front Seat Passenger 
in an Automobile Crash 
Fractures of the Ankle. 

Supracondylar Fracture of the Humerus. 

Fracture of the Carpal Navicular 
Fracture of the Lower End of the Radius 
The demonstrations will stress elementary points in the treat¬ 
ment of fractures, based on the pathology of each type of 
fracture The purpose of the exhibit is the instruction of the 
physician in general practice A pamphlet presenting the essen¬ 
tial features of the exhibit will be available for distribution 
The following demonstrators will assist the Committee in 
the presentation of the exhibit 

Roy E Brackin, Winnetka, III 
Milton C Cobey, Washington, D C 
William McDaniel Ewing, Louisville, Ky 
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Alexander Garcu, New York 
Maurice Gershman, Far Rockaway, N Y 
Harold T Hansen, South Orange, N J 
Charles V Heck, Chicago 
William J Kisiel, Spnngfleld, Mass 
William G Kuhn Jr , New Brunswick, N J 
William N Lanigan, Medford, Mass 
J Whitfield Larrabee, Hartford, Conn 
J Vernon Luck, Los Angeles 
Walter D Ludlum Jr , New York 
Sydney N Lyttle, Flint, Mich 
J Earl Miles, Brooklyn, N Y 
John J Mh-ROY Waukegan, HI 
WiLLUM R Molony Jr , Los Angeles 
Edmund T Rumble Jr , Calbcoon, N Y 
WmiAM J Stewart, Columbia, Mo 
S Ralph Terhune, Birmmgham, Ala 

Quenes and Minor Notes 

This IS a new feature presented by the vanous sections of the 
Scientific Assembly where physicians who have special problems 
may confer with experts At certain hours each day consultants 
m the vanous specialties will be on duty to advise and answer 
questions 

The attendant m charge will be G S Cooper, Editorial 
Department, Amencan Medical Association Among the con¬ 
sultants who will be on duty are the persons listed below 

Monday, June 6 

9 00 a. m. General Practice Herbert L. Hartley, Seattle 

Pedlafncs 

Oliver L, Stringfield, Stamford, Conn 

Surgery Robert M Zollinger, Columbus, Ohio 

10 30 a.m Experimental Medicine and Therapeutics 

George E Burch, New Orleans, and Belton 

Burrows, Boston. 

Laryngology, Otology and Rhlnology 

Peter M Pastore, Richmond, Va. 

Nervous and Mental Diseases 

Joseph P Evans, Cincinnati 

Radiology 

Richard H. Chamberlain, Philadelphia. 

1 30 p m. Dcnnatology and Syphllology 

Samuel M Bluefarb, Chicago 

Gastroenterology. 

J A. Bargen, Rochester, Mmn, and J B 
Kirsner, Chicago 

Obstetrics and Gynecologj 

N J Eastman, Philadelphia. 

Orthopedic Surgery 

J Vernon Luck, Los Angeles, and Edward L. 
Compere, Chicago 

Physical Medicine 

Robert L. Bennett, Warm Springs, Ga 

Urology Roger W Barnes, Los Angeles 

3 00 p m. Anesthesiology Scorr M Smith, Salt I.ake Cits 

Internal Medicine 

Albert M Snell, Palo Alto, Calif and 
Chester M Jones, Boston. 

Ophthalmology 

Jrvtno JL Leopold, Philadelphia. 

Pathology and PInsiology D H Kaump, Detroit 

Prcsenlne and Industrial Medicine and Public 

Health Irstng R Tabershaw , New York 


Tuesday, June 7 

9 00 a m General Practice 

Frederick Ewens, Manhattan Beach, Calif 

Surgery Walter G Maddock, Chicago 

Experimental Medicine and Therapeutics 

James Halsted, Syracuse, N Y, and Franz 
J Ingelftnger, Boston 

10 30 am Nervous and Mental Diseases 

F j Brachland, Hartford, Conn 

Laryngology, Otology and Rhlnology 

Lawrence R Boies, Minneapolis 

Radiology Robert P Barden, Philadelphia 

1 30 p m Dermatology and Syphllology 

Robert R Kierland, Rochester, Mmn 

Proctology J P Nesselrod, Evanston, Ill 

Obstetrics and Gynecology 

Morris Davis, Chicago 

Orthopedic Surgery 

Frederick R Thompson, New York, and 
J Albert Key, St Lnuis 

Physical Medicine Arthur L Watkins, Boston 

Urology Hugh Jewett, Baltimore 

3 00 p m. Anesthesiology John S Lundy, Rochester, Mmn 

Infernal Medicine 

A, Carlton Ernstene Cleveland, and Ben 
JAM iN J Baker Jr,, Baltimore 

Ophthalmology Willum C Owens, Baltimore 

Pathology and Physiology 

Francis C Coleman, Des Moines, Iowa 

Pediatrics F A Disney, Rochester, N Y 

Preventive and Industrial Medicine and Public 
Health Robert A Kehoe, Cincinnati 

Wednesday, June 8 

9 00 a. ra General Prachce M B Casebolt, Kansas Citv 

Pediatrics Wyman C C Cole, Detroit 

Surgery John D Stewart, Buffalo, N Y 

10 30 a.m Experimental Medlane and Therapeutics 

Stuart C Finch New Haven, Conn, and 
Joseph F Ross, Los Angeles 

Laryngology, Otology and Rhlnology 

Henry L Williams, Rochester, Mmn 

Nenous and Mental Diseases 

F M Forster, Washington, D C 

Radiology Barton R. Young, Philadelphia 

I 30 p m. Dermatology and Syphllology 

J Walter Wilson Los Angeles 

* Gastroenterology 

E E Wollaeger and William H Dearing, 
Rochester, Mmn 

Obstetrics and Gvnecology 

Bavard Carter, Durham, N C 
Orthopedic Snrgerv 

Willum T Green Boston, and H Relton 
McCarrolu St Louis 
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Physical Medicine 

C KeeLer, Akron, Ohio 

Urology, 

Roger C Baker Jr, Washington, D C 
3 00 p m Anesthesiology 

Ralph S Sappenfield, Miami, Fla 

Internal Medicine 

Truman G Schnabel, Philadelphia, and 
Lawrence E Young, Rochester, N Y 

Ophthalmology. Frank B Walsh, Balttmore 

Pathology Harold D Palmer, Denver 


Thursday, June 9 

9 00 a m General Practice 

Richard C Mills, Fort Lauderdale, Fla 

Surgery John H Mulholland, New York 

to 30 a m E'cperlmental Medicine and Tlicrapcutics 

William Parson, Charlottesville, Va, and 
Monte Greer, Bethesda, Md 

Laryngology, Otology and Rhinology 

Francis C Davison, Danville, Pa 

Nenous and Mental Diseases 

Karl O Von Haoen, Los Angeles 

Radiology Arthur Finkelstein, Philadelphia 


Exhibit Symposium on Arthritis and Rhenmafism 

The exhibit symposium on arthnhs and rheumatism hac 
arranged by Donald F Hjll Tucson Anr ^ “ 

S^r'th" tfpTunlaL^^^™ Assoc^aS 


“'“v, srs 

diagnosis, therapy, and prognosis of rheumatoid spondylitu’ (ani.ylosinc 
spondyhl.s, Strumpell Marie disease) and osleoarlhrim of the sXc 

Rheumatoid Arthritis 


Dwight C Ensjon and John W Sigler, Henry Ford 
Hospital, Detroit, Mich, and Donald F Hill and 
W Paul Holbrook, Tucson. Aru 

The taiwrtance of early and accurate diagnosis of rheumatoid ajtbntis 
is emphasized as a basis for adequate therapy The salient features of 
diagnosis and differential diagnosis are presented Pholographs and loent 
genograms depict characteristic features of the varimw atagej of the 
disease A comprehensive program of therapy is ouUined, including the 
education of the patient in the nature of his disease, the use of general 
therapeutic measures of proved value, and the necessity of balanced rest 
and corrective exercises Supplemental measures (gold salts, steroids, elc) 
are presented Photographs iilusuate the usefulness of splints and other 
lest measures and simple devices to aid la dally activities 


Juvenile Rheumatoid Arthnhs 


Robert E Barkin, Theodore A Potter, J Sydney 
ST atMAN Jr , and Theodore B Bayles, Robert Breck 
Bngham Hospital, Boston 


I 30 p m Dermatology and Syphilology 

George M Lewis, New York 

Proctology J P Ncsselrod, Evanston 

Obstetrics and Gynecology 

T L Montgomery, Philadelphia 

Orthopedic Surgery. 

Jesse T Nicholson, Philadelphia, and Charles 
N Pease, Chicago 

Physical Mcdicmc 

A Ra) Dawson, Richmond, Va 

Urology Harold P McDonald, Atlanta, Ga 

3 00 p m Anesthesiology, 

Leo j Fitzpatrick, West Englewood, N J 


The dlnical course of juvenile iheumatoid arthritis in 5I cates, studied 
and followed at the Robert Breck Brigham Hospital, Boston, is presented 
with special attention to differential diagnosis, age of patient, type of 
onset, complications and analysis of history of rheumatoid arthritis in 
children The high incidence of spinal involvement in juvenile rheumatoid 
arthritis studied In 75 cases is emphasized 

^Vhat Is Osfeoarthntis? 

Bernard M Norcross, William H Georgi, and Sal¬ 
vatore R Latona, Umversity of Buffalo School of 
Medicine, Buffalo 

The known factors in the pathogenesis and illustrations of the patho¬ 
logical changes of osteoarthritis are presented The most Irequent and 
Important Joints involved by this condition are demonstrated by photo¬ 
graphs, reproductions of roenlgenograms, and posters Emphasis is placed 
on the differential diagnosis oI osteoarthritis from other painful musculo 
Skeletal conditions involving the spine The presence of a few osteophytes 
docs not of necessity make the diagnosis of osteoarthritis of the spine 
Therapeutic measures of recognized value are discussed, and several 
physical therapy methods for specific lesions of osteoarthritis will be 
demonstrated 


Infernal Medicine 

Charles T Stone Sr , Galveston, Texas 

Ophthalmology Joseph S Haas, Chicago 

Pathology and Physiology 

John R Schenken, Omaha 

Pediatrics E Robbins Kimball, Evanston, III 

Preventive and Industrial Medicine and Public 
Health Edward P Luongo, Los Angeles 


9 00 a m 


10 30 a m 


Friday, June 10 

crnl Practice A H Hqrland, Newark, N J 

atrlcs F Thomas Mitchell, Memphis 

-cry John B Flick, Philadelphia 

erimcntal Medicine and Therapeutics 
I^ILLIAM Muller Jr , Charlottesville, Va , and 
Robert D Taylor, Milwaukee, Wis 

rolls and Mental Diseases 

A Earl Walker, Baltimore 

iology J Stauffer Lehman, Philadelphia 


Anatomical Studies of the Joints 

Arthur M Pruce, James A Miller, I R Berger, and 
Albert J Lansing, Emory University School of 
Medicine, Atlanta, Ga 

The exhibit correlates anatomic dissections of each of the major articu 
tations with x ray studies Needles in situ, charts and diagrams demon 
strate (he simplest techniques for joint paracentesis 


Gout and Gouty Arthritis 

L Maxwell Lockie, John H Talbott, and Charles 
Bishop, University of Buffalo School of Medicine and 
the Buffalo General Hospital, Buffalo 


The diagnosis of gout and gouty arthritis is outlined Treatment for the 
mte attack and for the period following the acute attack « S”*" 
-tail A new method of treatment wall be of interest 
I addition, a detailed description of the formation of uric acid molecules 


Irt eUt»trVs frirm 


nisone in the Treatment of Rheumatic Disease 

Russell L Cecil and William H 

Hospital and Hospital for Special Surgery, New 

byslologlcal and striking therapeutic p,^.,„De is a 

XtoW arthritis and other 

itie steroid that f' P^^^Steen dflnsUated to be 

“luSrTo that "“nt of hydrocortisone and physio,ogfea. 
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sidc-«fTccts up to the present tinle have been minimal Charts and graphs 
show the effect of this hormone upon various clinical and laborat^ 
aspects of rheumatic disease such as blood morphology sedimentation 
rate total eosinophil count, 17 ketosterold excretion blood electrolytes 
etc Photographs of the affected joints will demonstrate the clinical 
Improvement 

Physical Medicine in the Treatment of Arthritis 

Edward W Lowman, Amencan Rheumatism Association, 
New York 

The exhibit presents prophylactic measures for prevention of joint 
deformity and muscle atrophy together with methods for applying physical 
therapy in the home A remedial exercise program svili be demonstrated 
with the assistance of a physical therapist. 

Information About Rheumatism 

Donald F Hill, Tucson, Anz, Amencan Rheumatism 
Association and Arthritis and Rheumatism Founda¬ 
tion 

The American Rheumatism Association end Arthritis and Rheumatism 
Foundation will present material and give information necessary in the 
formation of arthritis clinics professional and lay organizations Pam 
phlets booUeU and other material on arthritis sponsored by the organ! 
zation will be available 

Specific Infectious Arthritis 

Edward F Hartunq, American Rheumatism Association, 
New York 

The exhibit deals with specific Infectious arthritis giving statistics that 
show that gononheal arthritis has markedly decreased and statistics on 
the incidence of tuberculous arthritis which is still a problem The exhibit 
outlines the diagnosis and treatment of tuberculous arthritis There are 
X rays of the two types of tuberculous arthritis the osteosclerotic and the 
osteolytic type and a transparency of a biopsy specimen taken from a 
tuberculous joint 


Exhibit Symposium on Diabetes 

The exhibit symposium on diabetes has been arranged by 
Howard F Root, Boston, with the assistance of members of 
the American Diabetes Association 
The question and answer conference is conducted in con¬ 
junction with the exhibit symposium 

Management of Diabetes Mellitus 

WiLLUM R Kirtley and Henry B Mulholland, Ameri¬ 
can Diabetes Association 

Essentials of diabetic management arc ouOincd and objectives in control 
discussed Insulin therapy is Included and methods of determining the 
proper dosage and the proper type of insulin in rclaUon to the patient a 
needs arc outlined Simplified diet plan methods arc presented 

Today’s Great Imitator, Diabetes Mellitus 

James M Moss and DeWitt E DeLawter, Georgetown 
University School of Medicine, Washington, D C 

Diabetes affects every organ in the body to produce a wide variety of 
symptoms One third of the patients have typical symptoms and otto third 
have no symptoms but the other third have unusual symptoms that cause 
the undiagnosed diabetic to first consult a phyilclan 2t Is apparent that 
every physician should perform a routine urinalysis on every patlenL 

Diabetes Blood Sugar Screening in (he Physician’s Office 

Arsold B Kurlander, Washington D C , and Hugh L. 
C WiLKERSON, Boston, U S Department of Health, 
Education, and Welfare, Public Health Service 

Thrce.dlmenslon motion pictures show the actual performance of the 
test for blood sugar screening in the ph>-5ician s office The equipment Is 
wired for earphones 

Diabetes Today 

Howard F Root, Elliott P Joslin, Priscilla White, 
Alexander Marble, Allen P Joslin, Robert F 
Bradlei and Leo P Krall, Joslin Clinic, Boston 

The exhibit presents new data on incidence of cancer incidence of 
patients with diabetes exceeding 35 years In duration the octogenarian 
diabetic pregnancy diabetic coma and Its treatment simplified methods 
of patient education changing causes of death and simplified dUTercnllal 
diagnostic methods in coma Laboratory data on the influence of acidosis 
upon glycogen deposition In muscle and liver and also data on protein 
distribution by paper chromatographs In diabetes are Included 


Quesbon and Answer Conference on Diabetes 

Diabetes mellitus and its treatment will be the subject of a 
senes of question and answer penods tn Space 1225 under the 
direction of Howard F Root, Boston Beginning at 10 00 a m , 
Monday through Fnday, a senes of talks will be given by physi¬ 
cians whose names will be announced in the Official Program 
Panel discussions will be conducted in the same room at 12 30 
p m Monday through Thursday 


Monday, June 6 

10 00 a m Question and answer penod 

12 30 p m Panel on What Is the Nature of Diabetes Mellitus? 

Prjsctlla White, ALEyaNDER Marbie and 
Howard F Root, Boston, and Arthur R 
CoLvwELL, Chicago 

Tuesday, June 7 

10 00 a m Question and answer period 

12 30 p m Panel on Problems in the Management of Diabetic 
Pregnancy and the Influence of Heredity 

Henry Mulholland, Charlottesville, Va , and 
Priscilla White and Howard F Root, 
Boston 


Wednesday, June 8 

10 00 a m Question and answer period 

12 30 p m Panel on Diet and Insulin in the Treatment of 
Diabetes and Its Complications 

Elliott P Joslin and Robert F Bradley, 
Boston, and George F Schmitt, Miami, 
Fla 


Thursday, June 9 

10 00 a m Question and answer period 

12 30 p m Panel on the Management of Diabetic Emer¬ 
gencies 

Eixiott P Joslin and Leo P Krall, Boston, 
and James M Moss, Washington, D C 

Friday, June 10 

10 00 a m. Question and answer period 


Sechon on Anesthesiology 

The Section on Anesthesiology is emphasizing the 50lh 
anniversary of organized anesthesia The representative to the 
Scientific Exhibit is Scott M Smith, Salt Lake City 

Roswell Park Respirator 

J O Elam and Clinton D Janney, Roswell Park hfe 
monal Institute, Buffalo 

Mechanical artifictal respiration Is advantageous In selected paUents 
during jnejthftjia The clc>icc c’thlbited Is designed to insure that an 
adequaie tidal volume is delivered to the lungs Vcniilatory devices that 
cycle at preset airway pressures may in the presence of Increased air 
way rexIstAnce fall to deliver adequate volumes Devices that deliver a 
measured fixed volume will produce whatever airway pressure range Is 
required to move the gas volume A fixed volume respirator has been 
develop In which the range of airway pressures generated can be shifted 
to positive pressure only negative pressure only or a range of both posl 
Volumes delivered range from 400 cc to 
f . ec, respiratory rates from 4 to 40 minutes and relaUve duration 
ol in^iraUoo and expiration may be independently altered Such a device 
may be used wherever an unconscious patient requires prolonged artificial 
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Eifty Years of Organized Anesthesia 

Albert M Betcher, Benjamin J Ciliberti, Paul M 
Wood, and Lewis H Wright, New York 

J.iiSnc‘'xv'ilh‘‘ihrfn‘’" h'''''"'" in anesthesiology be- 

in^ r inceptive minutes of the Long Island Anesthesia Soclelv 

in 1905 to the present status of anesthesia societies It trac^Te oS 

Ihes Anesthesiology the American College of aLs 

w '■‘='<i'icnL> training programs medical school curnculums 

and cstabifshmcm of the Library Museum In addition anesthetic agents’ 

be d^snhsrrr'’^' developed during these SO years are to 

ot Ees\1o aneS^^^^ 


Prophjlavis of Nonhomohtic Transfusion Reactions Value of 
Pj nbcnzaniinc 

C R Stephen, Ruth C Martin, and M Bourgeois- 
Gavardin, Duke Hospital, Durham, N C 

The exhibit shous t>pcs of reaction to blood transfusion It portrays 
graphically the incidence of various type reactions m 1 515 control 
patients and compares these numerically with a similar series in which 
pjribcnraminc was administered with the blood prophyinctically The pliar- 
macoiog/cal means wherebj antihistamine drugs protect against reactions 
arc demonstrated 


The Hospifnl Coding Service and Medical Audits. 

LuaEN E Morris, University of Washington School of 
Medicine, Seattle, and William J Emanuel, Univer¬ 
sity Hospitals, Iowa City 

This exhibit depicts the advantages of an adequate extraction and col¬ 
lection of data from patients hospital records and subsequent utilization 
of that data bj coding collating cross correlating sorting and tabulating 
through use of available business machines Coding is done from summary 
sheets using the World Health Organization Codes and auxiliary codes of 
the American Socictv of Artcslhcsiologists, including a nc« and complete 
code of operations Data coded for possible correlated use and tabulation 
include age, sex diagnoses procedures performed results, complications 
drugs used causes of death, etc The sjstcm offers the opportunity of 
comparison of viorL done and results obtained in Individual hospitals, 
diverse areas of the counir} or c\cn countries of the world since the 
codes used are alrtadv international in character 


Tlic Aufoniatic Maintenance of Anesthesia 

M Jack Frumin, the Coliimbia-Presbylenan Medical 
Center, New York 

The autoancsthelon Is an anesthetic apparatus that automatically pro 
sides ariindal ventilation vvith a f 1 nitrous oxideasxygen mixture in 
subjects rendered apntic with succinglchollnc a synthetic muscle relaxmt 
The depth of respiration is automatically controlled b> the carbon dioxide 
concentration in the expired air The rate of administration of succlnyl- 
cholinc is scmiautomatically controlled The irivnal pressure is monitored 
by a new mechanical device During the exhibit the auloancstheton will 
respire an artificial lung in a manner analogous to the respiration of 
patients during opcrilion The exhibit also includes chans showing the 
effect of the auloancstheton upon the blood tension of oxygen, carbon 
dioxide, and pH during operations 
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Epidural Anesthesia for Cesarean Section 

F E Grossman, I M Pallin, and I Wachtee, Jewish 
Hospital of Brooklyn, Brooklyn, N Y 

The exhibit includes charts and diagrams showing the anatomv of ih, 
epidural spiwe the physiology of the epidural space, description of (he enl 

esia for cesarean section, and results of 100 cases of cesarean section, 
one un er epidural anesthesia A moulage demonstrating the above 
with an opportunity for visitors to try an epidural puncture, is shown ’ 

Blood Volume Determinations for Anesthesia. 

C E Wasmvth and Otto Glasser, Cleveland Clime 
Cleveland ’ 

Blood volume determinations are a valuable guide in the preancsthctlc 
evaluation of the surgical patient Utilizing the radioactive lodlnated 
human serum albumin technique accurate, rapid, and repealed blood 
volume determinations can be made The anesthesiologist and surgeon 
no longer need to rely on concentration of hemoglobin or hematocrit to 
infer a volumetric determination of blood volume 


Recent Advances in Local Anesthetic Agents 

F Paul Ansbro, Albert E Blundell, and Joseph C 
Sweeney Jr , Brooklyn, N Y 

Four recently synthesized focal agents have been tried on the basis of 
the five principles governing the utility of these agents In anesthesia, 
namely (1) potency, (2) speed of onset, (3) spread in the tissues (4) 
duration of action, and (5) toxicity Each agent was used in maximum 
therapeutic amount in effecting epidural anesthesia, and their relative 
merits were judged by the five criteria listed Charts and graphs depict 
each agent as it compared with the others in fulfilling the five criteria 


Circle Absorber Efficiency 

Elwyn S Brown and Paul Zockerman, Roswell Park 

Memoridl Institute, Buffalo 

The accumulation of carbon dioxide and the resulting respiratory acidosis 
during anesthesia may result from inadequate removal of carbon dioxide 
in closed circle absorbers The exhibit presents graphically the time 
efficiency of several commonly used circle absorbers A reversible canister 
design that has a longer time efficiency and that affords a more complete 
exhaustion of the carbon dioxide absorbent has been developed and is 
compared with presently available designs 

Technique of Nitrous Oxide Oxygen Alphaprodine Anesthesia 
Irving M Rjfejn, Upper Montclair, N J 

This exhibit desenbes the technique and advantages of the use of alpha 
prodine as a supplement to nitrous oxide anesthesia A dummy operating 
scene Is depicted with an actual anesthesia machine and intravenous drip 
apparatus in place Emphasis is placed on the practical value of this 
technique in general surgery and of the methodology involved 


Anesthesia Case Records for Teaching 

S G HERSHE5, Edwin Emma, and Barbara Lipton, Beth 
Israel Hospital, New York 

The exhibit illustrates a method for selecting classifying, and utilizing 
anesthesia case records for use In a resident training program The selected 
case records are photographed and filed ns 35 mm slides The procedure 
and equipment for preparation of this slide file arc shown There is also 
a graphic presentation of the processing of one such case from the operat¬ 
ing table through the projection of the finished slide onto a screen in the 
classroom 


Stient Regurgitation and Aspiration During Operation 

John Adriani, William L Berson, and Morton Phillips, 
Louisiana Slate University School of Medicine and 
Charity Hospital, New Orleans 


The exhibit summarizes a study of the incidence of silent regurgitation 
and aspiration during general anesthesia on 1,000 patients Silent " 

tallon occurs most frequently when difficulty is encountered with induction 
nn?mSnnce of anesthesia The incidence is highest in with 

rLmach tube in place, in those who arc operated upon in the head up 

rcJaxnnts greater than average Methodv of Pje 
Tlie morbidity following aspiration in these c 


Controlled Analgesia with Continuous Dnp Meperidine 
H M Ausherman, W K Nowh-L, and R C Martin, 
Duke Hospital, Durham, N C 

For several years mependine, given by intermittent or repealed dosage, 
has been recognized to be of value m providing potent analgesia during 
general anesthetic procedures This exhibit shows the advantages of ad 
ministering this drug as a continuous or intermittent dilute drip In a con 
cenuation of 9 5 mg per cubic centimeler usuaUy in conjunction with 
pentothal sodium and nitrous oxide Experiences gained with I 000 admin 
istrations are reviewed Associated clinical investigations relate the altera 
lions in oxygen consumption seen with modcrafe dosages Dctcrminal ons 
of pH concentrations and carbon dioxide tensions, performed in 30 patients, 
show to what degree respirations may be depressed In rate before resplra 
tory acidosis occurs, unless ventilation is assisted by (he anesthesiologist 


fepheutermine as a Vasopressor in Surgery and Obstetrics 
. Clinical Evaluation 

Robert A. Hingson, Hamilton S Davis, Robert 
LeLiEVRE, and Charles E Inman, University Hos¬ 
pitals of Cleveland, Cleveland 

The exhibit correlates the effects of mephentermine upon the b^d 
essure of both surgical and obstetric patients under “ 

imlnistered to a large number of patients it res^nded f 
of surgical cases and S6To of obstetric coses ^e 
"h^termfne is an adequate and safe depressor for prophylactic and 
empcuHc use during anesthesia for surgery and obstetrics 
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Section on Dermatology and Syphilology 

The representative to the Scientific Exhibit from the Section 
on Dermatology and Syphilology is Samuel M BluefaRb, 
Chicago 

Erjihema Nodosum 

Louts E Harman Jr and Elson B Helwig Armed 
Forces Institute of Pathology, Washington, D C 

The eshlhit Is a summary of Ihe Information obtained from the revic* 
of 74 clinical records and the histological study of the pathological tea 
turcs of erythema nodosum Differential diagnoses are presented vrlth 
histological representatives of each of these 

Skin Trauma Produced by Mechanical Scratching Machine 

Raymond Gold2lum Pittsburgh, John Reisner, Walter 
Reed Army Medical Center, Washington, D C, and 
William N Piper, Santa Monica, Calif 

Since Itching and subsequent scratching is probably the most common 
symptom in dermatological patients the study of the effects of mechantcul 
scratchmg of the skin was iniUated with a scratching machine The effect 
of time number of sUokes and pressure were studied on various areas of 
the body Dchenffication was produced on normal patients and in atople 
cases The popliteal area was more susceptible to the formation of licheni 
fication than the skin of the midback Biopsies were taken before and 
after chronic scratching 

Keratoses of (he Palms and Soles 

Maurice J Costello and Constance Millette Buncke, 
Bellevue, Lenox Hill, and St Clares Hospitals, New 
York 

The exhibit includes enlarged black and white photographs with legends, 
of the keratoses of the palms and soles occurring either as a distinct 
entity or as part of a seneralized dermatosis 

Contact Dermatoses in Color 

George E, Morris, Boston 

The exhibit consist! of a series of Kodachromes picturing the common 
contact dermatoses that are seen both in industry and outside of industry 
A chart depicts the most common industrial eruptions seen in an anal)*?!! 
of 2,000 cosej 

Structure and Dynamics of the Human Epidermis 

HERNfANN PfNKus and Catherine PIeise Steele, Detroit 
Institute of Cancer Research and Wayne Umversity 
College of Medicine, Detroit 

The purpose of the exhibit is mainly didactic but includes some recent 
experimental data Basic data on structure and biology of the human 
cpidernils many of them not easily available in the American literature 
arc summarized in the form of short slogans or sentences Illustrated by 
enlarged photomicrographs diagrammatic drawings and curves The mate 
rial is arranged under the following headings architecture texture cellular 
structure embryology symbiosis biology forced regeneration The three 
dimensional aspect of epidermal structure and the complicated mutual 
relations of its various constituent cells are emphasized 

Zinc Oxide A New Microform, Pink Crystal 

Bernard Appel, Lynn, Mass , Leslie M Ohaurt, Massa¬ 
chusetts College of Pharmacy Boston and Robert 
F Sterner, Merck &. Co , Rahway, N J 

Tlic exhibit is a study of a pure zinc oxide of extremely fine particulate 
size so prepared that it possesses a nalurall> pink color that resulu from 
Us peculiar physical structure The exhibit will demonstrate the chemisirv 
phjslcs pharmaceutical preparation and clinical experience 

Inoculation S3ph!lls In Human Volunteers 

Sidney Olansky John C Cutler Evan W Thomas, 
Bernard I Kaplan, Loro dchlEixo and Harold j’ 
Magnuson U S Department of Health, Education 
and Welfare, Public Health Service, Washington, D C 

The exhibit shows the clinical responses to iniracuijneous InocoIaiJon 
sviih the Nichols strain of Treponema pallidum in individuals never before 
SVphilitic and in those prcviouslj treated for carlv infectious or later 
stages of syphilis Photographs tables and charts indicate the clinical 
serologic and Treponema immunity response to preinoculalion status 

Percutaneous and Oral Absorption of Mtamin A 

Albert Edward Sobel, Jewish Hospital of Brookljn, 
Brooklyn, N Y 

Vitamin A absorption through Ihe skin has been demonstrated in ula 
min A deficient animals as shown bj restoration ol growth vitamin A 
stores in liver and Udnevs and disappearance of xerophthalmia The 
amount of A absorbed depends on the tonccniralion of siiamin A and 


the vehicle emplojed The skin of normal animals is about twice as 
effective In vitamin A transfer as vitamin A deficient animals The histo 
logical changes due to A deficiency are restored to normal at the site of 
application but not in neighboring sites The results will be compared to 
fitulitigs with oral administration of vitamin A in various mediums Some 
possible application to dermatological disorders win be Indicated 

Surgical Planing for Acne Scars—Dichloro Tetrafluoro Ethane 
(Freon 114) The Refrigerant-Anesthetic 

Samuel Ayres HI, Ralph Luirart II, and J Walter 
Wilson, University of Southern California School 
of Medicine Los Angeles 

The exhibit describes the procedure of surgical planing for acne scars 
and other cutaneous defects by means of a motor driven rotating wire 
brush aided by a refrigerant (dichloro-tetrafiuoro-ethane) sprayed on the 
skin to render it temporarily rigid and locally anesthetized This rcfrlgcr 
ant s advantages over ethyi chloride are demonstrated The rapid epidermal 
regeneration following surgical planing is shown in photomicrographs 
Contraindications and complications are discussed and abrasion b> sand 
papering is compared with surgical planing The results of treatment arc 
shown by clinical photographs 

The Limitabons of the Therapy of Acne 

James Q Gant Jr , George Washington School of Medi¬ 
cine, Washington, DC • 

This exhibit describes ihe Jimilalions of certain therapeutic approaches 
currently in vogue m the management of acne It is emphasized that at 
present there is no cure for acne and that only local palliative sympto¬ 
matic remission may be achieved The basis for the different underlying 
etiological factors proposed for this disease and Ihe more popular thera 
pcutic approaches are discussed What may be expected both pharmaco 
logically and clmlcally from the different regimens is presented by means 
of photographs charts tables and drawings 

Treatment of Hncmangioma Chiefly by Irradiation 
George E Pfahler, Philadelphia 

The exhibit consists of Kodachrome slides showing the conditions at 
the beginning of treatment and during various stages of recovery svith the 
dates listed on the slides some of them many jears after together with 
some legends Three projectors will be used There will be avaDahle 
mimeographed copies describing btieffy the technique and the necessaiy 
classiflcalion 

Microanatomy of the Epidermis and Its Appendages 

George Hambrick and Harvey Blank, Columbia Uni¬ 
versity Medical Center, New York 

The exhibit consists of photomicrographs and drawings of recent obser 
vaUons of skin structures With the aid of collagenase and other cheml 
cals the piiosebaceous and sweat duct structures have been prepared Intact 
and examined in whole mounts as wcl) as In vertical sections Various 
aspecu of these structures are illustrated as seen with blstochemleal tech 
nlqocs and with various types ol microscopy 

Use of Fludrocortisone in Dermatoses 

R C V Robinson Baltimore City Hospitals and Uni¬ 
versity of Maryland School of Medicine, Baltimore 

The ctfectx of syslemfcally administered and locally applied nudrocact! 
sone (9a fluorohydrocortisone) on dermatoses are described In photographs 
and charts The activity of the drug is compared with that of hydrocorli 
sone Lotion and ointment are evaluated quantitatively and qualitatively 

Simplified Office Mjcologj 

Harry M Robinson Jr , Morris M Cohen, and Eugene 
S Bereston, University of Maryland School of Medi 
cine, Baltimore 

This exhibit consists of charts, Kodachromes and a step by step method 
of procedure for Ihe preparation sterilization utilization and disposal of 
a culture medium for fungus infections The entire procedure is simple 
and inexpensive and may be routinely conducted in Ihe physicians office 
A simple method of sterilization by the use of a hpme pressure-cooker is 
demonstrated The Ink KOH stain is prepared and demonstrated in the 
exhibit booth 

Electron Therapy In Skin Diseases 

Magnus I Smedal, John L Fromer, Donat P Cyr, and 
John G Trump, the Lahej Clinic, Boston, and Ken 
NETH A Wright, Massachusetts Institute of Tech 
nolog}, Cambridge, Mass 

Electrons with coniroiLible energies up to several millions of soils have 
unique properties for the treatment of skin diseases The exhibit iilus- 
tfjtes the physical properties of directed streams of elccircms compares 
their dose distribution below the skin wuh ihat of oUier radiation sources 
such as beta rays and soft x rays and shows how electron therapy can 
be applied to the patient ainical tesnlts on exlensire skin lymphomas 
(mycosu fungoidcs) atopic dermatitis exfoliative dcrmaiiUs keloids and 
squamous cell carciro-na arc illustrated 



1538 THE SCIENTIFIC EXHIBIT 


Section on Diseases of the Chest 


The representative to the Scientific Exhibit from the Section 
on Diseases of the Chest is Edwin R Levine, Chicago The 
section IS also sponsoring the Special Exhibit on Pulmonary 
Function Testins 


Special Exhibit on Pulmonnrj' Function Testing 

The Special Exhibit on Pulmonary Function Testing is pre¬ 
sented by the Section on Diseases of the Chest The exhibit 
emphasizes practical problems m the establishment of a “lung 
station" suitable for a hospital or clinic, i e, a laboratory 
designed to aid in diagnosis, prognosis, therapy, and the 
evaluation of disability in pulmonary disease in much the same 
manner that a ' heart station” serves the needs of clinicians 
concerned with heart disease 

Emphasis is placed on equipment that is of low initial cost, 
that does not require extensive shop work to modify, assemble, 
and maintain, and that has withstood the lest of time Methods 
used are sufficiently simple lo be mastered by physicians and 
technicians without long periods of specialized training and are 
rapid in the interest of adequate patient turnover Previous 
training and the individual preference of the responsible physi¬ 
cian are important factors in the selection of equipment and 
methods 

There will be actual demonstration of equipment by physi¬ 
cians experienced m pulmonary function testing (The inclusion 
of any piece of commercially available apparatus in this exhibit 
does not necessarily constitute an endorsement of that particular 
piece in preference to a similar piece produced by another 
manufacturer) 

George R Mcnccu, Nashville, Tcnn , is in charge of the 
exhibit, assisted by a large group of demonstrators 


Tuberculosis A Therapeutic Problem 

Julius L Wilson, American Trudeau Society, New York 

The exhibit consists of a panel shotting the x ray nnd pertinent case 
data for a tuberculous patient together ttlih a list of 10 therapeutic 
procedures When a tietter chooses the thcrap) he ttoult! use and pushes 
the corresponding button, a panel lights up rctcaling a brief comment on 
that choice by a consultant 


Resection for Pulmonary Tuberculosis in Children and Teen* 
Agers 

Morris Rubin, Sidnly Mishkin, and Ruth Lubliner, 

Seton Hospital, New York 

Pulmonary tuberculosis tn children ns in adults may produce irreversible 
lung damage or fail to respond to antimicrobial therapy Since 1949 over 
65 children with pulmonary tuberculosis were treated surgically This ex¬ 
hibit summarizes six years' experience with resection The indications, 
contraindications, surgical management, operative morbidity and mortality 
are presented Transparencies show representative cases including sequen¬ 
tial X rays and the gross and microscopic pathology 


A Large-Scale Jury Review of Indications for Surgery in 
Piihiionaiy Tuberculosis, 

James D Murphy and John E Rayl, Veterans Admin¬ 
istration Hospital, Oteen, N C 

Representative films of 12 seiecled patients were sent to 50 thoracio 
surgeons nnd 50 thoracic internists with an abstract of the clinical history 
These men were asked to give their choice as to the proper type of treat¬ 
ment for each patient The exhibit displays the selected films and o 
consolidated report of the choice of treatment in each case 


mpli Node Tuberculosis b Decisive Factor in Pulmonary 
tliisis, 

Ph Schwartz, Warren State Hospital, Wanen, Pa 
’t,r Mblhlt Includes pictures of the various types of fresh and old 
Jchlal lesions Induced by tuberculous lymph 
enchymal and bronchial changes (parenchymal "f 
urations, bronchial cicatrices, and observed in 

ned by autopsy, nnd statist ca “ Turkey, and Germany 

aphadenobronchogenoiis lesions In United btates, lurivcy. 


jama, April 23, 1955 


Har^ Corper, Denver, and Harry Shubin, Philadelphia 
General Hospital, Northern Division, Philadelphia 

The exhibit shows a new method using a solid solutlnn , 

hlstoplasmin testing will be demonstra^ted ^ ® Tuberculin and 

The Transaortlc Approach to the Problem of Aortic Stenosis 
William K Swann, Jacob T Bradsher Jr , Thomas L 
Lomasney, and Jorge A Rodriguez, Knoxville, Tenn 

mthlWl uses life size models and moulages to illustrate the anoroarh 
valve^rough the wall of the aorta with the aid of an artificial 
operative tunnel Other reconstruction of surgical and autopsy spJciZ^ 
illustrate the pathology of aortic stenosis, the difficulty of it, sur^c^I co^ 
recllon and certain safeguards that are necessary In order to do a safe 
operation and obtain a satisfactory resulL 


Congenital Anomalies of the Pulmonary Circulation Dias- 
nosis and Treatment 

Israel Steinberg and Nathaniel Finby, New York 

Conventional and angiocardiographic x rays are used to illustrate the 
diagnosis and treatment of the following anomalies (1) absent main 
branch pulmonary artery including lung agenesis, (2) patent ductus arte 
riosus with reversal of shunt, (3) aberrant insertions pulmonary veins 
(4) anomalous systemic arteries to lung, (5) pulmonary arioriovenoiis 
fistulas (6) primary dilatation (aneurysm) pulmonary artery, (7) pulmonic 
stenosis (valvular and infundibular) 


Inhalation Thernpj 

Albert H Andrews Jr , Chicago, Maurice S Segal, 
Boston, and Peter A Theodos, Philadelphia 

The exhibit illustrates the indications and uses of inhalation therapy as 
a means to restore adequate function to organs impaired by lack of 
oxygen and to aid in the correciiop ot merlerenct iviiti broacbopiH 
monary mechanisms The abnormal physiology and principles of therapy 
are illustrated for anoxia, pneumonia, heart disease pulmonary edema, 
gas retention, emphysema and fibrosis bronchial obsitutUon, and bron 
chial asthma Oxygen, helium water vapor, pressure breathing, and 
bronchodllalor aerosols are illustrated The exhibit has been prepared by 
the committee on physiologic treatment of the Council on Research of the 
American College of Chest Physicians with the cooperation of the respi¬ 
ration laboratory, St Luke's Hospital, Chicago 


Prednisone in Bronchial Asthma, Pulmonary Emphysema, and 
Pulmonary Fibrosis 

Alvan L Barach, Hylan A Bickerman, and Gustav 3 
Beck, Columbia-Presbytenan Medical Center, New 
York 


Clinical results of the use of prednisone in 80 patients with bronchial 
nsthma and pulmonary emphysema Included conspicuous relief of dyspnea, 
often within 24 to 48 hours, maintenance of remission in most cases on 
a regimen of 10 lo 30 mg daily, and absence of edema on a diet without 
salt restriction The diminulion of shortness of breath on exertion in pul 
monary emphysema, with and without cor pulmonale was conspicuous 
Improvement in respiratory function tests was recorded Of special interest 
was the finding of diminished dyspnea associated with diuresis and weight 
loss in some casdS of pulmonary fibrosis 


The Surgical Treatment of Mitral Stenosis and Mitral Insuf 
ficiency 

Dwight E Harken, Harrison Black, and Hugh E 
Wilson, Peter Bent Brigham Hospital, Boston 


Transparencies demonstrate the pathology of mural stenosis and mitral 
sufficiency and the surgical technique for correcting these lesions and 
arts demonstrate the differential diagnosis, the pre and portoperatwe 
re and an analysis of results in a pilot study of out first 500 ralvulo- 
astles In addition there are exhibit books containing illustrations that 
aborale on the above subjects as well as describe raised aneous cardiac 
r.r-Hnri-5 inrludinc a new and rational approach to angina pectoris 


A Simple Operation for the Treatment of Coronary Insuf¬ 
ficiencies 

S A Thompson and Aaron Plachta, New York MedwaJ 
College, Flower and Fifth Avenue Hospitals, New 
York, and M S Mazel, Edgewater Hospital, Chicago 


xhibit shows the pathology of coronary occluilon ^dl as the 
e of operaUon and how the procedure increases the blood uppb 
L^ardium by formation of a granulomatous Pericardi is ffiat 
TXce of rollateral blood supply from the pericardial and 

il regions 
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Cardiovascular Conference 

Weldon I Walker, Curtis P Artz, Robert E Blouot, 
John P Fairchild, and Thomas H Hewlett, Brooke 
Army Medical Center, Fort Sam Houston, Texas, and 
John J Kraldc, Cleveland. 

A pictorial clinic with colored transparencies demonstrates the medical 
surgical radiological pediatric pathological and surgical research con 
tributlons to the diagnosis and therapy of patients with heart disease 
Representative cases with pre and postoperative clinical and hemodynamic 
data are graphically presented of such diverse lesions as atrial septal 
defect, coarctaUon of aorta aortic Insufficiency mitral stenosis aonlc 
aneurysm patent ductus arteriosus pulmonary stenosis, and transposition 
of the great vessels 

Focal Pulmonary Hemosiderosis In Rheumatic Heart Disease. 
Michael J Esposito, Hew York Hospital, Cornell Medical 
Center, New York. 

The exhibit consists of x ray films depicting lung changes In focal 
hemosiderosis plus Kodachrome slides demonstrating the pathological 
material in some of the cases The findings In a series of 100 cases of 
rheumatic heart disease studied post mortem will be presented and the 
clinical pathological and radiological features relaUve to hemosiderosis 
are outlined 

Morphology of the Heart Before and After Intracardiac Surgi¬ 
cal Procedures 

Conrad R. Lam, Robert F Ziegler, John W Keyes, and 
Leo F Kenney, Henry Ford Hospital, Detroit. 

The heart shows a typical roentgen appearance when one of the follow 
Ing pathological states Is present mitral stenosis, aortic stenosis pulmonic 
stenosis and Interatrial septal defect With full color transparencies the 
picture of the heart itself Is developed from the roentgenograms Specific 
chamber and great vessel enlargement Is demonstrated At the same time 
the valvular or other defect is depicted and the operative treatment is 
demonstrated The important diagnostic signs for determining operability 
are outlined 

Broncholittuasis 

Coleman B Rabin, Sigmund A Brahms, and Oscar H 
Friedman, Mount Smai Hospital, New York 

The exhibit Is based on the findings in 65 cases The pathogenesis and 
common sites of the stones are described and their relation to the 
anatomy of the bronchi is illustrated on diagrams The clinical features 
are listed The roentgen findings on conventional films in various pro 
jeetions and the use of Bucky films lamlnography and bronchography is 
depicted The differential diagnosis from tuberculosis, carcinoma and 
bronchiectasis is drawn A statisUcal summary Is presented showing the 
predominant involvement of the middle lobe and the anterior segment of 
the upper lobes 


Seebon on Expenmental Medicine and Therapeutics 

The representative to the Scientific Exhibit from the Section 
on Expenmental Medicine and Therapeutics is Joseph F Ross 
Los Angeles 

Pharmacology of Antihyperlcnslve Drugs 

Harold D Green, Bowman Gray School of Medicine, 
Winston Salem, N C 

This exhibit describes pertinent poinU regarding the more important 
anllhypertensive drags currenUy in use These include the adrenergic 
blocUng drugs the ganglionic blocking drugs such as the hexamethonlum 
compounds the veratrum group of drugs and the rescrplne compounds 

Portal HsTpcrfcnslon 

Franklin B Moosnick and Jack G Webb, Lexmgton, Ky 

The various etiological factors that may result in portal hypertension 
are presented together with the representative pathology and the sites 
of localization in the portal s>’stem From this polnL the alterations In 
ph>-slology that may result are listed and the marmer in which these 
changes produce the characteristic symptoms and findings of portal hyper¬ 
tension is shonTi This phase is amplified with discussion of diagnosis 
and trentmenL Medical and surgical handling of the patfent are presented 
with emphasis on the control of aseftes and on the emergency care of 
the patient with esophageal bleeding Finally surgical procedures for the 
relict of portal hypertension ate presented with demonstrations of portal 
caval and splenorenal shunts discussion of patient selection and pre and 
postoperative care 


Electrical Impedance Plethysmography and Constant Mass 
Displacement Ballistocardiography 

Jan Nyboer, Harper Hospital, Detroit, and Roger Shan¬ 
non, George Washington Medical School, Washing¬ 
ton, D C 

An electronic amplifier designed to detect and record the electrical 
impedance variations of a biological conductor phyilcal or chemical trans 
ducer is demonstrated This trait is adapted for measurement of bed dis¬ 
placement ballistocardiograms A human subject may be used to fllostrato 
the technique Involved In electrical plethysmography based on variations 
In conductance properties of the body tissues associated with variations in 
blood volume content in the segment. The physiological, physical, chemi¬ 
cal and pathological factors Influencing these Impedance measures are 
outlined Charts and graphs Illustrato the principles of recording cardiac 
ballistics segmental volume pulsations segmental clearance or appearance 
of electrolyte Indicators of space and blood flow as Indexes of the clr 
culatory activity 

Direct Measurement of Heart Force Changes Produced by 
Drugs 

R. P Walton, Medical College of South Carolina, Charles¬ 
ton, S C. 

The operation of electronic equipment Is demonstrated along with 
recordings that Illustrate observations of clinical significance Direct 
measurement of heart force changes has been accomplished by means of 
strain gauge colls bonded to a small metal arch surgically attached to 
the ventricular wall in animals The validity of such measurements has 
been demonstrated by correlations with pressure gradients, stroke volume 
changes and recordings of the acceleration balHstocardiograph The latter 
instrument has been used in patients during shock, and these observa¬ 
tions have demonstrated that the cardiac drug responses of patients are 
closely similar to those of experimental animals The stimulant effects of 
I arterenol, for instance have been shown to be the same In animals and 
in patients and correspondingly to bo virtually IdenUcal with the effects 
of epinephrine 

Hemodynamic Effects of Hypertension A BalUsfocardiograpb 
Study 

Sidney R. Arbeit, Pierre Moret, and Gerald Eurman, 

Jersey City, N J 

The exhibit show, the effects on the displacement velocity and accel 
eratfon halUstocardlogram of lowering and raising the blood pressure and 
of increasing and decreasing the cardiac propulsive force By cortelaOng 
these changes with similar effects m the experimental animal it becomes 
possible to visualize the hemodynamic alterations that accompany the 
ballistocardlograpb changes 

Intramural Electrocardiography 

Myron Prinzmetal, Alfred Goldman, Rashid Massuah, 
Lois Schwartz, Rexford Kennamer Louis Rakita, 
and Jean-Louis Borduas, Cedars of Lebanon Hos¬ 
pital, Los Angeles, and City of Hope Hospital, Duarte, 
Calif 

The exhibit is concerned with the genesis of the elcctrocardiographfc 
deflecUon in man and dog with relation to spread of excitation from 
endocardium to epicardium as determined by intramural potentials It 
demonstrates tbc manner in which various components of the electro 
cardiogram develop and points out the contribution made to the genesis 
of the electrocardiogram by various myocardial layers These fundamental 
observations explain the clinical electrocardiogram especially in coronary 
artery disease in a more rational light than previously possible 

High Blood Pressure A New Approach to Its Management 

Harold B Eiber, New York Medical College, Flower and 
Fifth Avenue Hospitals New York 

No one basic preparation is available today that adequalel) controls 
moderate and severe hjpertension More than one preparation is essential 
for satisfactory treatment Almost all of these combinations arc usually 
initiated In a hospital other combinations present serious complications 
This exhibit presents a new approach to this problem. Chlorpromarine 
acting as a potentiating agent enhances the antih>-pcrtenslve effect of 
several known preparations including Rauwolfia serpentina crude root and 
alkaloids Two hundred and fifty ambulatory patients treated with this 
new combination for 18 months showed marked blood pressure reduction 
symptomaUc relief Improved renal function reduction of cardiac size 
and fundus ImprovemenL without compIicaUons or serious side-effects 
Resets of the use of chlorpromarine in combinauon with Rauwolfia ser 
penlina in the treatment of hjpertension senile agitated states and various 
psychiatric conditions are also reported for the first time 
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The Diagnosis of Hemorrhagic Disorders- 

^ St Elizabeth’s 

Hospital and Tufts College Medical School, Boston 

n'ni’'presents n praphic review of ihc mechanism of hemo- 

winmif ^^ spccialhcd lechnioues used la 

identify and classify most hcmorrhaplc disorders It discusses the clinical 

The main ctin'^c"'r‘^ hemorrhagic discrderand"niuS« 

the main clinical and labontory findintts in each of them The basic 
forms al treatment in the sarious hemorrhagic disorders are shown 


Chohne Theophsihnate, A New Oral Tlieoph>lline Compound— 
A Clinical Pharmacological Study, 

Hcrdert S Kuppcrmak, Sidney Dann, Frederick R 
Brown, and John Gagluni, New York University- 
Bellevue Medical Center, New York 

’hcoph> innate, a highly soluble and stable sail of chohne theo 
phi line, a relatively strong base and a weak odd, has been subjected to 
clinical and pharmacological studies Thcophyillne blood levels, after oral 
administration of choline thcophyllinatc, were some 60 to 10^ greater 
than those observed after comparable doses of amlnophylline with or with¬ 
out niominum hidroxidc Choline iheophylllnate proved to be a superior 
medicament for the control of bronchial asthma os measured by splro- 
metne studies and clinical studies It also proved to be a very effective 
medicament tor the, treatment of premenstrual molimlna Oral admlnls 
ttatlon ol choline iheophjUine was associated with less gastrointestinal 
irritations than aminoph>tIinc with or without aluminum hjdroxide 


Blood Reducing SfcroSds in Health and Disease 

Smith Freeman, Charles Inman J X Wheeler, and 
Chiadao Chen, Veterans Administration Hospital, 
Hines, III, Veterans Administration Research Hospital 
and Northwestern Umverstty Medical School, Chicago 

The exhibit presents Information concerning tree plasma reducing ste¬ 
roids derived from the adrenal cortex and relates them to problems of 
health and disease Methods of plasma steroid estimation and fractiona¬ 
tion are shown The normal range of plasma corticold values is given 
for males and females The values for a variety of disease states are 
presented and the effect of corticotropin (ACTH) upon the concentration 
of total plasma and ‘ F like" cortlcoids Is shown Similar data arc pre¬ 
sented on the effect of ingestion or injection of compounds E and F, 


Autonomic Blocking Drugs Ulcer—Hypertension 

Keith S Crimson, Frank H Longino, and Benjamin H 
Flowe, Duke University School of Medicine, Dur¬ 
ham, N C 

A litc-siic figure shows the autonomic nervous system supplying the 
stomach and the blood vessels, heart and adrenal glands, including the 
sites oI action of the drugs The selectively parnsjmpathclic quaternary 
ammonium drugs studied—methnnlheline, diphcmnnli propantheline, an- 
trenyl, penthlenate, mcthscopolamlnc, and bemonium—ate shown, as well 
as the orally effective ganglion blocking drugs hexnmcthonium, pento- 
llnium, and Su 1088 The therapeutic principles common to all of these 
compounds are listed, emphasiilng effective dose, site of action, and 
antidotes Observations on the drugs for ulcer, including therapeutic trial, 
are shown, also extending similar observations for drugs for hypertension 
Conclusion concerning treatment for each disease process Is presented 


Gout and Probenecid 

William P Boger, Norristown State Hospital, Homs- 
town, Pa, and Richard T Smith, Benjamin Fraokhn 
Clinic, Pliiladclphia 


Data arc presented showing the long-term benefits of the use of pro- 
lenecid not only in the control of hyperuricemia but also In the direction 
if lessening the size of eslabUsbcd tophi, preventing the formation of new 
opbi, and the actual healing ot certain destructive tophaceous Jesions 
tocntgenologic evidence of the healing of destructive lesions in the ^es 
,f gouty patients is presented The physiological Influences of prob^ecW 
n ibe gouty t>aHwt are shown and case reports presented to show rte 
illeviation ot the course of chronic gout both In terms of uric ^d 
[coosition and In reduction of the number of acute gouty attacks 
^rof orobenecid is correlated with the use of other medicaments su^ 
ircolchTeme, phenylbutaione. salicylates, and steroids in (he management 

if gout 


n Mefabohsm ,,, 

Charles E Rath, Georgetown University School of Medi- 

c.nc, Washington, D C , and A ^ 

A G Motulsky, University <if Washington School 

of Medicine, Seattk 

:tcnce to serum Iron rcguialion, ir deficiency is depicted, stress- 

oT’;™ SU" f.ss ‘r'p.£ 


jama, Apnl 23, 19S5 


bioragc oiscase (hemochromatosis) are illustrated Hri. r t 

J'* S'"- 

pw sw°-srp»r,i.? 


KeducHon of Hypercholesterolemia with Sitosterol 
R E Shipley, Eli Lilly and Company, Indianapolis 

The exhibit presents experimental and clmlcal data showing the effect 
?n s«osterol on serum cholesterol concentration 

Jn raMts receiving cholesterol in the diet, hypercholesteremia and alhero- 
sc/er^s can be largely prevented if sitosterol is orally administered 
simultaneously Sitosterol Is a plant sterol, is closely related to cholesterol 
and appears to prevent the intestinal absorption of cholesterol by a 
n^hanlsm that involves the formabon of a mixed crystal with cholesterol 
pe clinical effecUveness of sitosterol in reduemg hypercholesteremia win 
be jllustrated, as well as its possible mechanism of action 


How IS YOUR Thymus, Doctor? 

Vaughan P Simmons, Marquette Umverstty School of 
Medtane, Milwaukee 

The txhllsit is designed to tcawaken the interest of the profession in 
the thymus It demonstrates the normal persistence of the 'ihymas In adult 
mammals fnefuefing man, its possible role as a significant white blood cell 
producer under normal conditions, and its relationship to leukemia and 
other diseases 


Prednisone and Prednisolone, Two New Anharthritic Steroids 
Expenroental Studies in Animals. 

Preston L. Perlman and Sibylle Tolksdorf, Biological 
Research Division, Schenng CoiT>oration, Bloom¬ 
field, N J 

The exhibit describes laboratory studies on experimental animals 
treated with prednisone and prednisolone The laboratory evaluation of 
the multiple adrenocortical a^vhles of these synthetic steroids as well 
as certain other endocrine effects, are presented and compared Prednisone 
effects following the acute and chronic administration of the compounds 
arc also described 


Prednisone and Prednisolone Comparative, Clinical and Met¬ 
abolic Evaluation 

Laurance W Kinsell, George D Michaels, Marjorie 
C oELHO, Nadine Foreman, and Roger W, Friskey, 
Institute for Metabolic Research, Oakland, Cahf 

Delta l-dehydrocortlsone and delta-l-debydro-hydro-cortisone are newly 
synlbrslred steroids that have profound antiinflammatory activity, with 
significantly lesser sodium retaining effects than either cortisone or hydro¬ 
cortisone The metabolic and clinical effects of these compounds are 
presented in graphic form 


olonged Intemuttent Steroid Therapy for the Nephrotic 
ndrome Methods and Results 

Kurt Lange, Ruth Strang, Lawrence B Slobody, Ed¬ 
ward A Friedman Jr , and Eugene I Wenk, New 
York Medical College, Flower and Fifth Avenue Hos 
pitals and the New York Medical College Research 
Unit (Metropolitan Hospital), New York 

Patients with the nephrotic syndrome (children and adulK) 
ring the past five years were compared statistically ^ 

•rapy A group consisting of 99 paUents (35 of our own and 64 of othen) 
no steroid treatment was contrasted with W Parfen s (^ of 
t own and 73 of others) receiving steroids when edeiaatotis n ^ 
mns were then compared with 72 patients of our own 

(longed intermittent maintenance therapy tl^'d'eath rales 

anee therapy six deaths were expected on the basis 

a smt,sticaffy 
ntore”uikingly 

;matous siflie therapy as compared with 

uced in the group of the therapy 

ficoup oot ® tsMciaUy dcwaiions in scrum complement 

mriVephritis and steroid therapy wiff be shonn 
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Oral Chlonnerodnn ClMcally Effective Without Renal Toxidty 

WnxiAM A. Leff, Harvey L, Nussbaum, V D Mattia 
and Ernest C Hhxman Ir-, St. Barnabas Hospital, 
Newark, N J 

THj Is » three year clinical study of 50 patients who bad taken 
chlorroerodrln orally with effective dlnresls to maintain fluid balance and 
who had not shown any evidence of mercnrlat toalc effects These patients 
had exhibited signs and symptoms of myocardial failure and had been 
receiving at least one ln)ectIon of meralloride weekly for one to five 
years prior to the Institution of the chloromercurlal When given oral 
therapy with the mercurial the merallurlde Injections were abandoned 
for the most part. During this three year period, the total oral dosage of 
the mercurial ranged from 14 000 mg. to 50 000 mg. without any sign 
or symptom of renal pathology Chloromercnrlal was thus clinically 
effective and showed no toxic effects on the kidney 

Section on Gastroenterology and Proctology 

The representatives to the Scientific Exhibit from the Section 
on Gastroenterology and Proctology are William EL Dearino 
Jr , Rochester, Minn , and J P Nesselrod, Evanston, III 

Esophagus A Common Condition FretpienUy Overlooked 

H, W ScHMmT, F H. Ellis, A. M Olsen, J H. Grind- 
lay, and A. H. Bulbuuan, Mayo Clinic and Mayo 
Foundation, Rochester, Minn 

Esophagitis Is a relatively common disorder that Is frequently over¬ 
looked. It usually occurs in association with conditions that produce or 
permit regurgitation of gastric contents. Thus, the causes of vomiting 
may be etiological factors In the production of esophagitis. Incompetence 
of the sphinetcric mechanism at the cardia Is also a very important 
factor Such cardial incompetence occurs frcqncntly with esophageal 
hiatal hernia and as a complication of surgical procedures that destroy 
the cardial mechanism This exhibit presents (1) typical case reports 
illustrating various conditions producing esophagitis (2) pathological 
specimens photomicrographs and esophagoscopic photographs of eiopha 
gltls In man (3) methods for the experimental production of esophagitis 
and surgical techniques designed to prevent esophagitis and (4) various 
methods of treating esopfaaghls and Its complications 

Effect of Anticholinergic Drugs on Normal and Abnormal 
Gastrointestinal Motility 

Wolfgang F Vogel and G Kenneth Hawkins, Paterson 
and Bloomfield, N J 

Using the technique of a barium meal x ray examinations were made 
before and after administration of various anticholinergic drugs Patients 
Included normal individuals and those with hypcrpcristalsis peptic ulcer 
gastric resection colon resection, and pylorospasm Comparative effect on 
gastrointestinal motility in each of these conditions is demonstrated by a 
series of x rays Case histories are Included 

Eleclronlc Analysis of Gastrointestinal Sounds In the Measure¬ 
ment of Gastrointestinal Motility and the Effect of Drugs 

Franz J Ingelfinger, John T Farrar, and Philip 
Kramer, Boston 

Gastrointestinal sounds will be picked up either from live subjects or 
from previously recorded tape The sounds will be displayed on an oscillo¬ 
graphic screen and will be fed through an integrator Uiat measures the 
total energy of sound per unit lime Stethoscopes for listening to the 
sounds will be available to those desiring to do so Charts on the wall 
will demonstrate how the character and total quantity of Intestinal sounds 
correlate with other methods of measuring gastrolmcstlnal motility The 
exhibit will also demonstrate that the measurement of gastrointesiinal 
sounds IS a practical easy and physiological means of assessing this 
effect of drugs on gastrointestinal motllitj in the Inuct human being under 
normal conditions 

The Value of Gastroscopy in Ihe Diagnosis of Stomach 
Lesions. 

Emmanuel Deutsch, Tufts College Medical School, Bos¬ 
ton, and Damel L Shaw Jr Philadelphia 

Gastroscoplc obscnation of the presence or absence of changes in the 
smooth muscle layers of the stomach can help In distinguishing benign 
and malignant ulceration of the stomach The changes that occur in the 
contour of the stomach follow the variation in contraction and relaxation 
of the smooth muscle Ia>crs of the gastric wall Observation of pen 
staltic wares and segmental tonus changes of the stomach « of consider¬ 
able value Exfoliative Olologv Is obtained by scraping under direct 
lasuoscopic vision using a poljethvlene tube after which the desquamated 
mo osa and muscularis mucosae is aspirated and quickly prepared for eCM 


block, then examined microscopically Gastric biopsy and specimens ob¬ 
tained under gastroscoplc observation can be examined for definitive dlag 
nosls. 

Fatty Livers with Jaundice Clinical and Therapeutic Con¬ 
siderations 

Frederick Steigmann, Hektoen Institute of Cook County 
Hospital and Umversity of Illinois College of Medi¬ 
cine, Chicago 

The significant clinical and laboratory findings In chronic alcoholics 
who have fatty Evers compEcated by Jaundice are demonstrated by graphs 
tables, and Kodachromes of liver biopsy and autopsy materlaL The 
cholestasis and other signs pointing to an obstructlvo Jaundice are 
presented end their algnrficance discussed in the differential diagnosis of 
these cases between medical and surgical Jaundice Lack of signs of 
medical Jaundice Is discussed. The great importance of infection or 
trauma in throwing these asymptoniatjc cases of fatty Ever into a state 
of toxic hepatitis is depicted. The therapeutic procedures proved of value 
In this material are presented and their basis discussed 

A Composife Approach fo Liver Disease. 

Thomas J White, Carroll M Leevy, Angelo M 
Gnassi, Martin W Pollinl and Felix Traugott, 
Medical Center, Jersey City, N J 

This exhibit presents clinical biochemical and anatomic changes of 
the liver in 500 patients under medical therapy for hepatic disease. A 
review is made of methods employed in clinical study resnlts of bio 
chemical fonction tests and Indications contraindications and complica¬ 
tions of needle biopsy of the liver The technique used In 2 000 consecutive 
needle biopsies is demonstrated by wax monlagcs Emphasis is placed on 
(1) clinical and biochemical findings (2) microscopic and gross pathol¬ 
ogy end (3) results of treatment in liver disease due to nutritional 
deficiency infectious and toxic agents chronic passive congestion extm- 
hepatic biliary obstruction and neoplasms 

Sodium Dehydrocholate in the Diagnosis of Biliary Tract 
Disease 

Joseph M Gambescu, Alexander W Ulin, Charles M 
Thompson, and William C Shoekuker, Hahnemann 
Hospital, Philadelphia 

The exhibit shows (o) the experimental work on dogs demonstrating 
the presence of reservoir function of the normal gaffbladder and its loss 
with the occnrrence of acute cholecystitis; (b) the clinical appEcation of 
the principle of reservoir function with the use of sodium dehydrocholate 
In the diagnosis of bUiary tract disease (the results of the test In over 
100 patients are presented with represemative cases) and (c) lUde pro¬ 
jection that graphically demonstrates the principle and broad technique of 
the decholln test. 

Evaluation of Drugs iu Ihe Treatmeut of Peptic Ulcer— 
Method of Study 

Julian M Ruffin, Durham, N C, David Gayer, Win 
ston Salem, N C, John S Atwater, Atlanta, Ga , 
and Benjamin Oren, Miami, Fla 

The exhibit consists of an explanation of the pathological physiology 
involved in the production of ulcer pain the mode of action of the anti 
cholinergic drugs in the relief of pain and the comparative results of 
long term treatment of ulcer patients The principles of a double blind 
study are emphasized and the application of these principles to the evalu 
allon of drugs in the treatment of 563 ulcer patients utilizing pathllon 
banthine atropine and placebos is illustraled 

The Use of Dlhydroxy Alumrnum Ammoncetafe in Peplic Ulcer 

J Alfred Rider, Lio van der Reis John O Gibbs 
Joyce Svvaber, and Jennie Lee, University of Cult 
forma School of Medicine, San Francisco 

Data on the effectiveness of dihydroxy alumrnum amlnoacctalc on the 
in vitro and the in vivo neutralization of hydrochloric acid are presented 
The clmical results obtained by the use of this agent in the trcaimcm 
of peptic ulcer arc shown 

Nonsurglcal Trealmenf of Perforated Peptic Ulcer 

J D Lane Jr U S Public Health Service Hospital, Staten 
Island, N Y 

A group of charts drawings photographs of x rays and a statistical 
analysis of 126 cases in support of the cffeclivcness of the -treatmem arc 
demonstrated Visuals show she presence of perttoneaf pas in the first 
instance and Ihe condition of selected patients as treatment progressed 
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Section on General Practice 

representative to the Scientific Exhibit from the Section 
on General Practice is Charles E McArthur, Olympia Wash 
In addition to the exhibits listed below, the Section is sponsonng 
PrJliS ^ -^choo/ Department of General 

Special Exhibit on a Medical School Department of 
General Practice 

Special Exhibit on n Medical School Department of General 
Practice Is presented by the Section on General Practice An outline 
men?'’ o*>Icctivcs functions, and facilities of the Depart- 

ment of General Practice at the University of Tennessee Collece of 
exMhp"''a * fctlured Photographs and transparencies illustrate the 
Prnlnr the opportunities the Department of General 

Practice oilers students in seeing and caring for the total health needs 

xunr.i( '^"ri* I* families An opportunity for the students to do 
supervised general practice at the undergraduate level Is shown 

demonstrated b> the following full-time teaching 
pcncral proctftfoners In the department 

Robert A Davison and L F Rittelme'! er Jr , Memphis, 
Tenn 


JAMA, April 23, 195S 


^ ? Lipscomb, Mayo Clinic and Mayo 

Foundation, Rochester, Minn 

The diagnosis of congenital acetabular dysplasia with ui, , . 

ment"^L°fh''u"^?"“®’ dysplasia before and after 

ment and the design and application of the Frejka pillow splint ^ 


Management of Cardiovascular Emergencies 

Jacob J Silverman, Staten Island, N Y, Arthur Bern 
STEIN, Newark, N J , and Harold B Trachtenberg 
New York 


cMlOlt describes the management of the common cardiovascular 
emergency is outlined and appropriate therapy Indicated 
by means of diagrams, charts, and legends The newer drugs and tech 
nlques are included 


Low Back Pain. 

George S Hackett, Canton, Ohio 

The exhibit shows an enlarged plastic lumbar and pelvic skeleton with 
ligaments, trigger points, needles for diagnosis and treatment, and re¬ 
ferred pain areas in groin, buttock and extremities which have been 
identified from 3,000 injections Photostats of animal experiments over 
a two year period reveal a permanent increase of bone and fibrous tissue 
by proliferation, which explains the clinical results of 82% of cures in 
528 cases in the past Id years Charts of statistics and methods are 
presented 


Cervical Erosion—An ElFcdive and Simple Method of Treat¬ 
ment. 

L Phillips Frohaun, Washington, D C 

This exhibit shows a simple and cflcclise chemical treatment of cervical 
erosion with excellent results in 2 300 patients in a 12 year study The 
advantages of this method over clcctrocautcry arc stated Luclte models 
show the cervix with a wide erosion, and subsequent models show the 
cITects weekly of chemical treatments and the terminal results with the 
completely healed cervix Tables show symptoms associated with or due 
to cervical erosion, age, and social group, number of treatments per 
patient, etc An outline of the procedure and a picture of the application 
with chemicals are shown This method is spcciall> adapted for use by 
the general practitioner in his busy office practice 


Basic Faefors m flic Prevention of Clironic Degenerative Dis¬ 
eases—Sobclinical CJiangcs Produced Through Nutritional 
Deficiencies. 

Charles F Nelson and Merrill S Prows, Nelson Cfinic 
and Nelson Research Foundation, Beverly Hills, Calif 

A senes of micro Kodachromes of heart blood vessels, kidneys, liver, 
thyroid, and adrenals is presented Early structural changes due to 
specific nutritional deficiencies and imbalances occur In all tissues before 
gross manifestations or symptoms appear In each experiment, rats and 
guinea pigs were fed a normal diet, except the omission of one specific 
vitamin or mineral, or drastic reduction of protein Animals were socrl 
ficed after stated periods of time The findings were correlated with data 
from routine laboratory tests and observations in the clinical management 
of thousands of patients Certain biophysical and biochemical factors can 
be identified, with considerable accuracy, as basic causes of the chronic 
degenerative diseases Accompanying charts show how optimal levels 
of the essential nutrients can be maintained 


Bcccnt Advances m Cytological Techniques 

H. E Nieburos, Cytology Center, Beth-El Hospital, 
Brooklyn, N Y 

The science of exfoliative cytology was based on the 
locical changes in cells following mosUy spontaneous exfoliation The 
S trend if exfoliative cytology is in the establishment of ectaiqu^ 
devised for slight abrasion of surface cells rather than collection of 
fxfo iated cellfA number of instruments devised for this have 

and automatic preparation P^ addition, a new scanning 

mens will be demonstrated 


Prognostic Value of Life Insurance Mortality Investigations 
William Bolt, New York Life Insurance Company, and 
Edward A Lew, Metropolitan Life Insurance Com 
pany, New York 

Charts show comparisons of the survivorship over a IS year perioil 
of insured persons having various medical impairments with that of 
standard insurance risks The impairments included in this exhibit art 
mitral regurgitation, family history of cardiovascular renal disease 
phlebitis, bronchitis, gastric and duodenal ulcers, diseases of the gag 
bladder, and renal colic The charts also show the influence of several 
pertinent factors on the results and the principal causes of death respoa- 
sible for the excess mortality in each classification The data relate to 
the period 1935 to 1950 They are derived from the “1951 Impammnl 
Study’ made by the Society of Actuaries in consultation with the Assodi 
tion of Life Insurance Medical Directors, covering the experience ol T1 
large life insurance companies 

Early Treatment of Club Feet and of FJaf Feef 
Ross E Gunn, Boone, Iowa 

The exhibit shows improvements in technique and a method for in 
ducing an arch for the congenital fiat foot The flat foot cure consists of 
a hauser wmd with added traction m two dimensions in such manner as 
to ease the stretch on the tibialis posticus and the digital flexors, so that 
they gradually shorten and cause the foot to form an arch 

What Anticoagulant Shall 1 Use? 

Shepard Shapiro and Samuel M Gordon, New York 

Satisfactory therapy rests on a triad of diagnosis selection of thera 
peutic agent, and control of the therapy The number of anticoagulant 
drugs available for use in this therapy and being promoted to the 
paysician Is increasing The characteristics of the drugs and their respective 
advantages and disadvantages are presented in charts to supply information 
for the proper selection of anticoagulant agent Contraindications to 
therapy are described, and the legitimate and contradicted uses of 
anticoagulant drugs are stressed Methods for using the anticoagulant 
drugs to yield the greatest benefit to Che patient and with the least number 
of laboratory tests are presented Charts show helpful diagnostic olds 


3ral Electrolyte Therapy 

W E HENRiCkSON, Poplar Bluff, Mo, and J L Watson, 
Evansville, Ind 

This exhibit is based on the clinical experiences of physicians in general 
iracUce employing a recently devised oral electrolyte ” 

lundred patients The basic composiUon and rationale of ^^e 
.resented by the use of pictorial devices and charts Specific ^ 
ndicatlons for oral electrolyte therapy are 

ire covered Case histories representaUve of the *''f‘catiom arc 
nariitd Generous use is made of Illuminated '^“"'Xrarcllnlcal 

rams, and charts Emphasis Is placed on the j,"ctro- 

ise of oral electrolytes requires an understanding "o' ° disturbances 

y-te imbalances In a given clinical situation but also the other dis 
resent and the mixtures indicated for their correction 

lypoglycenua and Hjperinsuliuism 

BROCK E Brush, William L Lowwe, W Earl 

and F Wayne Hollinger, Henry Ford Hosp 

Detroit 

The carly symptoms of moHpa^ 

izarre that a uomisked The general practitioner 

ears may pass before the disease is u condiUon is suspected 

sually sees these deal of daoiage and suffering will 

nd an early diagnosis Is made a greai uv 
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be obviated The symptoms and clinical picture by which an early dWw 
enUaUon of the organic and functional types may be made are outlined 
The value of various laboratory procedures such as insulin and glucose 
tolerance tests 24 hour sugar curves and response to ACTH are discussed 
and a diagnostic outline presented A trial period of observation on 
specific dietary management is recommended under certain circumstanc« 
The management of 12 benign and 2 malignant adenomas is presented 

The Cbnlcal Management of Poliomyebtis with Emphasis on 
Muscle Relaxation 

George J Boines, Wilmmgton, Del 

Charts and photographs indicate the clinical treatment of acute polio¬ 
myelitis from admission to the hospital to complete physical and functional 
rehabilitation The use of curare in a repository medium is outlined and 
routine of exercises general care and nutrition is presented The role 
of the general practitioner in the management of this disease Is empha 
sixed 

Modem Concepts of Wafer and Electrolyte Balance in Con¬ 
gestive Heart Failnre 

William E Lawrence, Margaret S Klapper, Robert S 
Hogan, and Clarence E Klapper, Medical College 
of Alabama, Birmingham, Ala 

This exhibit employs an original schema depicting modem concepts of 
the pathogenesis of congestive heart failure and its relationship to 
disturbances of electrolyte and water balance The normal distribution 
of water and electrolytes is pictured and the miUiequlvalent concept is 
explained followed by progressive illustrations of the changes charac 
teristlc of onset early and late phases of cardiac decompensation. 

Health Hazards of Solvents—at Home—on the Job 

Carl M Peterson and C D Bridges, Council on Indus¬ 
trial Health, Amencan Medical Association, Chicago 

Exposure to solvents in housekeeping home maintenance hobby 
activities or on the job may be the obscure cause of vague symptoms 
or serious disability Particular emphasis is given to the toxic proper 
ties of the vapors of several solvents with the attendant hazards of in 
halation in such activities as home dry cleaning, applying and removing 
paint and varnish extinguishing fires, removing adhesive tape etc Carbon 
tetrachloride is given special attenUon 

Drug Therapy of Hypertension 

George F Schmitt, University of Miami School of 
Medicine, Miami, Fla 

This exhibit shows all the drugs cunently used in the treatment of 
hypertension The products of the various pharmaceutical houses are 
catalogued as to source and constituency Llteratute Is available sum 
maclzing the exhibit 

Common Sense Concepts In the Management of Acne Vulgaris 
Elmer R Gross, Temple University School of Medicine, 
Philadelphia 

Experience gained from the observation of over 5 000 patients with 
acne vulgaris has resulted in the development of certain therapeutic 
concepts Of primary consideration to the IhcrapcuUc approach is the 
prevention of the most serious sequelae of acne-scarrfng The essential 
features of the conservative management of this disease arc presented by 
means of charts drawings, and photographs Emphasis is placed on 
regimens concerned chiefly with proper personal hygiene and the use of 
simple local therapeutic measures The physician is cautioned against the 
use of multi-drug combinations as well as falling Into the pitfalls of 
accepting unproved new polygalencial mUtures which seem to be in 
vogue at diilerent times With the early institution of proper treatment 
and with the cooperation of the patient much can be accomplished to 
minimize the disfiguration resulting from the neglect of acne and a 
reasonable degree of success may be achieved in controlling the local 
lesions 

lEsfrogcn Lotion Treatment of Chrome Acne. 

Irving Shapiro, Newark, N J 

During the past six years 84 cases of chronic severe acne vulgaris in 
both sexes have been treated using sodium estrone topically In lotion 
form Tables graphs and before and after photographs shon 85% 
good results in this type of recalcitrant severe acne with a minimum of 
unwanted side-effects Dosage requirements and clinical end points are 
given in table form 

Tension Headache 

Lester S Blumenthal and Marstv Fuchs, Washington, 
D C 

Although headache might have many etiologies, most patients with 
chronic headache have a large element of tension to contend with This 
might be the primary cause of headache or it might contribuie to a 
specific headache caused by other factors The exhibit will attempt to 
present the vvay that tension from many different factors in tbc individual 
patient contributes to or causes the headache to develop or continue 


Aerosol Therapy 

Max S Sadove, Umversity of Ulmois College of Medicine, 
Chicago 

The exhibit gives the indications and usages of aerosol therapy in 
medfcfne In surgery and In pediatrics Information wDl be presented 
concerning the standard aerosol therapy now available in the country 
the various pumps oxygen wall and tank adapting units and the various 
equipment used in aerosol therapy demonstrating their usages Experi 
meats showing the pharmacology of the drugs arc Included 

A Yearly P E for Every M D 
This exhibit on physical examinations is presented conjointly by the 
American Academy of General Practice the National Tuberculosis Asso¬ 
ciation, and the Section on General Practice of the American Medical 
Association The exhibit is an appeal to the physician to consider bis 
personal health Because of the physicians self-dlsclpline, developed to 
guard against symptoms by suggestion he too often disregards vague 
or slight subjective symptoms until the opportunity for successful treat 
ment is past The physician s own self-examination should be supplemcuted 
by periodic objective examinations Including electrocardiograph x rays of 
lungs and gastrointestinal tract, and proctoscopic examination The 
exhibit offers electrocardiographic examination and chest x rays to visiting 
physicians 

Section on Internal Medicine 

The representative to the Scientific Exhibit from the Section 
on Internal Medicine is John S Lawrence, Los Angeles 

Evaluation of the Vaccine for Poliomyelitis 

Hart E Van Riper, National Foundation for Infantile 
Paralysis, Inc, New York 

This cxhlbh wiH show by means of pictures and graphs the evaluation 
of the vaccine for poUomycUtls and the methods used 

Heart Pain Its Mechanisms and*Rehef 

Joseph T Roberts, Veterans Administration Hospital, 
Buffalo, N Y 

These studies show that the vasa nervorum contracted after Ugatlon 
of a coronary artery and that after release of ligature reopening takes 
place The vasa nervorum in the right arm of animals did not change 
after coronary Ugatlon This lends strong support to the theory that 
cardiac referred pain is due to ischemia of the somatic nerves with 
vasospasm of their vessels This appears to support the mechanism 
accounting for reUef of angina at times by local anesthesia the occasional 
silent infarction occasional disappearance of angina after infarction 
shoulder hand syndrome or Dupuytren s contracture occasionally observed 
following myocardial Infarction the influence of psychic or stress situ 
ations precipitation angina etc Cardiac muscle hypertrophy reduces the 
blood supply but does not cause pain in the absence of other causes 

The Management of Essential Hypertension 

Joseph C Edwards, Washington Umversity School of 
Medicine, St, Louis 

The exhibit presenU a study of patients with hypertensive disease some 
with maUgnant hypertension foUowed for one to three years on Rauwolfia 
serpentina preparations including reserpine, Veratrura compounds including 
alkavervii and ptotovtratrme A and B maleates bexamethonlum hydra 
lazine and pentapyrroUdinlum pentoUnium tartrate either singly or in 
combination at certain periods Charts show blood pressure readings 
taken in the sitting standing and recumbent positions The dangers and 
possible harmful effects of the drugs are given The need for a substitute 
for apresoline is stressed because of its deleterious effect with a rheumatoid 
or lupus like reaction in some patients The necessity for careful obsena 
lion, cooperation oi the patient, and intelligent instruction on all of the 
pharmacology and possible dangers of these drugs, as well as their ultimate 
beuefits arc stressed in order to avoid serious or new diseases that might 
result 

Analysts of Fifty Patients Treated by Mitral Commissurotomy 
Fite or More Years Ago 

Robert P Glover, Thomas J E O’Neill, O Henry 
Janton, J C Davila and Robert G Trout, Presby¬ 
terian, Episcopal, and Hahnemann Hospitals, Phi a 
delphia 

It is of paramount Importance to uke stock and become acquainted with 
the long-term surgical results obtained in the treatment ot mitral slenosis 
Fifty patients treated fise or more years ago base been followed to the 
present tune. Charts drawings and photographs illustrate the present 
functional status of each patient together with all possible obieetisc find 
mgs to include catheterization data electrocardiographic and radiologic 
changes present clinical findings and postoperatisc (early and late) com 
plicalions Additional data on the incidence of rhciunaiic activation -wt, 
ibe problerr of rc stenosis arc included 
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The National Heart tnstitatc—A Medium tor Service 

James Watt and Wellum H Stewart, National Heart 
Institute, Bethesda, Md 

PubJJc intcresUne picture o! the total 

nf nnr. ^ “ ®«dlum for service ta each 

technics scrvkcs. and W^Smr?! 


ItoS'<,f”ES"“"‘ """ Hydrogen.^ 

Raymond F Grenfell, Jackson, Miss 

a hypcrlenslon over 

a three and a half year period using the hydrosennted alkaloids of ergot 

sidc-^S ‘he freedom S 

nrnr?ir I L ^ the dlsapcarancc of symptoms arc demonstrated A 
practical dosage schedule is desaibed nithom the development of toler- 
ance to the drug ’ 


The American Heart Association Serves the Physician 

Charles D Marple, Robert S Warner, and Arthur S 
Cain, Amcncan Heart Association, New York 

The exhibit inciudes a demonstration and exhibition of professional 
sen fees and cducatiomt materials asaitabic to the physician U includes 
heart models and educational kits for physicians to use at the exhibu 


Recent Methods in the Sludj and Treatment of Atherosclerosis 
in Normal Subjects Eighty to One Hundred Years of Age 

A A Goldbloom, L J Boyd, I Chatman, O Deutsch- 
berger, and W R Loewe, the New York Medical 
College, Fbwer-Fifth Avenue Hospitals (Bird S 
Coler Hospital Division), New York 

This exhibit presents further studies of preliminary data which were 
presented for the first time in 1954 There are no such similar published 
reports to date in normal IndMduals aged 80 to 100 with no previous 
metabolic coronary artery or cardiovascular diseases Serum lipid parti- 
lions, anaijikai uiitaccntrirupal lipoprotein fracifons, paper ckcltophorcsls 
(Including lipldograms), x rays electrocardiograms, ballistocardiograms and 
serial pathological findings were correlated and compared with similar 
studies of voungcr subjects (IS to 80 years) A ‘‘threshold’’ occurs in 
the 60 to "Ji rear group after which there is a reversal of blochemicil 
and/or physical processes Corf elated x ray and biochemical data in 
the presence of microscopic athcroselerosts were found, whtch were not 
m agreement with previously accepted criteria Current therapy of 
atherosclerosis in normal geriatric indivlduah is discussed 


Newer Concepts of AthcroscJcrogcncsis 

Theodore D Cohn, 1 J Grecnblatt, David Spain, and 
Leo Gitman, Beth-El Hospital, Brooklyn, N Y 

Charts graphs and demonstration material ate used to illustrate the 
relationship of impaired lipid transport to alheroscicTogcncsls The exhibit 
shows (a) historical development of present concept (b) biochemistry and 
biophysics of serum beta lipoproteins (c) results of studies in our labo 
ratory of lipoproteins in newborns, normal children and normal adults, 
diabetic children and diabetic adults angina pectoris and myocardial 
infarction, hypertension, xanthomatoses results of studies of the Bantu 
populauon of South Africa (a race that docs not get coronary artery 
disease), and Id) possible pathways of therapy the results of low fat diet 
gastrointestinal blocking agents (sitosterols), heparin, and estrogen 


MiiUipViasic Thcrapj of Cardiovascular Disorders in Genatne 
Patients 

Raymond Harris, Ann Lee Home, Albany, N Y 


This exhibit presents a multiphosic approach to the treatment of cardio 
vascular disorders in geriatric patients Results of cardiovascular fnvesti 
cations at the Ann Lee Home, using resttplne, gitalin and hydratazinc, 
arc summarized Nutrllionnl and socioeconomic aspects are outlined in 
addition to the medical therapy 


Lateral Plane Ballistocardiography (Dock) 

Hahry Manhelbaum, Robert A Mandelbaum, and 
William Dock, State University of New York, Col¬ 
lege of Medicine, Brooklyn, N Y 


It is unwise to base conclusions on abnormal head fool baUistoeardIo 
gr mf nrtrihreffcct of aging, disease or drugs unless f dks ‘n ^ 
fateTzl phne show these aberrations not to be 

kt^rai^ane r“hoL anf«« 

^Sa!d r n=l 

coronno ''rlerv disease ate described 


JAMA, Apnl 23, 1555 
Exteroal Electnc Stimulation of the Heart b Cardiac Arrest- 

Paul M Zoll, Arthur J Linenthal, Leona R. Norman 
Milton H and WnxuM Gibson, Beth Israel 
Hospital and Harvard Medical School, Boston 

The CApcri0H?n(aI basis of external electric * 1 - » 

data are presented on posters A plaster tono shows ^ 

the ithest of the electrodes from the eleculc cardiac stimulator The 
resuscitation of patients from ventricular Btandstill is shown The resulix 
are presented in 34 paUents with Stokes-Adams disease and ^tb an 
expected circulatory arrest in the operating room 

Anticoagulant Therapy Controlled by a Simple Blood Pro- 
thrombin Test 

Benjamin Manchester, George Washington University 
School of Medicine, Washington, D C 

Graphs, charts, illustrations and transparencies offer Indicahons and 

of ThWmhlmhon°' 8“’=”“ “’""Pi' and prevemio^ 

of thromboembolfc complications are compared among a control and 

nni/coaguiant group Tromexan, dlcumarol, and phenylindandicme tJosaw 
was regulated by a simple blood prothrombin test The method wfl) be 
demonstrated at the exhibit This simple blood prothrombin test has 
made anticoagulants available to patients at home as well as in the 
hospital The incidence of hemorrhagic complications was low Effertlve 
control of bleeding was possible in ail instances with the use of vitamin 
Kt oxide emulsion 

Monckeberg’s Arteriosclerosis 

Samuel Silbert, Heinz I Lippmann and Euas Gordon, 
Montefiore Hospital, New York 

The exhibit consists of x rays, charts, photographs, and models demon 
Etrating the clirvlcal and radiologfcal features of Monckeberg s stltiosls, 
the pathology, clinical course, prognosis, and treatment 


Temporal Artentis—A Focal Localization of a Systemic 
Disease 

Bayard T Horton, Thomas B Macath, Henry P 
Wagener, and Malcolm B Dockerty, Mayo Clime 
and Mayo Foundation, Rochester, Mmn 

First described by Horton Magath, and Brown in 1931, temporal 
arteritis was officially recognized as a new disease entity in an editorial 
in The Jouhnai,, June 22 1946, based on reports of 38 cases from the 
world’s literature Since 1931, a total of 103 cases have been observed 
at the Mayo Clinic The disease is usually norffatal (only one death in our 
series) and tends to run a self limited course lasting four to six months. 
It Occurs exclusively in older persons The cause is unknown The early 
stages usually give no clue as to its nature Severe headache and symp¬ 
toms of sepsis may persist for weeks before the foremost clinical feature 
of the disease, namely the swollen, prominent and thrombosed temporal 
arteries, appears and allows diagnosis The involved arteries have been 
resected in 61% ot our patients, and giant cell arteritfs has been the 
dominant histological feature Permanent loss of vision In one or both 
eyes is the most serious compUcattan Unilateral loss of vision occurred 
in 11 of our cases and bilateral loss in 22 Some type of ocular involve 
ment was present In 53% of cases Cortisone appears to be helpful in 
preventing blindness 


Serum Glutamic Oxalacctlc Transaminase Variations in Heart 
and Liver Disease 

John S LaDue and Felix Wroblewsu, Sloan-KeUeimg 
Institute, Research Division of Memonai Center, 
New York 


The variations in SGO Transaminase activity in experimental myocardial 
nfarction, ischemia, and streptococcic toxic myocarditis will be com 
<ared with the serum enzyme changes observed in clinical mjwardiai 
Bfarction, coronary insufficiency, and rheumatic carditis Hie dynamic 
hanges in SGO-Transaminase activity in eKpetlmental lojdc and viral 
lepaUlis will be compared with the changes observed in clinical carbon 
ettachloride poisoning and Infectious and homologous 
Tie variations in SGO Transaminase activity in cirthosfa Md the g 
Aflcance ot the increased activity in metastatic carcinoma to the liver wm 
r!f‘THoristrflted 


Tal Phonocardiography 

Victor A McKusick, Johns HopDns Hospital, Baltimore 
, method for the display of heart sounds in three dlmensions-time 

p-apbs of the equipment 



Vol 157, No 17 


THE SCIENTIFIC EXHIBIT 1545 


Cushing’s S)Tidronie 

R G Spraoue, J T Priestley, Waltman Walters, R V 
Randall, R M Salassa, and D A. Scholz, Mayo 
Clinic and Mayo Foundation, Rochester, Minn 

Cushing s syndrome in its severe form is a serious condition that tapalra 
survival and Is associated with a high degree of morbidity While iU 
remote causes have not yet been accurately ascertained It is now well 
established that the condition Is a direct consequence of excessive Hcretion 
of steroid hormones by hyperplastic or neoplastic adrenal cortICM No 
form of medical treatment In our hands has been uniformly eH«Uve 
The exhibit is based upon 100 cases of Cushing’s syndrome studied at 
the Mayo OInIc and consists of (I) a description of the clinical nmnl 
festations of Uie syndrome (2) a summary of laboratory and x-ray find 
Inga (3) a review of theories of its pathogenesis and the salient features 
of its endocrine pathology and (4) a description of the surgical treatment 
in patienu who have either tumors or hyperplasia of the adrenal cortex 
with data and photographs illustrating results of such treatment 

Primary Hyperparathyroidisin—A Curable Disease 

Robert W Schneider and L J McCormack, Cleveland 
Clinic, Cleveland 

The exhibit presents the essential clinical roentgenological laboratory 
and operative findings In primary hyperparathyroidism The pathology 
and pathological physiology are also present and reviewed The malor 
clinical types of cases encountered are well illustrated and emphasis is 
placed upon its curability Brief reference Is made to the surgical aspects 
essential to a favorable end result 

PreyenHon of Rheumatic Fever 

Frederick J Lewy, American Heart Association, Inc, 
New York 

The exhibit presents (1) treatment of streptococcic tonsillitis with a 
view of preventing rheumatic fever (2) symptoms and signs of strepto¬ 
coccic tonsillitis and (3) long-term prophylactic treatment of rheumatic 
individuals through Streptococcus control 

Rapid Alveolar Carbon Dioxide Analysis—An Aid to the 
Diagnosis of Ventilatory Abnormalities 

Clarence R Collier, John E Affeldt, Milton G 
Crane, Clarence W Datl, and Andrew F Farr, 
Rancho Los Amigos Respiratory Center for Polio- 
myelrtis, Hondo, Cahf 

The use of (he portable rapid Infrared czzhon dioxide analyzer in the 
TTieasiirement of alveolar carbon dioxide coticentratioo Is demonstrated 
This Instrument makes possible the Instantaneous and continuous deter¬ 
mination of alveolar carbon dioxide concentrations during ordinary 
breathing Thus the diagnosis of hyperventilation or hypoventilation can 
be readily established The use of catheter sampling techniques'makes the 
measurement possible without any interference to breathing. Data will 
be presented to demonstrate the reliability of the method The determlna 
tion of alveolar carbon dioxide tensions Is especially useful as a clinical 
guide to the administration of artificial respiration Typical case histories 
arc presented to show the application to the management of respiratory 
paralysis due to pollomyclllls 

New Long Acting Corticotropin Preparations in the Treatment 
of Rheumatoid Arthritis 

Heinrich G Brugsch, Harold S Rubin, and Edward H 
Frieden, Arthntis Clinic, New England Medical 
Center, Boston 

Charts and drawings demonstrate ( 1 ) methods of preparation of ACTH 
(2) methods of assay (3) effects upon eosinophil count and oxykelo steroids 
of various preparations (4) comparative clinical daU on cffecUvcness and 
duration of aqueous ACTH ACTH gel and ACTH zinc ( 5 ) side-effects 
and (6) contraindications 

Blood and Bone Marrow Patterns in the Differential Diagnosis 
of Disease 

George Douglas Talbott Jonah Li, and Elmer Hun- 
siCkER 2750th Hospital, Wnght-Patterson Air Force 
Base, Dayton, Ohio 

Transparencies and photographs describe the differential diagnostic points 
In summary of sarious clinical conditions 

The Medicinal Management of Fatty Alcoholic Lhers 

Thaddeus D Labecki, Mississippi State Board of Health, 
Jackson, Miss, and Carroll L. Busbv Mississippi 
State Hospital, Whitfield Miss 

The exhibit will consist of photomicrographs demonstrating to what 
I extent the fait> infiltration in Lacnncc s cirrhosis ma> be alleslated as 
'evidenced by punch biopsy Some of the patients \^-crc first subjected to the 
conventional nutritional management and suhsequenUy treated with syner 
gisticall) acting lipotropic agents others were followed for \ar>lng periods 


of time on lipotropic therapy only or on a diet containing up to 50 gm 
of protein per day with moderately large doses of lipotropic substances 
Parallel to the biopsy studies, response to nutritional and medicinal man 
agement has been gauged with the aid of various liver function tests 
CorrclatioD or lack of It between morphological studies and the so-called 
fonctfon tests is emphasized 

The Use of Tube Feedings in the Nutrition of Critically HI 
Patients. 

Gordon M MiNDUAf, Cincinnati General Hospital, Cin¬ 
cinnati 

The exhibit demonstrates the use of tube feedings Pictures and diagrams 
illustrate the types of tubing used and the methods of use Graphs show 
temperature curves weight caloric intake along with photographs and 
case histories demonstrating the use of tube feedings in such conditions os 
acute and chronic infection acute and chronic trauma severe bums 
neoplasms mental disease, and acute kidney disease 

The Conditioned Urinary Protein Excretion Test fn the Study 
of Chronic and Obscure Protefnuna 

S Edward King, First Army Renal Research Laboratory, 
U S Army Hospital, Fort Jay, N Y 

The pathological physiology of proteinuria is reviewed and applied to 
clinical problems in renal diseases Experiences with this test in over 4 000 
hospitalized patients Indicate its value in the dilTerentlatlon of renal dis¬ 
orders Emphasis is placed upon mconstant protemuria as commonly 
encountered In clinical practice Two major varieties are recognized One 
Is transient or intermittent and associated with stressful conditions Per¬ 
sistent orthostatic proteinuria demonstrable on repeated examinations repre 
sents a variety of subclinlcal organic renal diseases Such conditions may 
be progressive and constitute a significant source of subsequent advanced 
renal disease The necessity for thorough clinical study and periodic survey 
of patients with obscure proteinuria is emphasized 

Abnormal Human Hemoglobin Clinical, Hematological, and 
Elecfrophorefic Correlation 

John D Battle Jr , James S Hewlett, and Lena Lewis, 
Cleveland Cknic, Cleveland 

The existence of four tnbcrlled abnormal human hemoglobins sicUefS) 
C D E and two normal hemoglobins adult (A) and fetal (F) has been 
proved These are Identified by Tiselius or paper electrophoresis Hemato 
logical disorders due to one or more of the abnormal hemoglobins are 
recognized and range from minimal erythrocytic abnormalities to severe 
chronic hemolytic anemia These disorders are not rare but are more 
frequent in the Negro The exhibit correlates clinical features hematologfcal 
data genetic patterns photomicrographs of blood films and Tiselius and 
paper electrophoretic studies of abnormal hemoglobin disease Salient 
observations leading the physician to suspect these diseases are emphasized 
Recognition of these disorders Is Important because specific antlanemic 
therapy and splenectomy are without benefit 


Section on Laryngology, Otology and Rhtnology 

The representative to the Scientific Exhibit from the Section 
on Laryngology, Otology and Rhtnology is Walter E Heck, 
San Francisco 

'^nenfy Five Years of 0^oIary^goIogy m a UniversBy HospitaJ 
Edmund P Fowler Jr , Franz Altmann D C Baker 
Jr., V E Epanchin, H S Friedman, Degraap 
Woodman, Bela Marquit, and Donald Markle, 
Columbia Presbyterian Medical Center, New York 

Charts show basic car nose and throat principles in 1930 as compared 
to additions made In last 25 >ears Emphasis Is on advances made by 
individuals on staff of Columbia Presbyterian Medical Center shown in 
detail with photographs dissections, instruments and models to show 
icuestration surgery stapes mobilization facial nerve surgery surgery of 
meatal atresJa and medical management of M^niirc s disease In addi 
tioa functional rhinoplasty laryngeal stenosis bilateral abductor paral}sis 
several panels on endoscopy audiology and speech as well as Koda 
chrome slides of general car nose and throa. pathology for teaching 
purposes arc presented analysis of statistics show that in one hospital 
service where there were fewer attending surgeons and about the same 
number of beds operative cases have more than doubled in the last 
20 years and the number of patients treated medically has also Increased 

Cancer of the Larjnx Sfudj Based on 25 Years’ Experience 
Chevauer L. Jackson, John V Blad\, and Charles M 
Norris, Temple Uni\ersity School of Medicine Phila 
delphia 

The exhibit shows transparencies of indirect and direct Jar>mgoscopic 
views and operaUve specimens and the varied appearances of carcinoma 
of the I^-nx and larj-ngophar^-ni. Criteria for the selealcm of ircaimeni 
are to be presented In relation to end results Management of *'precan 
ccrous lesions as well as carl> an^advan-ed can-er Is Included 
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Cancer of the Larynx 

Waltcr H Maloney, Hahnemann Medical College and 
Hospital, Philadelphia v^onege ana 

The exhibit stresses the importance of early diacnosis of cancer nf the 

ar^v and, parncularly, the office manaecment of such prSs 1 as 
in hi ^ diagnosis and proper treatment The Important pathoioey 

to be considered in the diffcrcnliai diagnosis is shown on KodaSroX 
cliderent steps that the general practiUoner must go throu^ 
lo obtain a proper diagnosis arc outlined The actual surgical techniquf 
and pos operative rehabilitation are covered Specialized record nfeQu“^ 
ment will be available so that the visitors ^1 be aWe [rhear 
anff lia'C ^cen treated by laryngectomy, laryngofissure 

and irradiation It is anticipated that the exhibit will sUmuIate and 
encourage the general practitioner, as well as the specialist, to a better 
understanding of this disease 


CIcff Palalc Program 

Herbert Conway, Richard B Stark., and Senta Jensen, 
New York Hospital-Comell Medical Center, New 
York 

The exhibit includes photographic transparencies of patients before 
operation and during the many steps of ancillary therapy such as speech 
therapy, orthodontics, social service observation, general dentistry, child 
psychology surgery for the correction of speech and final cosmetic surgery, 
together with artist’s sketches of the operative steps involved in the 
technique of the one-stage push back operation coupled with the pharyn¬ 
geal flap procedure The combined operative procedures have resulted 
in the development of normal speech in 809c of patients Statistics show 
end results 


The Small Blood Vessels of (he Spiral Ligament and Stria 
Vascularis of Mammals 

Francis L Weille, John W Irwin, Herbert C Mans- 
MANN Jr , Mari Gilchrist, and Samuel R Gargano, 
Massachusetts General Hospital, Boston 

Charts posters and pictures emphasize the importance of small blood 
vessels (arterioles, capillaries and venules) in mammalian physiology 
Photographs demonstrate a method of studying the minute blood vessels 
of the spiral ligament and stria vascularis of living guinea pigs Posters 
charts and pictures discuss some otological problems that may depend 
On disorders of the circulation of the inner ear Slides show the blood 
vessels of the spiral ligament and stria vascularis 

Meniere’s Disease New Theory for the Correlation of Its 
Pathology to the Symptomatology 

Julios Lempert and Doroth\ Wolff, Lempert Institute 
of Otology and Lempert Research Foundation, Inc, 
New York 

The membranous endolymphatic labyrinth in patients suilering from 
Minltre s disease has been removed during the performance of partial 
labyrinthectomy for relief of the vertigo attacks A histological study 
of the cellular structure of the inner wall was made with biopsy of the 
membranous endolymphatic labyrinths The pathological findings led to 
the evoivcment of a new theory for the correlation of the pathology 
with the symptomatology of Mdnlire's disease Photomicrographs of 
biopsy material depicting the progressive pathological changes upon which 
this new theory is based are shown 


Glomus Jugulans Tumor 

Harry Rosenwasser, Mount Sinai Hospital, New York 

The exhibit discusses the historical background of the glomus jugularls 
tumor its recognition, grossly and histologically, the symptoms and signs 
of this tumor, and x ray evaluation will be dL^ussed Modern therapy for 
this condition is presented 


Medical Audiology A New Subspccialty 

Maurice Saltzman, Temple University School of Medi¬ 
cine, Philadelphia 

Otological and retrolabyrinthme diseases give characlerisUc 
to the audiologic tests Researeft has eogmenied and diver^fied 
nostic significance of the audiogram, the relation of speech 
In nure tone acuity, the presence or absence of recruitment, the 
nf ft,,, threshold Of discomfott, the measurement of tinnitus, the detection 

ate presented 

Heredity of Multiple Benign Cystic Epithehoma 

L Edward Gaul, Evansville, Ind, Wmert Sachs, Pas¬ 
saic, N J , and Perrv M Sachs, New York 

These inherited tumors notable nose, «^ciaU^ffie^ naw^^^ 

fold, and ate apt to be particularly orlmarfly aHect the ears, 

especially ihc concha A Innaji , shown Over 50 patients 

affliciion, and the pedigree of this family win oe m 


jama, April 23, 19=5 

have been personally examined, and many of these h»rt ,v,. 
htetologlcaily Supplementing the pedigrw chart , 

sketch of the genetics of multiple bemgn cLc roitheHoL 
presentation of other benign tumors of the also a 

sldered in the dlHerentlal diagnosis ^ 

Your Ear and Noise 

Aram Glorig, D E Wheeler, and H P House Sub- 
committee on Noise in Industry, Los Angeles 
The exhibit Is designed to show the relatlnnQ nf i 

exposure It shows ( 1 ) a noise anaiyiftTprLd't^iii'r^ra 
diagram of the external and middle ear erposed to 
(3) the cochlear spiral, a cross section orffie yw “at tbTi y 
area, and (4) a typical noise mduced hearing loss au^omm ^ T 
graph, cochlear spiral and cross secU^n. and ffie auffioSi I?e 
with colored lights that turn on and oS in sequence automatically 


Section on Military Medicine 

The representative to the Scientific Exhibit from the Section 
on Military Medicine is Allen D Smith, Washington, D C 
As a special feature, the Section is presenting the Flying 
Infirmary, which is located on the beach directly in front of 
Convention Hall 


The Flying Infirmary 

The Section on Military Medicine presents as a special feature 
the Fiymg Infirmary, located on the beach directly m front of 
Convention Hall This is a 36-bed atr transportable infirmary 
that has the basic clinical facilities for surgery, surgical and 
medical wards, x-ray, laboratory, pharmacy, outpatient clinic, 
dental clinic, and food service Equipment and personnel ongi 
natc with the 7th Tactical Hospital, assigned to the 7th Bombard 
ment Wing (Heavy), Strategic Air Command, Carswell Air 
Force Base, Fort Worth, Texas A group of officers and airmen 
will demonstrate the display, arranged in eight tents A brochutc 
will be available for distnbution, showing the infirmary composi 
tion, use, and capability, with additional data of interest The 
Group Project Officer is Lieut Joseph A Baird Jr 


Radioisotopic Portable Field X-ray Unit. 

WiLUAM W Cox, Army Medical Research Laboratory, 
Fort Knox, Ky, and Elmer A Lodmell, Office of 
the Surgeon General, Department of the Army, 
Washington, D C 

The exhibit consists of a portable x-ray machine, miscellaneous demon 
strations, pictures, and diagiams showing Us construction, capabilities, and 
military significance 


Curative Treatment of Vivax Malana with Primaquine 

Tyron E Huber, Office of the Surgeon General, Depart¬ 
ment of the Army, Washington, D C, and Ralph 
Jones Jr , Hospital of the University of Pennsylvania, 
Philadelphia 

The exhibit presents a graphic dtsciiplion of the natural history of 
'ttlclpanim and vivax malaria together with the results of studies com 
jaring the toxicity and therapeutic activity of primaquine with that of 
lamaquine and isopentaquine These studies demonstrate that primaquine 
s safe for routine admmisUaUon to large groups of men on land or on 
hipboard, and that 15 mg of primaquine daily Is highly effective in 
ireventing relapses of Korean vivax malaria, when administered at the 
ime of an acute attack, or when administered before the occurrence ol 
dlnlcal attacks On the basis of these studies, primaquine was administered 
o Army troops returning from Korea starting in 1952, in an slletnp o 
:urcmLri? befori the occurrence of clinical attacks Data indicating 
bat this was highly effective are presented 

’rofesstonal Training Opportunities for Medical Officers In ihc 
J S Army 

Charles L Leedham, Department of the Army, Washing 
ton, D C 

The exhibit portrays the Army Medical Service Graduate Proiesslonal 
=d?caUo^ Pro^am avaUable to medical officers Ws program ,M 
tVinriTrd medical specialties and formal training and practice eq 
juthoriz specialty the United States Army hospitals offering 

to each Zs,dcncy The exhibit In addition covers the Army 
®t toter^ Traitong Program offered at designated Army hospital 
service Officers Courses offered by the Department ol 

the Army to medical officers 
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The Surgical Treatment of Portal Hypertension 

Edward J Jahnke Jr , Walter Reed Army Medical Center, 
Washington, D C 

The exhibit consists of color transparencies x rays, draftings and 
statistical tables that present the methods of diagnosis surgical treatment 
and follow-up studies of 55 patients with portal hypertension 

A Rapid Method for the Determlnahon of Microbial Suscepti¬ 
bility to Antibiotics 

iRvmG Davis, United States Air Force School of Aviation 
Medicine, Randolph Air Force Base, Texas 

The exhibit presents the techniques and testing procedures for a 
method for the determination of microbial susceptibility to antibiotics The 
rapid method is evaluated against standard methods 

Blood Vessel Repair and Replacement. 

Carl W Hughes, Walter Reed Army Medical Center, 
Washington, D C 

The exhibit presents the results of repairs of acute vascular injuries 
from the Korean war as well as results from the experimental use of 
autogtnous homologous and heterogenous artery grafts preserved by 
various techniques plus the use of pl&stic grafts 

Chonoretinal Lesions Dne to Thermal Radiation from Atomic 
Bombs 

David V L Brown and Heinrich W Rose United States 
Air Force School of Aviation Medicine, Randolph Air 
Force Base, Texas 

The exhibit demonstrates the ophthalmoscopic appearance and pathology 
of chorioretinal lesions due to thermal radiation from atomic bombs 

Hyperventilatioa. 

Bruno Balke, United States Air Force School of Aviation 
Medicine, Randolph Air Force Base, Texas 

The exhibit presents the clinical symptoms of byperventllation and the 
correlation between those symptoms and psychomotor responses It shows 
a sampling device and method devised for an in«dight evaluation study 
of the potential incidence of hyperventilation among alrcrewmen 

Training in Care of the Ten Most Common Traumatic Injuries 
Klyde E Kraft, Department of the Army, Washington, 
D C 

The exhibit consists of transparencies and wound moulages in natural 
color It vividly displays the part of the United States Army Medical 
Service s First Aid Program Tbc transparencies show the use of the 
dlftcTCfli types of wound moulages in field training The wound moulages 
dramatically resemble guillotine amputation by shrapnel laceration of 
vein on hand perforation of chest and lung by missile stomach wound 
by sharp object compound fracture of tibia etc The moulages arc 
designed to simulate actual wounds as confronted bv aldcoen on the 
battiefie/d They arc placed on the assimilated casualties during a field 
problem By mechanical means the casually can cause artificial blood to 
flow from the wound The aidman by application of a bandage pressure 
point or tourniquet can stop the bleeding and administer first aid and 
treatment 

^Vhat Is a Safe Driver** 

Frederick L McGuire, Naval Medical Field Research 
Laboratory, Camp Lejeunc, N C 

The exhibit consists of photographs of serious auto accidents statistics 
regarding accidents within the military and the safe driver Inventory the 
written test developed for the purpose of establishing the above data and 
the possible application of this test to selection of motor %ebide operators 
both mllStarv and civilian 

L4itc Effeds of Internally Deposited Radioactive Materials 

WillumB Loonev,U S Naval Hospital, National Naval 
Medical Center, Belhcsda, Md 

Four investigations of the late effects of in cmally deposited radioactive 
materials have recently been made The Jnvcsilgaijon of the late effects 
of radium salts given orallv and intravenously to 50 patients for mcdjcal 
purposes and 28 patients cmplo>ed as luminous dial workers was made 
at the Hanard Medical School the Arponne National Laboratory and 
the Massachusetts Institute of Technology The Investigation of the laic 
effects of (horotrast pi'cn to 250 patients was made at the Flnsen Institute 
Copenhagen Denmark and the Naval Medical Ccnicr in conjunetjOD with 
the universities of Utah and Rochester A summary of the clinical histo- 
pathological auroradlographlc, rocatpenographlc radiochemical findings 
wvU he mtstmed Emphasis is placed on the clinical findbips that may 
jid in the diagnosis of internally deposited radioactive materials 


The U S S Bennington Disaster The Management of Casu¬ 
alties and Treatment of Casualties 

Donald W Mili-er and Harry L Hoffman, Umted States 
Naval Hospital, Newport, R I 

This exhibit depieu the medical histones of 74 critically and senously 
burned naval personnel treated by the U S Naval Hospital Newport R I 


Section on Nervous and Mental Diseases 

The representative to the Scientific Exhibit from the Section 
on Nervous and Mental Diseases is G WH-SE Robinson Jr , 
Kansas City, Mo 

Male Ferbhty Nutrition and Neurosis. 

W Horsley Gantt, Wm W Scott, and Mac C Rien- 
HOFF, Johns Hopkins Umversity School of Medicine, 
Baltimore 

Male fertility esdmafed by deviation erection and sperm count, was 
studied in relation to nntrition and neurotic condllions After five days 
of complete starvation the sperm count was increased rather than 
decreased and somewhat more increased after 10 days of starvation with 
lelum to normal diet, the sperm count decreased thus tonttaiy to 
usual opinion acute starvation improves fertility Neurotic states act in 
several ways depending upon the type of animal they may produce com 
plete Impotence ejaculates praecox, or increased erections The above 
facts suggest the least capable may produce the most offspring and are 
important for world population and sociology 

The Diagnosis and Treatment of Bram Atrophy in Patients 
Under Forty 

Averill Stowell, Tuba, Okla 

Slides show the various types of brain atrophy and differentiate between 
the cerebral cortical and cerebellar types Clinical histories are given 
together with actual x ray films in other cases A total of 900 cases of 
brain atrophy are reviewed 398 of which were treated by surgical 
procedures 

Results of Temporal Lobectomy for Psycboniolor Epilepsy 

Arthur A Morris, Washington, D C 

The exhibit presents preoperative electroencephalograms between at- 
taeWs average duration of medical treatment before operation classification 
of results results two to seven years following operation influence of Ivpe 
of operation upon results operative and postoperative complications 
relationship between side of electroencephalogram focus and operative 
result use of medicines folloftfng operation relationship of neurological 
disorders fn the family and other factors 

Cerebral Arfenosclerosis 

Walter L Bruetscti and Cufford L WaLUMS Central 
State Hospital and Indiana University School of 
Medicine, Indianapolis 

The exhibit shows the two major sequelae of cerebral arteriosclerosis 
cerebral thrombosis (softening) and hemorrhage with new viewpoints 
obtained from histological human material concerning the exact mecha 
msm of arterial occlusion in arteriosclerotic softening of the brain Em 
phasls Is placed on endothelial proliferation as the causative occluding 
factor of small vessels producing little strokes Photographs demon 
strate the role of fatty deposits (cholesterol) In the occlusive mechanism 
of large cerebral vessels 

ResuKs of Treatment of Psychotic States with Chlorpromazine 

Douglas Goldman and Frances Marion Stephens, Long 
view State Hospital, Cincinnati 

This exhibit summarixes our experience with chlorpromazme in the 
treatment of more than 800 institutionalized ps>chlatric patients using 
the drug alone as well as to augment electroconvulsUe and Insulin shock 
therapies In general the results vary from extremely fatorabJc in psy 
choses of recent origm (0 to 5 years) to satisfactorily palliative in 
psychoses of long duration (10 or more years) The clinical aspects of 
this new treatment—patient response dosage duration of trcaiment side 
effects and untoward reactions—and its total effect from an admimsira 
ti'e pomt of view arc presented 

Psychiatric Services in General Hospitals 

Lucy D OikARuv, Veterans Administration, Washinc'on 
D C 

The exhibit shows that good medical praaice includes the asailabilily 
of psvchiairic diagnosis and ireatmem and that u is possible to provide 
such servi^ in the general hospital The illustrated material enumerates 
the comribuuons ol psychiatric services in general hospitals presenis 
repre entaiive floor plans and interior photograph oj pwchialric senkes 
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tJon Finnny. I' brW SisUc„rS’shtwT^' oS^'oriySc 
sen/CCS in typical 500 nnU 200 bed hospitals ‘’f Psychiatric 


Treatment of Tic Donloureux by the Injection of Boiling Water 
into the Gasserian Ganglion 

Rudolph Jaeger, Jefferson Medical College and Hospital, 
and William H Whiteley, Wills Eye Hospital, 
Pniiadelphia 


° (cchniquc hos been used for controllins 
he pa/n of tic donlourcnt and cancer of the fnec by the destruction of 
the passerfan eanpl/on cells with boiling water Cases have been pur¬ 
posely selected because of the poor operative risk involved The results 
i?'*^ superior to the operative methods of controlling 

this disorder but requires certain meticulous technical details In order 
to be successful and avoid complications The technique and postoperative 
results are shown by the exhibit 


Management and Rehabilitation of Emotionally Maladjusted 
Children 

James A Flaherty, Governor Bacon Health Center, 
Delaware City, Del, and Robert L Gatski, Danville 
State Hospital, Danville, Pa 

The exhibit consisting of charts graphic analysis, and representative 
case histories reviews the problem and present-day management of severe, 
chronically disturbed children It points up the need for early recognition, 
treatment, and continued interest so necessaty for the rehabilitation of 
such children Results with chlorpromazinc as an adjunct to irealmcnt 
are presented 


Epidemiological Investigations of Amyotrophic Lateral Sclerosis 
Leonard T Kurland, National Institute of Neurological 
Diseases and Blindness, U S Public Health Service, 
Bethesda, Md , and Donald W Mulder, Mayo CImic 
and Foundation, Rochester, Minn 

The exhibit demonstrates (he prevalence of amyotrophic lateral sclerosis 
based on mottailiy statistics in several American and European countries 
Only one in a thousand adult deaths in these countries is due to aroyo 
trophic lateral sclerosis In the Mariana Islands on the other hand, 8 to 
10% of adult deaths are due to this same cause Suncys of the peoples 
of the Western Pacific Islands reveal that only among the Chamorros 
(natives) in the Mariana Islands was the incidence so high The disease 
has long been recognized by these people as an inherited disorder It is 
our hypothesis that amyotrophic lateral sclerosis is due to a metabolic 
defect that is often inherited The exhibit portrays the worldwide geo 
graphic distribution, several selected pedigrees from Guam, North and 
South America, and Europe A scries of Kodachrome slides reveal that 
clinically and pathologically the neurological disorder observed among the 
Chamorro families is the classical form of amyotrophic lateral sclerosis 
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Urugs and the Brain 

Harold E Himwich, Lester H Rudy, and Franco 
Rinaldi, Galesburg State Research Hospital, Gales 
burg, ni, and Raymond C Pooge, Cincinnati 

The exhibit consists of drawings tables, and electroencenhalnuraoh 
records pf two types of studies The first is a clinical evaluadon of die 

tfeatment of anxiety depression and for 

nirt Parkinsonism The second 

part of the exhibit is concerned with fundamental studies which cast light 
upon the mechanism of cerebral action of these drugs, including Meralw 
Frenquel, reserplne, chlorpromazine, atropine, and other ami ParJJnson 


The Clmical Basis of Parkinson Therapy 

Lewis J Doshay and Willum Amols, Columbia Presby¬ 
terian Medical Center, New York 

The exhibit provides belter Insight into the rationale of Parkinson 
therapy It portrays the effects of drugs on the symptoms of Patkinsonism 
by means of new methods of electronic recording, and illustrates the 
changes effected in the different types of Parkinsons disease, by various 
therapeutic procedures The method of administration, posology, actioia 
and side-effects of scopolamine, diphenhydramine, cycrunine, tnhexy 
phenldyl, elhopropaziDe benztropine, reserpine, chlorpromazine, and 
other compounds are described singly and in combination A plan for 
the proper orientation and management of the patient Is provided along 
with practical measures of psychotherapy Physical therapy is presented In 
Its broadest aspects The Indications for surgical therapy obtain attention 

Mental Disorders m the United States Some Indications of the 
Size and Scope of the Problem 

Willum P Shepard, Earl C Bonnett, and Herbert H 
Marks, Metropolitan Life Insurance Company, New 
York 

Charts show (1) current statistics and trends In prevalence, incidence 
and hospitalization of mental disorders, and hospital facilities available 
tor their treatment, (2) the short term and long range outlook for persons 
with mental disorders, and (3) an outline of major community needs and 
trends relating to care of persons with emotfonal or mental disorders 
The exhibit brings out the extent to which the steady increase in the 
number of patients hospitalized for mental disease is accounted for by 
the growth of the population especially ot older persons, by the reduc 
tion in mortality of these patients, and other factors It also presents the 
results of new research Into the longevity of persons with mental and 
personality disorders 


Section on Obstefnes and Gynecology 

The representative to the Scientific Exhibit from the Section 
on Obstetrics and Gynecology is Frederick H Falls, Chicago 


Alcoholism 

Marvin A Block, Buffalo, N Y, Committee on Alco¬ 
holism of the Council on Mental Health, Amencan 
Medical Association 


Female Sterility 

Fbederjck H. Falls and Charlotte S Holt, University 
of Illinois College of Medicine and Illinois State 
Department of Public Health, Chicago 


The exhibit deals with the development of alcoholism and the treatment 
of acute alcoholic intoxication as well as the treatment of chronic alco 
holism Alcoholism as a medical problem is emphasized 

Thrombosis of the Carotid Artery 

Maurice L Silver, Miriam Hospital, Providence, R I 

with the widespread use of cerebral angiography, the diagnosis of 
carotid artery thrombosis is appearing with greater frequency This con 
dltlon explains the appearance. In the age group 30-50, of progressive 
hcmiplcEl'i with or without aphasis Typical cases are presented and the 
characteristic x ray pictures arc demonstrated The etiology and pathology 
arc discussed, and the treatment by medical and surgical means presented 
Beneficial results following resection of the superior cervical ganglion 
would appe^r to warrant further trial of this therapy 


PUarmnccutical Treatment of Patients with Senile Brain 


ChanRcs 

Li OPOLD Hofstatter, Abel Ossorjo, Billie Mandl, Louis 
H Kohler, Anthony K Busch, and Ann Hyman, 
St Louis State Hospital, St Louis 


tfiects ol ircalmenl by various drugs and drug combinations in a 
ptoup of senile patients of the St Louis State Hospital arc P«ed 
The study is the result of continued elTorts of the psychiatric and psycho 
Uigla team The results are reported in terms of psychological obser- 
v-iUonv and behavior changes during treatment ^le rationale of the 
adm.n.Mr.iion ol drugs selected is shown graphically 


The exhibit conslsu of charts drawings medical sculptures and plastic 
carvings illustrating the etiology, diagnosis, and treatment of the various 
phases of human sterility problems The sculptures ate to scale and actual 
instruments add realism to the visual educational presentation The male 
factors ate depicted as would be considered by the obstettician la bis 
contact with a patient from the laboratory standpoint 


Fertility Control by Oral Agents A Contemporar;^ Suney 
Carl G Hartman, Nathan Mhxman, and Frederick M 
Rosen, Ortho Research Foundation, Rantan, N J 

The oral control of conception has been approached wilb several 
chemical agents and plant extractives and reports in scientific publications 
have been followed by dubious widespread publicity in lay periodicals 
Suggested methods are examined in the light of physiological activity 
eifectivlty, and safety Criteria and methods of laboratory screening for 
such agents are described 


Photography of the Uterine Canal in the Living 

WnxMM B Norment and C Henry Sikes, Greensboro, 
N C 


This IS the first demonstration of photography ot tumors of the uterine 
aal In the living The uterine canal is the only hollow visois or ap^rc 
jt has not been pbolograpbed previously The photography of 
trine canal Is a very sunple procetiure and the exact technique is d 
strated as done through a water hysieroscope 
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Tridimensional Pelvimeter Based on Geometric Concepts 

Benjashn Leff, University of Pennsylvania Graduate 
School of Mediane and Albert Einstein Medical 
Center, Philadelphia 

An instrument for clinical pelvimetry based on a practical application 
of mathematical concepu is demonstrated Clinical values compared with 
X ray pel'imctry are presented 

Newer Concepts In the Management of Infertility Problems 
and Hysfcrosalptngograpliy 

AtLAN Paleier, San Franasco 

The exhibit shows normal and abnormal gynecologic findings ot the 
uterus and tubes rate of absorption of Etblodol from the peritoneal cavity 
and the Importance of the 24 hour film in hysterosalplngography There 
Is a small demonstration of the viscosity of Ethlodol as compared vrtth 
other radiocontrast mediums There are charts and tables showing per 
centage success rates for the* therapeutic benefits of this procedure in the 
treatment of the infertile female Basal body temperature graphs demon 
stratlng normal and abnormal menstrual cycles wlli be exhibited 

Cerebral Blood Flow and Metabolism In Toxemia of Pregnancy 
MiLToyi L McCael, Louismtia State University School of 
Medicine, New Orleans 

This exhibit depicts the results of (juanlitatlve itvdics upon the bram 
In toxemia of pregnancy as well as normally pregnant and nonpregnant 
individuals The ellects of several sedatives and vasodilators upon blood 
flow oxygen metabolism vascular resistance, and respiratory quotient of 
the brain arc shown The clinical implications of these findings arc 
stressed 

Ureteral Injuries. 

Henry C Falk and Irving A Bunkin, Beth Israel Hospi¬ 
tal, New York, and Samuel H Kagen, Augusta, 
Maine 

The anatomy of the ureter and Its relationship to the uterine artery 
and the various structures in the pelvis are sbovm The relationship of 
the uieter to the two ligatures on the uterine artery at the time of 
doing total abdominal hysterectomy Is shown as well as the method 
ol tlissectiag out the ureter so as to expose it through Its entire length 
The relationship of the ureter to pathological conditions sueh as fibroids 
ovarian cysts tubovarian abscesses and how ittfury to the ureter can be 
avoided la handling these pathological conditions is also presented The 
relationship of the ureter to the uterine artery during a vaginal hyster 
ectomy is included and how injury to the ureter can be avoided Should 
the ureter be Injured in the course oi the operative procedure drawings 
show how it can be repaired 


Cervical Carcinoma In Situ Difficulties in Differenbal Diagnosis 

Jacob Hoffman, Jefferson Medical College Hospital, Phfla- 
delphia. 

Charts and posters present the histological findings among more than 
10000 cervical biopsy specimens Particular emphasis Is placed on those 
specimens fulfilling the accepted pytological criteria for group 0 card 
noma or carcinoma In situ. The assodattd clinical findings and foIlow^lp 
records of these cases are tabnlated and a possible etiological role of in 
Bammatory processes pregnancy, and other hyperhormonal state* Is sug 
gested To demonstrate the practical dlflScuIties in the differential diagnosis 
between true early malignant and benign carcinomimetlc lesions, their 
respective cytological and other characteristics are listed and mlciophoto- 
graphs of sections from both types of cases are presented Histological 
differences which may aid in the differential diagnosis ate pointed cut 

Phofoeolposcopy 

Leopold Z. Goldstein, Edward Viner, Harry B Rorr- 
MAN, and LnxiAN Balter, Albert Einstein Medical 
Center, Southern Division, Philadelphia 

Photographs of normal amd abnormal cervices in pregnant and non 
pregnant paticots are shown The Hlnselmaim colposcope (MoHer Holstein 
Hamburg West Germany) was used in this study The appearance of the 
cervu before and after biopsy and/or electrocoagulation is presented 

Early Cemcal Carcinoma Types of Growth and Deselopment 

Avgust F Daro, Walter Schiixer, Harvey A. Gollin, 
and Ernest G Nora Jr., Chicago 

Carcinoma In situ and primarfly Invasive carcinoma Including sprat 
carcinoma are demonstrated The primary invasive carcinomas are lesions 
that do not reveal surface pathology in the early stages This perm/ts 
negative Papanicolaou and SehlUer tests 

Rednetion of Maternal and Feta] Mortality 1^ Adequate 
Management of Labor 

R. E Nicodemus, L. F RmoLLER, I L, Messmore, and 
H. R Dailey, Geisinger Memonal Hospital and"Foss 
Chnie, Danville, Pa 

The exhibit shows the management of the patient what In labor and 
some of the compUcatfons that may arise during labor and how they are 
managed A reduction in maternal and fetal mortality can be accom 
pushed by the constant attendance of the obstetrician during labor and 
delivery A weD planned department ol obstetrics with modem equipment 
is also an important preteqnisile in reduction ot maternal and fetal 
mortality 


Cesarean Section Techniques and Prevention of Fostoperatise 
Enferocele 

Edward G Waters, Jersey City, N J , and Leon Schloss- 
BERG, Johns Hopkins University, Baltimore 
The exhibit presents a pictorial description of low transperitooeal cer¬ 
vical segment cesarean section and supravesical extraperltoneal cesarean 
section techniques Descriptive pictures (drawings) ot technique for pre 
vcntlon of enteroceic following vaginal hysterectomy are shown 

Tlie Nutrlllonal Rehabilitation of Patients with Gynecoiogic 
Malignancies 

William L Smiley, Emmett J Conrad, and Leslie F 
Bond, Homer G Phillips Hospital and Washington 
University, St Louis 

Mani patients with g>TiecoIogIc malignant lesions enter the hospital 
extremely malnourished others suffer severe loss of weight while under 
treatmen that has included both radiotherapy and surgery Often because 
ol the vicious cycle of anorexia which begets malnutrition which In turn 
enhances anorexia such patients are often unable to care for themselves 
and require hospllallratlon The exhibit Is a graphic representation of 
four tears experience in correcting the malnutrition associated Kith gjne.o- 
loglc malignant disease The method used was hyperalimentation uilllring 
an indwelling small bore polyvinyl gastric tube Appropriate laboratory 
and clinical data are presented along with detailed instructions as to its 
practical applications A majority ot patients lollowlng relatively short 
. periods of hyperalimentation were eating well and active Many were 

able to return to their homes and all required less narcosis and were less 
of a nursing problem 

Colposcopy Educational Value and Role Jn Early Defechon of 
Cervical Cancer 

Lewis C Scheffei, Warren R Lang, Gabriel Tatarian, 
Jefferson Medical College and Hospital Philadelphia, 
: and Albrecht Schmitt Umscrsttais Frauenkhnik, 

Cologne, German) 

Thia exhibit consists ot a brief ouUine of the principles underlying 
i colpoxcops and the use of the colposcope It also contains a pictorial 
sununao of findings with the normal and abnormal cerxical change*. 
^ including early cerxical cancer Our own experiences are summanved. 


New Concepts In Diagnosis and Treatment ot Toxemia of 
Pregnancy 

Frank A. Finnerty Jr., Georgetown Medical Center, 
Washington, D C 

The first prerequisite for InteUlgeut management, therapy and hoe term 
prognosis of any disease Is accurate diagnosis. Recent observations on 
820 paUents followed in the toxemia clinic of the District of Chlumbia 
General Hospital have shown that hypertensive vascular disease and pyelo¬ 
nephritis frequently masquerade as toxemia of pregnancy Studies by the 
author have shown that differentiation between pure toxemia of pregnancy 
and hypertensive vascular disease Is apparent by examination ot the 
retinas Thirty paUents with albuminuria and edema were found to have 
pyelonephritis documented by microscopic urinalysis and urine culture 
Therapy with appropriate antibiotics promptly resulted in clearing of the 
toxemia in the« cases Though SS'? of the patients referred to the cUnic 
by the obstetricians were originally diagnosed as having toxemia only 
14% actually had toxemia by oar criteria. The Indications and contra 
fndicaUons of hypotenslte therapy In early and late toxemias, the proper 
Selection of agents and the indications for bospitallz^tinn and/or indue 
tion of labor will be presented in light of the abONC 

A New Fronber m Pn>a(c Practice, 

A. CXair Siddall, Oberlin, Ohio 

Attention to Individual prcvcntiic medicine constitutes & new frontier m 
private practice A report is ei\en of an 11 jear inrestigatfon In which 
presumably wen women were pi\en semiannual examinations with the 
focus of interest on the early detection of cancer Three tbousand /ifteeo 
cicaminations have been made on 1 428 women and 20 cancers have been 
found along with 540 benlpi lesions Problems of nutrJijon work, rec 
rcation rest taantal relations and tumor psychuitnc disturbances were 
TOQSidercd and treated thus carrying out Individual preventive medicine 
in the private practice of pynccolopy 


> arzauon in Depjh of Iinplanfafton of the Hunian Ovum 

Richard Torpln, Medical College of Georgia, Augusta, Ga 

P^‘:«hi'>0° of fiva hypothetical varutlons in depth 
of nJdaUon of the human ovum each of which results in a disUnct ope of 
figures for each type have been worked out 
based upon water distention of the fetal term and abortion sacs partialK 
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Technique Employing Oxyfoclcs in the Tlnrd Stage of Labor 
Herschel S Murphy, Rahway HospitaJ, RoseJJe N J 

"■ -■™rr.vr.f 


Current Practical Gynecology 

Walter / Reich and Mitchell J Nechtow, Chicago 
Medical School, Cook County Hospital, and Cook 
County Post-Graduate School, Chicago 

This exhibit deals nith problems as they arise m everyday practice of 
Rynccology be they in pcncral practice or in a specialty It also deals 
with the diipnosis, differential diapnosls and management of conditions 
in children (pediatric), fn adolescents or teen apers in childbearing women, 
m geriatric patients and psychosomatic problems Acute and chronic 
pynecologic conditions requiring surgery are discussed, in dllferentlal 
diagnosis 


Section on Ophthalmology 
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to those found in adult eyes Thev . Percentages comparable 

down in the embryo that are ex«ssL ^o rhfJ , 

human eye excessive to the requirements of the normal 


iue L,omeal and Retinal Mendiaus in True and False Torsion 

Joseph I Pascal, New York Polyclinic Medical School 
and Hospital, New York 

wheeTukeTom"tion‘’Biom',J?'' a 

neei like rotation about the anteroposterior axis This is termed true 

tors on and embraces cyclophoria and cyclotropla In this h! 

vertical and horizontal meridians of the cornea and of the retina rotate 

tn the same direction When the eyes move into an oblique secondary 

position there results an inclination of the corneal and retinal merldlaw 

termed fa se torsion There has been some controversy as "thfr “ 

false torsion the corneal and retinal meridians Ult in the same direction 

or in opposite directions This exhibit shows that they tilt in the tame 

direction, though possibly to an unequal degree 


Changing Problems in Prevenbon of Blindness 

Franklin M Foote and C Edith Kerry, National Society 
for the Prevention of Blindness, Inc, New York 

The results of statistical studies show the eifecUveness of prevention 
procedures to date as well as the continuing need for research, education, 
and services to effect an Over-all reduction In the incidence of blindness 


The exhibit committee of the Section on Ophthalmology 
consists of William F Hughes Jr , Chicago, Chairman, Walter 
H Fink, Minneapolis, and Donald J Lt'LE, Cincinnati 

The Use of Radioactive Phosphorus (P-32) in the Diagnosis of 
Tumors of (he Eje and Its Adnexa 

Irwin S Terner, I J Eisenderg, and I H Leopold, 
Wills Eye Hospital, Phifadephia 

The exhibit describes the rationale technique, and results in over 250 
cases uhcrc the uptake of radioactlic phosphorus was employed as an 
aid in diagnosis in tumors of the eye and its adnexa Charts graphs and 
Kodachromc photographs ulll dcmonstrite the results obtained whh the 
test A large plastic model eye containing various concentrations of radio¬ 
active phosphorus will be placed near a radioactive monitor so that the 
technique of the test may be demonstrated to interested viewers with the 
use of a Gcigcr-Mullcr tube 

Puptllographj Method and Diagnostic System 

Otto Lowenstein, Institute of Ophthalmology, New York, 
and National Institute of Neurological Diseases and 
Blindness, Bethesda, Md 

Damage to the sympathetic or parasympathetic centers or pathways that 
normally control the Iris results in changes from the normal pupillary 
reflex pattern The type of change is characteristic of the site of the 
lesion Therefore accurate recording of pupillary movements permits 
detection of pupillary pathology and localization of the causative lesion 
A survey is given on the development of pupUlographlc methods and 
results during the last 30 years, stressing the following subjects (I) laws 
of normal pupillary innervation fatigue and recovery, aging, and pharma¬ 
codynamics, and (2) modifications of the reflex pattern due to lesions in 
the optic nerve optic chiasm, optic tract, anterior midbrain, certain areas 
of the Interbrain, cervical cord, and peripheral sympathetic chain Clinical 
cases are analyzed 


Toxoplasmosis 

Ralph W Ryan, Leon Jacobs, Maryjane K Cook, Wdl- 
LUM M Hart, James F O’Rourke, Gilbert Iser, and 
John J Culligan, National InsMules of Health, 
Bethesda, Md 


The exhibit shows primarily the ocular manifestations of toxoplasmosis, 
with a review of the systemic disease forms It also depicts various diag¬ 
nostic tests for toxoplasmosis by means of color drawings as well as 
color illustrations showing the biology and epidemiology at the paras 
and the gcograpWcai distribution of the disease 


A New Concept of the Development of the Angle of the 
Anterior Chamber of the Human Eye 

H M Burian, Alson B Bralev, and Lee Allen, Uni¬ 
versity Hospitals, Iowa City 


Histological evidence Is prescnled to show that the chamber an^e o^ns 
noS^by cleavage between two ^ Sm^rbSc S 
rather than by atrophy of . unequal growth of the 

as was formerly believed unde 

structures involved The tern ^ , ^,5 yg angle Among 

sinble as applied to anomalous opp incomplete cleavage and 

the causes tcad/ng to ^ trabecular region From&ienf 

poor differentiation and strands that, in 


Congenital Blindness Clinical and Pathological Study 

Aeleta N Barber, G P Hodge, and R J Muelling Jr , 
Louisiana State University School of Medicine and 
Chanty Hospital of Louisiana, New Orleans 

The exhibit shows illuminated view boxes containing colored trans 
parcnclcs illusuatlng the histopathology of various types of congenital 
abnormalities of the eye In many instances illustratfons of the normal 
development of the eye are used to indicate the time at which the abnor 
mallty occurred 

Specific Clfnicopathological Types of Granulomatous Inflaaiina 
tion 

Lorenz E Zimmerman and John H Bickerton, Armed 
Forces Institute of Pathology, Washington, D C, and 
JLelenor Campbell Wilder, San Francisco 

The exhibit demonstrates that specific types of granulomatous inflam 
motion fall into two groups One of these includes the various Infectious 
diseases m which the specific etiological agents ate demonstrable in the 
tissues by histopathologjcal or microbiological techniques (bacteria, fungi 
protozoa, and helminths) The other group includes those entities in which 
the diagnosis is based on a combination of a typical clinical syndrome 
and characteristic histopathological changes (sarcoidosis, rheumatoid dis 
eases sympathetic ophthalmia, etc) 


Secdon on Orthopedic Surgery 

The representative to the Scientific Exhibit from the Section 
on Orthopedic Surgery is J Vernon Luck, Los Angeles 

Characteristics of the Cloverleaf Medullary Nail 

JtALPH Soto-Hall, Neil P McC:loy, and Jack L Stein 
Jr , University of California School of Medicine, San 
Francisco 

The exhibit presents a clinical and experimental study of the causes of 
bending and breakage of nails the response of the medollary cavity to 
their introduction, properties of immobilization, and clinical suggestions 
for avoiding the various common complications 


'lasroa Cell Myeloma 

Norman L Higinbotham, Bradley L Coley, and 
Kenneth C Francis, Memorial Hospital, New Yor), 

A total series of 200 cases of plasma cell myeloma has been recently 
valuated and Is herewith presented StatisUcal analysis as to incidence 
dative frequency, age incidence, differenUal diagnostic Problems, and 
terapy rs evaluated on charts and illustrated with photographic repro 

uctlon of X rays, sross specimens and ^itcom 

n the new use of Urethane m the treatment and an analysis of com 

araUve results 

oward Better Bracing 

AUGUSTUS Thorndike. Eugene F Murphy, and Anthony 
Staros, Veterans Administration, Washington, 

The exhibit contains mformarion on injes and 

‘-umess ^ .n. 

idual facing of upper and lower extremities 
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Lnmbnr Traction Therapy and Dissipated Force Factors 

Bernard Judovich, Golda R Nobel, and L Richard 
Schumacher, Graduate Hospital, Philadelphia 

This exhibit comprises a study criticizing methods of lumbar traction 
therapy Physical evidence Is presented to show that hanging weight 
traction either by pelvic belt or Buck s extension has no stretch effect 
whatsoever on the lumbar spine or its surrounding structures this weight 
IS completely neutralized or dissipated because of surface traction resist 
ance of the lower body segment Factors that create and modify surface 
traction resistance arc presented The dissipated force factors (the amount 
of weight needed to overcome surface traction resistance) for total body 
weight and body segments as obtained from the cadaver and live subjects 
are shown This dissipated force Is calculated as a per cent of body 
weight Present methods of constant weight traction therapy arc com 
pletely without effect as a stretch force and cannot possibly affect the 
soft structures surrounding the lumbar spine A method is presented to 
eliminate surface traction resistance of the body segments 

Legg Perthes Disease and Physical Development 
Edgar L Ralston, Philadelphia 

The exhibit shows the radiographic relationship between Lcgg Perthes 
disease and skeletal maturation with representative cases to demonstrate 
this feature Charts and diagrams also show a group of cases followed 
for the past seven years demonstrating the relationship between Perthes 
disease and skeletal age relationship to physical development of growth 
and height and of thyroid activity as determined by the serum-protein 
bound iodine 

Transarticular Fixation of Interarticalar Fractures 

Ernst Dehne, Robert E Feighny, and John Keyes, 
Lettennan Anny Hospital, San Francisco 

The exhibit shows results of the treatment of nonunions of the carpal 
scaphoid presenting the original injury the end result by x ray and the 
range of motion 


Henry Brody, Albert Einstem Medical Center, 
Northern Philadelphia 

Clark E Brown, Lankenau Hospital, Philadelphia 
R Phillip Custer, Presbytenan Hospital, Phila¬ 
delphia 

J Paul Decker, Pennsylvania Hospital, Philadelphia 
William E Ehrich, Philadelphia General Hospital, 
Philadelphia 

Peter A Herbut, Jefferson Medical College, Phila¬ 
delphia 

Robert C Horn Jr , Hospital of the University of 
Pennsylvania, Philadelphia 
Frank B Lynch Jr , Philadelphia 
C Georoe Tedescht, Hahnemann Medical College, 
Philadelphia 

The Advisory Committee, consisting of officers of the Section 
on Pathology and Physiology, is as follows 

Frank B Queen, Portland, Ore, chairman 

Roger D Baker, Durham, N C 

Edwin F Hirsch, Chicago 

S A Levinson, Chicago 

Lall G Montgomery, Muncie, Ind 

Demonstrations will be conducted simultaneously throughout 
the week, with six or eight different demonstrations progressing 
simultaneously Guest demonstrators include nationally known 
pathologists who will serve on the following schedule for one 
hour penods 


Iproniazid MatsiUd In the Treatment of Bone and Joint Tuber¬ 
culosis 

David M Bosworth, J W Fieldino, Lawrence De- 
marest, and Mario Bonaquist, St Luke’s and Sea 
View Hospitals, New York 

The exhibit shows photographs ot tuberculous bone and Joint lesions 
before during and after Iproniazid therapy with transparencies of x rays 
of the same patients A few tables ate presented of toxlcltles benefits 
and results The above are mounted on four panels 

The Artiiidal Limb and Brace Technician of Today 

Glenn E Jackson and Lester A Smith, Amencan Board 
for Certification, Washington, D C 

There has been a revolutionary change in the training attitudes and 
skills of the men who only a few years ago were known as and limited 
as brace fitters limb fitters The exhibit points out the changes to the 
physician and outlines his recourse In the event of unethical or unsatls 
faclory service 


Seebon on Pathology and Physiology 

The Section on Pathology and Physiology is cooperating in 
the Sp6ciat Exhibit on Fresh Tissue Pathology The representa¬ 
tive to the Scientific Exhibit is Frank B Queen, Portland, Ore 

Special Exhibit on Fresh Tissue Pathology 
The Special Exhibit on Fresh Tissue Pathology is presented 
by the Section on Pathology and Physiology with the coopera¬ 
tion of numerous individual pathologists Various hospitals and 
laboratories in Philadelphia and Atlantic City are assisting with 
specimens of outstanding interest as well as of teaching value 
Demonstrations will be conducted continuously with a large 
corps of pathologists on duty at all times, including guest 
demonstrators 

A local committee is in general charge of the exhibit and is 
composed of the following members 

A Reinolds Crane, Pennsylvania Hospital Phila¬ 
delphia, chairman 

Milton Ackerman, Atlantic City Hospital, Atlantic 
City, N J , co-chairman 

Ernest E Aegerter Temple University Medical 
School, Philadelphia 


9 00 to 11 00 
11 00 to I 00 
1 00 to 3 00 
3 00 to 5 00 


9 00 to U 00 

11 00 to I 00 

1 00 to 3 00 
3 00 to 5 00 

9 00 toll 00 
11 00 to 1 00 

1 00 to 3 00 

3 00 to 5 00 


Monday, June 6 

John B Holyoke, Hanover, N H 
Charles Blumstein, Lima, Ohio 

Bjarne Pearson, Detroit 

Joseph Ohlmacher, Sandusky, Ohio 

R C Wadsworth, Bangor, Maine 
E A Dreskin, Greenville, S C 

John D Allen, Louisville, Ky 
Merlin Trumbull, Memphis, Tenn 
Fritz Levy, Huntington, W Va 

Tuesday, June 7 

Herbert Lund, Greensboro, N C 
Dan M Queen, Houston, Texas 
Herman Fischer, Clarksburg, W Va 

Robert Brill, Passaic, N J 
Caspar G Burn, Troy, N Y 
Wayne A Geib, Rapid City, S D 

O B Hunter Jr , Washington, D C 
Paul C Dietz, LaCrosse, Wis 

William W Hurteau, Memphis Tenn 
John W Adams, Chattanooga, Tenn 

Wednesday, June 8 

Rov N Barnett Nonvalk Conn 
George Fetterxun, Pittsburgh 

Tobus Weinberg Baltimore 
W J Tomlinson, Jacksonville, Fla 
J N Owens Jr Oklahoma City 

Asher y aguda Newark N J 
C Harold Johnson, Gettysburg Pa 
Samuels Zuckerman Cheyenne Wyo 

WnLUM G Bernhard, Newark N J 
Richard A Call, Provo Utah 
Da\td Skinner. Newton Lower Falls, Mass 
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Thursday, June 9 

9 00 to 11 00 Thomas M Peerv, "WasliinsloD, D C. 

George J Heid 3r , Altoona, Pa 

11 00 to I 00 Lee N Foster, Indianapolis 
Thomas 3 Moran, Pittsburgh 
G J Copeland, Clifton Springs, N Y 

1 00 to 3 00 Norman W Elton, Army Chemical Center, Md 
A J Ranvson, Norfolk, Vn 

3 00 to 5 00 Frank H Tanner, Lincoln, Neb 

William D Doun Jr , Arlington, Va 
' Richard E Palmer, Alexandria, Va 

Friday, June 10 

9 00 to 11 00 Alfred Golden, Williamsvillc, N Y 
Richard Neale, Blueficld, W Va 
Herbert Fanger, Providence, R 1 

Other pathologists who will assist with the demonstrations 
include the following persons 

Milton Ackerman, Atlantic City, N J 
Ernest E Acgertcr, Philadelphia 
Edward Albano, East Orange, N J 
G E Aponte Jr, Philadelphia 
James B Arcy, Philadelphia 
Henry Brody, Philadelphia 
Clark E Brown, Philadelphia 
C H Catanzaro. Bryn Mawr, Pa 
Margaret T Collins, Philadelphia 
Albert Couston, Camden, N J 
V N Damodaran, Philadelphia 
J Paul Decker, Philadelphia 
John M Dolphin, Philadelphia 
John W Eiman, Philadelphia 
H T Entcrline, Philadelphia 
E A Everts, Philadelphia 
Gresshon Ginsberg, Philadelphia 
Charles Q Gnffith, Philadelphia 
Stephen M Hanson, Philadelphia 
William W Hersohn, Atlantic City, N J 
Dccran Kassonny, Philadelphia 
R Chewhoong Lee, Philadelphia 
Clarence L. Lehman, Philadelphia 
M M Licber, Philadelphia 
T I Ludden, Phoenixvillc, Pa 
Frank B Lynch Jr, Philadelphia 
Halvev E Marx, Philadelphia 

J F McCloskey, Philadelphia 
William V McDonnell, Philadelphia 
John J Moran, Philadelphia 
Roger O’Gara, Philadelphia 
Barbara J Owen, Philadelphia 
K C. Pam, Philadelphia 
Howard Rawnsky, Philadelphia 
William T Read Jr, Camden, N J 
T K Rathmell, Trenton, N J 
Martin Rush, Long Branch, N 
Toby E Silverstein, Philadelphia 
Hubert C Swartout, Philadelphia 

PaulY Tamma, Philadelphia 

LcGrand H Thomas, Allentown, Pa 
Anthony V Torre, Philadelphia 

Charles N Wang, Philadelphia 

Irving Young, Philadelphia 

, thf Livci in Health and Disease 

lUostrat.ons of the Liver m 

rc»o. co„„.v 

uspccis 7"'®' '[.jjVjiinlions and and functional 

ond bile duds wUU various diseases, and ^ physiological 


Vascular Occlusive Lesions hi Sickle Cell Disease 

Colin F Vorder Bruegge, Armed Forces Institute of 
Pathology, Washington, D C, and L W Diggs, 
University of Tennessee College of Medicine, Mem 
phis, Tenn 

The nature of sickle celt hemoglobin and Ihe relation of S hemoglobin 
lo the other abnormal hemoglobins is summariTed by photographs, dia 
grams, and charts on the hereditary aspects ol sickle ceil disease The 
pathological physiology associated with the slcWing phenomenon is dis 
cussed Various stages 6f the occlusive vascular phenomena and repre 
sentatWe lesions occumng in different organs are presented Both gross 
and microscopic changes are jlluslrated 

Myocarditis A Frequent Complication in Systemic Disease 
WU-LUM C Manion, Armed Forces InsUtute of Pathology, 
Washington, D C 

The exhibit will include representative photomicrographs of the myo¬ 
cardial changes found in a number ot diseases such as (a) poslinfectlmis 
myocarditis—posibacterla, postrickettsial, and postvlral, (b) lungous dis¬ 
eases inrolvlng the myocardium, (c) parasitic diseases involving the myo¬ 
cardium (d) collagen diseases involving the myocardium, and (e) mela 
bohe and physical diseases involving the myocardium A brief dbcuMlon 
of the pathology of each group is discussed in a pamphlet in the reading 
table of each group 

The Care of Laboratory Animals 

N R Brewer, American Veterinary Medical Association, 
Chicago 

The exhibit stresses the Importance of budgeting for indniduals with 
specialized training as managers of animal quarters It emphasizes the 
mterest that the vetennary profession has in this type o! endeavor, and 
ns «rdinSs to cooperate m the solution of P«Wem, tbat ^ pr^ 
Pictures present important recommended procedures Leaflete 
tant diseases of some common laboratory animals A tew animats wiH be 
on exhibit, with recommended cage equipment. 

Uncommon Types of Heart Disease 

R 0 Brandenburg, J E Edwards, and T J Drv, Mayo 
dime and Mayo Foundation, Rochester, Minn, 

anomalies of the heart whom heart disease develops 

mains a very ^maU group In ~ 

as a result of ^ the pericardium may be in 

m origin The rare cardiac diwurbances may 

volved The principal ot the common cardiac diseases 

be difficult to f tjSs" art disease may be 

For the sake of convenience ^ese mitral valvular disease 

classified as follows elmulating^ortic valvular diseases of 

of rheumatic origin, causinz myowrdial disorders of acute or 

.. ««=»— 

types 

A siwu R.Pia ppa *«»'”•' «■' 

t TniM HemoElobin and Oxyhemoglobm 
** THEODORE E V/EICHSELBAUM, Washington University 
School of Medicine, St Louts 

The present clmlcally feasible 
mem of total hemoglobin and oWhemoglobm in blow te 
7 WArt To meet this difficulty, a new „ pipetting) 

mS d^oes noonvolve any prS^U bVved m be ^ 

TO, Problem of SpbU”"'”'K C 

C geobob TEDrsem, ®X“s“ d CordioUroiT R. 

Hospital, Philadelphia 

■Rmir hundred auricular appendages removed su 8 morphologic^' 
h^ratki^^^lar disease have been ‘^'““^^fhave allowed for conela 
rhramatte w methods PostoperaUve Several fatal cases ol 

T M «Slat pathology with the methods ainical 

V rhpSc fever have also been cardiac size by xray 

, UnnrUailable, including ’ accumulated that appear 

correlation » ® interesting data have been k rheumatic disease 

A eoDSiderahJe m fundamental malady can now be 

to shed new ligb thr natural history of nbcffrvatiorts This 

informou<^° is 

patients 
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Blood Banks 

Oscar B Hunter Jr, Amencan Association of Blood 
Banks, Washington, D C 

This exhibit shows the doctor technologist mirse and researcher as 
■weil as administrative personnel of hospitals and blood banks how a 
good bank can be set up what it can accomplish and how the American 
AssociaUon of Blood Banks can be of assistance in the setting up and 
improvement -of the blood bank activities The details of the National 
Blood Bank Oearlng House are displayed with the techniques methods 
and procedures for the exchange of blood between different banks through 
out the country 

Aspirahon Blojisy In Head and Neck Surgery 

WiLTUM G Bernhard, W Franklin Keim, Harold 
Grubin, Helmut Wanner, and Gerhard Sewekow, 
Hospital of St Barnabas and for Women and Children, 
Newark, N J 

The exhibit Illustrates the correlation between aspiration biopsy and 
surgical material removed at a later date In addition the techrrique of 
aspiration biopsy as applied to head and neck surgery and lymph node 
diagnosis is shown. The material lor this exhibit is -taken from a series 
of over 120 cases svith adequate clinical and pathological follow-up Corre¬ 
lation between the aspiration biopsy and the surgical specimen is em 
phasiied. 

Distinctive Tumors of the World 

Hugh R Gilmore Jr,, Armed Forces Institute of Pa¬ 
thology, Washington, D C , Luoa Dunham and 
Harold L Stewart, National Cancer Institute, 
Bethesda, Md , Jacques May, The Amencan Geo¬ 
graphical Soaety, New York, and Paul E Steiner, 
University of Chicago, the School of Mediane, 
Chicago 

This exhibit portrays tumors that axe related to occupation, race ethnic 
groups socltd levels habits and customs and geographical areas Exam¬ 
ples are mule spinner s carcinoma of the scrotum Schneeberg carcinoma 
of the lung betel nut carcinoma of the mouth kang carcinoma of the 
buttocks bilharzlal carcinoma of the bladder etc 

Experimental Procedures for Inducing Acceptance of Tumor 
Homografts 

George D Snell, Nathan Kaliss, and Andrew A 
Kandutsch, R B Jackson Memonal Laboratory, Bar 
Harbor, Maine 

The main problem of reparative surgery Is the hostile reactions set up 
In the recipient against grafted tissues from a foreign donor The demon 
straUon shows successful experimental methods used in mice to abrogate 
their normal resistance to tumor homografts These methods employ prior 
injection into the prospective host of suitable tissue preparations or anti 
serums to the tissues The main lines of investigation directed toward 
elucidating the biological mechanisms underlying the induced acceptance 
of tumor homografts are demonstrated 

Fixation of Radioactive Sulfur by Cartilage, Cartilaginous 
Tumors and Connective Tissue 

Raymond G Gottschalk, Veterans Administration Center, 
Martinsburg, W Va 

The exhibit demonstrates that radioacUve sulfur when Injected in pa 
tients as sodium sulfate is selectively fixed by cartilage and by benign and 
malignant tumors of cartilage (chondromas and chondrosarcomas) The 
degree of fixation is related to the rate of growth Radioactive sulfur is 
also fixed to a lesser degree in the ground substance of regenerating 
connective tissue These affinities open vistas of new diagnostic and pos¬ 
sibly therapeutic applications in tumors of cartilage inasmuch as the 
radioactive isotope Is selectively retained for extensive periods of time in 
these tissues and rapidly eliminated from the blood 

Tlicrmal Neutron Capture Therapy of Glioblastoma 

John T Godwin and E E Stickley, Brookhaven National 
Laboratory, Upton, L I, N Y 

This exhibit demonstrates the procedure physics, physiology clinical 
features and pathology of the hnestigative application of thermal neuuon 
capture therapy employing boron 10 in human glioblastoma multiforme 

Brlraarj Li'cr Carcinoma and Embryology 

Hans Elias, Chicago Medical School, Chicago 

The exhibit consists of photomicrographs and three-dimensional draw 
ings (reconstructions) Hepatocarcinoma deselops structures Utat resemble 
adult and embryonic lisTis of lower vertebrates Iwo-ccU thick plates 
tubules cords muralia Spindle ceil tumors of hepatocellular origin are 
interpreted ns true sarcomas since recent findings indicate that a part of 
the liter is of mesotheilal ongm On the same basis, tumors resembling 
adrenal cortex and ovary arc explained Ductal tumors can develop from 
liver cells but not vice versa This is explained on the grotmd that in 


the embryo ducts arise from liver cells Numerous normal liver cells are 
dlrecUy transformed into cancer cells simultaneously at various places of 
one liver This process of duect transformation is a continuous one and 
occurs in normal liver cells that are exposed to mechanical pressure in 
the presence of some other carclnogenetlc stfmulns 

Bactenal Carcinogens 

George A Clark, Scranton, Pa, and H H Leffler, 
Washington, D C 

This exhibit shows successful cultivation from human malignant lesions 
as well as successful reproduction of metastatic tumors in guinea pigs and 
rats (Sponsored by Cancer Research Foundation, Pittsburgh ) 

Pressure Effects of Supratentorial Glial Neoplasms 

Bela Halpert, William S Fields, and Charles A 
Carton, Veterans Admimstration Hospital, Houston, 
Texas 

The exhibit contains information concerning the effects of increased 
intracranial tension due to supratentorial glial neoplasms upon the brain 
substance It graphically illustrates herniations from one compartment of 
the cranial cavity into another and its effects on cerebral spinal fluid 
circulation blood supply and nerves. 

A CUnlcfll Pathological Survey of Five Thousand Cancers in 
the Adult. 

Elwyn L Heller, Shadyside Hospital, Pittsburgh, and 
James H Householder, Braddexjk General Hospital, 
Braddock, Pa. 

The exhibit presents the absolute and relative frequency of various 
cancer types in 5 000 consecutive surgical specimens of malignant tumors 
collected through a 10 year period The exhibit includes an analysis of 
age and sex incidence the sex predominance of cancer types the relative 
frequency of cancer in relation to noncancerous lesions of various organs 
the accuracy of frozen section diagnosis the incidence of multiple malig 
nant lesions and operative mortality rates experienced fn the surgical 
treatment of carcinoma of colon stomach pancreas long and esophagus 

Persistent Asymptomatic Single Nodule in the Neck of Adults 
Gustavus H Klinck, Armed Forces Institute of Pathol¬ 
ogy, C T Klopp, George Washington Umversity 
Hospital, and T WiNsmp, Garfield Memonal Hos¬ 
pital, Washington, D C 

The exhibit Includes life-sba moulages of neck (lateral and anterior 
views) fitted with Invisible but palpable nodules in surgically important 
regions Pressure on the palpable nodules activates electric circuits caux 
big groups of color transparencies to be lUuminated Transparencies repre 
sent the lesions gross and microscopic that are probable In a given 
region. Statistical data referring to frequency of lesions in each region are 
Included 

Certification of Medical Technologists 

Lall G Montgomery and Marianne Miller, Registry 
of Medical Technologists of the American Society of 
Clinical Pathologists, Muncie, Ind 

The exhibit shows the function and acUvities of Board of Reglslry of 
Medical Technologists of the American Society of Cfilnlcal Pathologists in 
its work of seulng standards for medical laboratory workers and certify¬ 
ing them Literature lists of approved schools for medical -technologists 
statlsUcs on salaries distribution of registrants and various other ele 
ments pertaining to the general picture of the progress of this phase of 
medical laboratory work arc Included 

The Pathology of Unexpected Death in Infancy 

Daniel Stowens, Armed Forces Institute of Pathologj, 
Washington, D C 

Tbc pathological findings in a variety of cases of sudden uncxpecled 
deaU) in children are lllusUated by photomicrographs The exhibit will 
demonstrate the feature common to most of these cases namely acute 
emphysema. A possible reflex ongin of this morphological alteration will 
be Indicaterl The feature to be emphasized will be that although the 
mechanism of action of the reflex involved is as yet poorly understood 
the morphological evidence of such action is constant and pathognomonic 

A Medicolegal Symposium 

Geoffrey T Mann and George W Thoma State Chief 
Medical Examiners Office, Richmond, Va 

The exhibit presents (I) pathology of poisons depictmp the morphev- 
logical changes produced by various poisons and showing natural disease 
processes with which they may be confused, (2) techniques of the medico¬ 
legal autopsy highligbting essential procedures for the proper condu-t of 
a medicolegal posmtonem examination (3) a routine medicolegal inseMr- 
gatlon by a physician medical examiner sshlch is considered bs us to be 
the very basis of any system undertaking the inscsupalion of deaths sub¬ 
ject to legal inquiry 
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Pituitarj' and Adrenal Necrosis in Routine Autopsies. 

Armed Forces Institute of Patholoev 
Washington, D C, and Veterans Administration hS- 
1 opcKs, IvQn 

*rhc exhibit shows necrotic areas fotmri in * . 

p^n Je ‘r 

'nTof’?ho'’nc^‘osforln’’:ai^re'r 


Leprosy 


Chapman H Binford, Armed Forces Institute of Patholoev 
Washington, D C , and Lawrence L Swan, United 
States Public Health Service Hospital, New Orleans 


Fdepicts the distribution of leprosy In the United Slates 
Examples of Icpromalous tuberculoid and indeterminate leprosy arc 
fi? Photographs in color The pathological etanges in 

^csc different types of the disease arc shown in colored transparencies 
TTic complications of leprosy arc illustrated by use of colored transparen 
shoiuftg gross sad h/5fopachofog(cat changes chaiaclensUc o{ this 
disease 


Clot Density Determination of Fibnnogen in Acute Myocardial 
Infarction. 

Sastoel Losner, Bruno W Volk, and Nathan D Wilen- 
SKY.t Jewish Chronic Disease Hospital, Brooklyn, 


jama, Apnl 23, 19SS 

Treatment of Leukemia 

'“Ts" etSaiS” ““““ 

perfm*enTai*da\a''oTfreM™nt ’’(^^“sTcasTof“ 

active chronic phDSphflte-P-32 fcolloidal^ rhnrfo t radici- 

leukemia and an ^alyL of ITO efse f 

hydro-cortisone and prednisone especially 9 alpha fluoro 


The History of Goiter 
Republic 


m Peru, Chile, and the Argentine 


IsrooR Greenwald, New York Univei^ity College of 
Medicine, New York ® 


vjoiier was not endemic before the coming of Europeans and not for 
many years thereafter At first it was severely localized and its soretd 
came much later In Peru and in Chiie, it secL to brs’t.i“ xtendr u 

ns eLiv"as°T8ns^ Argentine Republic, diminution was noUced 

rfL' ^ "■as quite generaJ by 1895 By 1924 the 

ecrease had become so marked that it was not considered necessary to 
®/"“"'"f‘ion in ‘he census of that year Diminutiw in 
the incidence of dcaf-mutlsm was recorded In the census of 1895 as 
Mmpared with that of 1869 and a further decrease in that of 1924 
I here has been no census or other standard of comparison since 1924 
but the impression in 1953 in Mendoza was that deaf mutism bad con 
tmued to decrease 


Section on Pediatrics 


The plasma fibrinogen concentration, as determined serially by the clot 
density method, closely reflects the seventy of a myocardial infarction 
In the early phase of the disease the fibrinogen concentration, as studied 
in 50 consecutive cases, mirrored the severity of the clinical condition 
while the sedimentation rate frequently was normal or low, particularly 
in the presence of hemoconccntration During convalescence the sedi- 
memalton rale often remained elesated long after the fibnnogen concen¬ 
tration had returned to normal Patients wUh a maximum fibrinogen level 
exceeding 800 mg per 100 cc had a mortality rate of 42%, whereas 
those with n lesser concentration had only a mortality of 9 79!> The 
fibnnogen coneenlraiion may be utilized as a criterion for the institution 
of anticoagulant therapy When the administration of hypoproihrom- 
blnemic agents, dicumarol, etc is controlled with the photoelectric 
Uclcnnination of prothrombin time the clot density dctcrmlnallon of 
fibrinogen is obtained without additional laboralorj procedures 


The representative to the Scientific Exhibit from the Secl/on 
on Pediatncs is F Thomas Mitchell, Memphis, Tenn 

Poisoning Control Programs 

Edward Press, George M Wheatley, New York, and 
E H Christopherson, Evanston, HI, Amencan 
Academy of Pediatncs 

The exhibit describes the varying patterns of the organization ol polsoc 
ing control programs in several different cities, together with sample 
results from some of them It also includes the latest revision of the oat 
line guide and manual on accidental poisoning published by the accident 
pretention committee of the American Academy of Pediatrics 


Clinical Evaluation of Bone Marroii Spreads and Bone Marrow Nutritional Management of Infantile Allergies mfh a New 
Sections Soybean Mixture 


Harrv Agress, Ann Lockhart, and Harry N Otfield, 
Veterans Administration and Jewish Hospitals, St 
Louts 

A compantitc study of bone marrow sections and spreads in I 187 
patients is presented Interesting aspects of technique arc shown in colored 
transparencies as arc many clinical conditions Tlic comparative value of 
spreads of bone marrow and sections of the same miterlal is stressed 
Selected colored transparencies arc displayed, emphasizing the value of 
such comparative studies 


Current Yellow Fever Wave in Middle America 

Norman W Elton, Chemical Corps Medical Laboratories, 
Army Chemical Center, Md 

Sylvan (Jungle) yellow fever, originating from Eastern Panama in 
1948, has been advancing steadily as a wave through Central America 
toward Mexico at an over-all velocity of 13 miles per month and is now 
dormant in Northwestern Honduras Its progress has been predictable 
and the next activity is expected in Northern Guatemala about July, 1955 
Urbanization of the virus in the gulf settlements of Mexico and the 
United Slates will be possible within the next two years unless preventive 
measures arc undertaken The wave has been monitored by the techniques 
of pathology 


Role of IJie CJolbng Mechanism m Hemorrhagic Diseases 
Robert L Rosenthal, Beth Israel Hospital, New York 

This exhibit summarizes data based on more th^ 1 5W 
in the oast seven years on hemorrhagic diseases from the standpoints of 
dinicnl'astects diagnosis, treatment, and prevention The compicxito of 
the clotting mechanism are simplified in a new scheme A 
lion of tests and measurements used clinically In blood 

rhage in leukemia, polycythemia, and total body x irradiation 


Sydney H Kane, Philadelphia 

The exhibit presents a cribcal evaluation of a new soybean mixture 
(formula) prepared by flash sterilization method The nutritional ment 
of the soybean formula is demonstrated by growth progress on Wetzel 
Grids An analysis of the common infantile allergic symptoms is given 
together with the indications for use of the soybean formula, Kodactirome 
illustrations of typical patients are presented and reasons for failure of 
the formula to give desired results are reviewed 


JnlermMeDt Posifive Pressure Aerosol Therapy m Pediatrics 
Roy F Goddard, Ulrich C Luft, and James Clark, 
Lovelace Clinic, Albuquerque, N Mex 

The clinical use of intermittent positive pressure breathing (IPPB) in 
pediatrics fs presented in a summary of three years study of children with 
respiratory problems Over 100 newborn infants with varying degrees of 
atelectasis have been resuscitated with high positive pressures Infants 
with respiratory complications have benefited from combined intermittent 
positive pressure-aerosol therapy The response of older children with 
asthma, bronchiectasis, bronchitis, chronic coughs, and cystic fibrosis of 
the pancreas to this type of therapy proves its value as an adjunct In the 
therapy of pediatric respiratory problems EvaluaUon of the effectiveness 
of IPPB is depicted by means of x-rays, pulmonary function tests, pneum 
tachographic tracings, and clinical improvement Each group of children 
Is typified by case presentations 


Angiocardiography In Normal and Abaanaol Hearts 

B M Gasul, E H Fell, H G Bucheleres, C J 
Marienfeld, Gershon Hah, R F Dhion, P G 
Szanto, and Maurice Lev, the Hektoen Institute for 
Medical Research, Cook County Childrens Hospita. 
Presbytenan Hospital, and University of Ilhnois cot 


lege of Medicine, Chicago 

its exhibit is based on a seven year study ol over 700 separate angb- 

- “xrr — 


t Deceased 
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either by surgery or autopsy The angiocardiographic appearance of the 
normal heart In vanouj views and the most Important clinical entiUes of 
the cyanotic and noncyanoUc types of congenital malformaUons of the 
heart arc demonstnitcd 

Reticuloendothelioses in Childhood 

Harold W Dargeon and Lois Murphy, Memonal Center 
for Cancer and Allied Diseases, New York 

Proliferative reactions of the cells of the reticuloendothelial system occur 
in a wide variety of pathological states—metabolic Infectious and neo¬ 
plastic The clinical evidences are often tj-pical and recognizable without 
difficulty Others may be unusual and the diagnosis may present formid 
able problems Since the prognosis and diagnosis vary differentlauon is 
of major importance Examples of lipid and noni pid varieties— idio¬ 
pathic and mfectious—are niusUated and the therapy if indicated is 
described 

A Di Sj-ndrome of fhe Larj-ngeal Nerve 

Charles C Chapple, Children s Hospital Philadelphia 

In the confined space within the uterus one fetal part may be held 
against the uterine wall or against another part for a long enough lime 
that it is altered in shape Skeletal changes on this basis are familiar 
Blood vessels to a part or to the nerve supplying the part may also be 
affected An important example is the compression of a branch of the 
laryngeal nerve or its vessels between the movable thyroid cartilage and 
(1) the hyoid or (2) the cricoid This may occur when the head has 
been flexed while facing a shoulder This one po Won lateral cephalic 
flexion can produce unilateral weakness or paralysis of a vocal cord 
and/or a swallowing muscle The diagnosis can be established by deter 
mining the infant s position of comfort and by direct laryngoscopy Elyspnea 
and/or dysphagia arc the clinical signs 

Surgical Treatment of Congenital Cardiovascular Anomabes 
William L Riker, Arthur DeBoer, Thomas G Baffes, 
and Willis J Potts, Children s Memorial Hospital, 
Chicago 

The most common congenital cardiovascular anomalies amenable to 
surgical treatment are patent ductus arteriosus coarctation of aorta 
pulmonary stenosis with and without associated interventricular septal 
defect anomalies of the aortic arch and interatrial septal defects Trans¬ 
parencies of roentgenograms and diagrams of significant pathological 
varialions of pulmonary stenosis are shown Embryologlcal xnishaps that 
result m various types of anomalies of the aortic arch are illustrated with 
moulages The technique of operative correction of each cardiovascular 
anomaly is demonstrated by colored Illustration and moulages Facts 
pertinent to each anomaly mortality statistics and clinical results fol 
lowing aortic-pulmonary anastomoses done from six to eight years ago 
are charted and Illustrated 

Systematic Approach to Fluid Balance 

W D Snively Jr and R C Little, Evansville, Ind 

This exhibit presents in a simplified manner the underlymg principles 
of clinical fluid balance It provides knowledge pegs upon which to 
hang the multitude of details required for a working knowledge A descrip¬ 
tive system of diagnosis based on suggestions by Moyer is presented The 
basic imbalances include deficits and excesses In volume concentration 
composition and distribution of the extracellular fluid that reflect intra 
cellular changes Each deficit and excess is described as to iu clinical 
cause, clinical findings laboratory findings and therapy principle A 
simple analogy clarifies the use of the miUiequIvalent The teeter totter 
method of explaining add base imbalances as Introduced by Dr Snively 
is employed in this exhibit to explain add base imbalances Gains and 
losses of body fluids arc presented pIctor,ally Electrolyte composition of 
the several body fluids is charted and compared The sc>cn major func 
lions of parenteral solutions and the electrolyte content of parenteral 
solutions as compared to plasma arc presented 

Drain Registry 

M A Perlstlin Margaret H Jones Herman Josephy, 
and H W Magoun, American Academy for Cerebral 
Palsy, Chicago 

The exhibit shows correlation bctucen etiology clinical syndromes and 
pathology in cerebral pal5> using clinical histories and pathological 
specimens, slides and x raj's An attempt is made to show there is spec 
ificliy between cause and effect m cerebral palsy 

Progress In (he Treatment of Epilepsj (Total Management of 
the Epileptic) 

Frederic T Zimmerman and Bessie B Burgemeister 
Neurological Institute, Columbia Presbyterian Medical 
Center, New York 

This exhibit presents the diaftnostlc toots and therapeutic techniques 
used in the modem treatment of epilepsy These include neurological and 
psychiatric examinations clectroenccphalographic recordings. ps)chologlcal 
lest standard and new anUconvulsant drugs and drugs such as reserpme. 
chtorpromazme etc that alleviate tngger mechanisms precipitating con 
vulsive seizures. Case history matenal is given showing Improvement in 
patients with nonepUeptic behavior disorders following anticonvulsant 
medication and offers data on the relationship between certain behavior 


syndromes and epilepsy or epHepUc equivalents Correlation of findings 
stresses the need to broaden the purely neurological approach to include 
psychological as well as psychiatric aspects of epilepsy thereby stressing 
the treatment of the Individual as a whole as the most productive and 
mojt natural method of therapy 

Seborrheic Dennatifls and Atopic Dermatitis (Eczema) In 
Infancy and Childhood 

Jerome Glaser and Marylin F Smelzer, University of 
Rochester School of Medicine and Dentistry and 
Genesee and Strong Memorial Municipal Hospitals, 
Rochester, N Y 

The exhibit illustrates the essential clmlcal features that enable a differ 
ential diagnosis between these two conditions that arc so often confused 
In this age period The differential diagnosis Is Important because sebor 
thelc dermatitis is not an allergic disease sUn tesUng from the standpoint 
of allergy is not helpful and the prognosis is different in that the majority 
of these patients m later childhood do not develop the respiratory allergies 
as is the rule in a topic dermatitis 

Bed Side Determination of Blood Water 

Keith E Kenyon, University of Southern California 
School of Medicine, and Curt W Greiner, Greiner 
Glassblowing Laboratory, Los Angeles 

The exhibit shows the procedure involved In determining the water 
content of capillary amounts of blood at the bed side using Karl Fischer 
reagent and a specially designed pipette and portable burette apparatus 
Tables and graphs show data so far obtained together with a working 
model of the equipment needed 

Removal of Swallowed Objects from the Stomach by the Use of 
Two Magnets 

J W Devine and John W Devine Jr , Lynchburg, Va 

A small Alnico V magnet Is swallowed on the end of a Levine Tube 
This magnet 1$ guided to all parts of the interior of the stomach by using 
a large twenty pound Alnico V magnet on the outside of the patient s 
body A metallic body and the small magnet are brought in contact and 
then the foreign body is removed by withdrawing the Levine Tube This 
can be done as an office procedure without an anesthetic 

Streptococcic Infection In Pediatric Practice 

BuRTis B Breese and F A Disney, University of Roches¬ 
ter School of Medicine and Dentistry, Rochester, N Y 

The exhibit deals with Ute diagnosis and treatment of a large number 
of children Infected with beta hemolytic streptococci Pertinent diagnostic 
points are given and the accuracy of clinical Impression is discussed 
Various treatment schedules are discussed 

Rehabilitation of the Intractable Asthmatic Child 

Harold S Tuft and Daniel M Kraus, Denver, and M 
Murray Peshkin, New York 

A graphic representation of the work of the Jewish NaUonal Home for 
AslhmaUc Children in the cate of the child with Intractable asthma is 
presented The theory of Ute ptoducUon and development of intractable 
asthma is depicted The criteria in the diagnosis of intractable asthma 
and the methods of rehabilitation used at the home are outlined Including 
a discussion of allergy cate antlasthmatic medication particularly the 
spansuie type the group living situation and the implication of therapy 
in group living and the psychjtric care by the caseworker technique 

Congenital Aganglionlc Megacolon (Hirschsprung’s Disease) 
John F MokROHiskv, Temple University Hospital and 
School of Medicine and George P Keefer, St 
Christophers Hospital for Children, Philadelphia 

The exhibit presents roemgenographic classification of congenital 
agangUonic megacolon (Hirschsprung s disease) locations and appear¬ 
ances of short and long aganglionlc segments and correlation of the 
rocnlgenographic and pathological findings The study Is based on a series 
of 44 cases 

The Pediatrician Examines Mother and Child 

E Robbins Kimball Evanston Infant Welfare Society, 
Evanston III 

A chart to record physical growth was constructed from the measure 
ments of Stuart from Harvard for the first five years of life and from 
tho c of \fcrcdith from the Limvcrsiiy of Iowa for the age period from 
5 to 18 years Also various developmental tests were p otied against age 
NNheti the child performed the appropriate test was checked off along the 
ordmatc and an appropnate remark as to the kind of prrforman-e was 
written in opposite age When he did not perform an arrow was marked 
opposite age accompanied by a descriptive remark regarding the nature 
of the techniques of resistance encountered The principal difference 
between the use of the chart presented here and that of Arnold Gesell 
is that the child Is considered not as a separate entity but the mother 
and child arc considered togeiher Tests have also been changed to gain 
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The Breast Milk Bank As a Community Project 

Alvah L l^Ewcom, Evanston Hospital, Evanston, Ill 

EgVSSSlSJlls 

Mi'c'ilioncU in tlcloil concerning the brenst mi!k banks 


Scclion on Physical Medicine and Rehabilitation 

The reprcscnlatnc to the Scientific Exhibit from the Section 
on Physical Medicine and Rehabilitation is Donald A Covalt, 
New York 

E>nImtion and Treatment Sccondarj- Changes in Knee Dys¬ 
function m Geriatric Patients 

Keith C Keeler, Rehabilitation Center of Summit County, 
Inc, Akron, Ohio 

Tlic exhibit outlines the s)mplomalolog> of imbujatory geriatric palicnix 
Insinp Knee disabilmcs xueV^ as ChMCoV joini or ostcoxrlhritis Phologriphs 
and dressings lUusltatc findings on clinical cximinaiton and associated 
anatomic changes A model of a Knee Joint shows cfTcct ot muscle pull 
ind ligamentous supporting structures on the joint The exhibit also pre¬ 
sents rational applieation of nonsurgical therapy to the Knee joint in 
geriatric patient basing changes secondary to the primary pathology, such 
ns limited range of motion lateral instability, reduced muscle strength 

Ambulation of (he Elderly Amputee 

HtRoLD Dinkcn, John S Young, and Bruce A Scott, 
UntvcrMty of Colorado School of Medicine, Denver 

The elderly amputee presents many problems that arc not met in the 
conscnlional appro ich to the amputee in the lower ape groups Pre 
qucntly he is denied the opportunity to cicn attempt ambulation became 
of the high cost of i prosthesis This exhibit presents an approach to this 
problem Scscral low cost prosthcscs arc dispiated with illustrations of 
techniques for their use in the rehabilitation of the elderly amputee 

The RehahihtTtion of Cliildrcn Ttidi Muscular Dystrophy, Spina 
Bifida, and Amputations 

G G Deaver, Institute of Physical Medicine and Re¬ 
habilitation, New York Umvcrsity-Bcllevuc Medical 
Center, New York 

The exhibit shows pictures of children with muscular dvstrophy, splnn 
ifida and ampulaltons and some of the gadgets prosthcscs and equip 
mem used rn their icViabdilatvon Patients with these conditions will be 
presented 


Operation of the Prosthetic Team In a Rehabilitation Center 
O Leonard Huddleston and William Hendetison, Santa 
Monica, Calif, and Sedgwick Mead, Vallejo, Calif 

Tlie exhibit consists of pliotoprapbs, charts, posters, drawings, prosthesis 
components, and illustrations of upper and lower exlremity prostheses 
The significant points presented are as follows (1) the importance of 
the treatment of amputees at a rehabilitation center, (2) the teamworK 
approaoh to the management of amputees, and (3) the development and 
organization of a prosthetic team, consisting of physiatrists, occupational 
therapists, physical therapists, prosthetists and consultants, consisting of 
orthopedic surgeons psychiatrists, clinical psychologists, medical social 
worker, and rehabilitation officer 


The Rehahililafion Center Jts Role in Recovery. 

W Scott Allan, Mutual Insurance Company, Boston 

TIk exhibit demonstrates the role of the rehabilitation center m the 
community program and particularly the importance of its applicaUon to 
Industrial cases The lehabiUtallon center acts as n supplement to ^ ® 
rcccued from the attending physician and bridges the gap 
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Hypokinetic Disease 

Hans Kraus, Kurt Hirschhorn, Bonnie Pruden Hirsch 
LAND, and SoNJA Weber, New York University-Belle- 
vue Medical Center, New York 

Lack of physical activity (hypokinetic state) may lead to rilseas- aa. 
exhibit presents a list of diseases that are caused^ rderi«^,r o, 

exercise as contributing factor This Includes cardiovasculaJ 
fj’ syndromes of physical or emotional nature and orthi^dic 

conditions among others Muscular deficient low back is described 
vcntlon of hypokinetic disease and the role of phvsicM . 

rehabilitation in its prevention are described A study of the state''m 

of American school children (easten! 
^board area) and comparative study ,n countries abroad arc presented! 
The role of hypokinetic slate as contributing cause to disease is discussed. 


Rehabilitation of the Severely Disabled Medical and Voca¬ 
tional Follow-Up, 

Morton Hoberman, Bernard M Teschner, and Ben 
MM iN H Lifton, Woodside, L I, N Y 

The exhibit depicts the end results of medical and vocational rehabilila 
11?" i??" records of the Joseph Bulova School of Watchmaking 
Woodside L I, N Y The students of this school are both veterans and 
civilians usually with severe disabilities and complicated medical prob¬ 
lems An important policy of the school is to assist the disabled in selec- 
llvc placement in business and industry Specihc results m several cate 
gorics of disabilities are presented Graduates of the school mil demon- 
Mrntc thor skjJJs da))y 


Conquering Crippling Through a Community Rehabihtation 
Center 

LAkVRENCE 3 Linck and Jayne Shover, National Society 
for Crippled Children & Adults, Inc, Chicago, and 
Edward Scull and June Sokolov, Connecticut 
Society for Crippled Children &. Adults and Hartford 
Rehabilitation Center, Inc, Hartford, Conn 

The exhibit will feature demonstrations of rehabilitation techniques by 
rehabilitation personnel, including doctors, therapists, and others, with 
actual palients Selected items of equipment will be utilized in the demon 
St rations 

Clinical Hydrotherapy 

Hans J Behrend and J Weiss, Hospital for Joint Diseases, 
New YorL 

The exhibit presents the evolution and history of hydrotherapy together 
with a live demonstration of the physiology of hydrotherapy and its 
various applications with emphasis on its use in general practice 

Exercise and Peripheral and Visceral Blood Flow 

Karl Harpuder and Irwin D Stein, Montefiore Hospital, 
New York. 

The partition of blood to sKin and muscle circulation the liver and the 
Kidney in normal roan after moderately heavy exercise has been studied. 
Including the effect of change of position from the honrontal to the erect 


Restitution of Function Folloivmg Hemiplegia 

Walter J Treanor, Raoul C Psau, Olena M Cole, 
John J Keys, and Carus S Hicks, Letterman Army 
Hospital, San Francisco 


rhe exhibit brings out three main aspects of hemiplegic care f 
hoiogical physiology of the hemiplegic posture Diagrams sho"' 

IS in relaying of mcoming impulses at the spinal synapse, 2 Palie 
motor return, both spontaneous and under treatment J*’'®' ® 
ce major impediments to recovery postural hyperactivity^yssynerg w 
i proximal paresis 3 Factors that influenced recovery These in-lud': 
■ctive reeducation, curtailed ambulauon, nerve conduction Wo-t-s 


r Extremity Temporary Trammg Prostheses (Pylon) 

Maxwell D Flank, James F 

Smith, Veterans Administration Hospital, Hines, w 

demonstrates techniques to rehabilitate f^Uer a^^morc 
, the recent lower extremity amputee usuig the f 
eveloped in the past two^^d one Mf the" prescribed 

from surgery ^n'rnoram was developed due to numerous 
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aassification of Eariy Lateral DevlaHons of Spine Following 
Poliomyelitis 

Robert L Bennett, Georgia Warm Springs Foundation, 
Warm Springs, Ga. 

The exhibit presents Ulumlnated pictures line drawings and x rays of 
early lateral deviations of the spine their probable and possible cau^ 
and various forms of treatment. The purpose of the exhibit Is to empha 
size that prevention of signiflcant structural scoliosis Is possible only 
through recognition and care of the very earliest lateral deviations of the 
Spine. 

Section on Preventive and Indnstnal Medicine 
and Pnbbc Health 

The representative to the Saentific Exhibit from the Section 
on Preventive and Industrial Medicme and Public Health is 
Paul A Davis, Akron, Ohio 

Control of Viral Infections with Modified Live Vimses. 

Victor J Cabasso, Herald S Cox, and Floyd S Mark¬ 
ham, Lederle Laboratones, Pearl River, N Y 

Despite great progress In the treatment of Infectious disease, small virus 
Infections must still be controlled by prophylacOc measures. NaturaUy 
mild viruses and pathogenic viruses modified by utilizing a suitable host 
such as the chick embryo may be used to Immunize effectively without 
producing the disease. The principles and advantages of immunization 
with nonWrulent living organisms are shown Viral Infections preventable 
by Immunization with Uvlng vaccines ate enumerated. Progress in develop¬ 
ing vaccines is enumerated Progress in developing vaccines of this type 
for other small virus diseases is reported. 

The Memorial Hospital Association of Kentucky, Inc. An 
Integrated Regional Hospital Program 

Aims C McGuinness, Washmgton, D C 

The 10 hospitals of the Memorial Hospital Association of Kentucky 
trill be completed In the fall of 1955 The program will provide a cootdl 
nated and integrated chain of hospitals for the beneficiaries of the United 
Mine Workers of America Welfare and Retirement Fund and other per 
sons living in coal region communities of West Virginia, Kentucky and 
Virginia. The exhibit will tell the story of the evolution of this hospital 
system and its plans for providing a medicai-care program for the miners 
and their dependents 

The Treatment of Slnoresplratory Infections A Bacteriological 
and Epidemiological Approach 

Samuel J Prioal, New York Medical College, Flower and 
Fifth Avenue Hospitals, New YorL 

This Is a five year study clinical and experimental of slnoresplratory 
infections and their treatment with antibiotics Cultures from 651 patients 
yielded 1 958 organisms. Yearly variations of orgamsms arc noted along 
wlUi yearly responsiveness to In vitro action of anUbiotics Advantages 
and limitations of In vitro InhIbiUon testing are listed Bacteriological 
studies of family groups highUght intrafamihal contagion. Reinfection from 
skin eye and car is demonstrated Experimental studies demonstrate the 
etllclcncy of seven antibiotics In various comblnaUons The antiblogram is 
a graphic presentaUon of such action Experimental and clinical develop¬ 
ment of resistance to antibiotics is demonstrated The dynamics of chronic 
and recurrent slnoresplratory infection is depleted along with necessary 
therapcuUc procedures 

Diagnosis and Treatment of Intoxication from Organic Phos¬ 
phorus Insecticides 

Marvin A Epstein and Gustave Freeman, Chemicai 
Corps Medical Laboratones, Army Chemical Center 
Md 

This exhibit reviews the history of the anticholinesterase insecticides 
and their relationship to the nerve gases and presents a map showing the 
areas and crops mvohcd The mechanism of action is described by 
formulas and schematic drawings and routes of absorpUon arc shown 
as well as hazards to manufacturing plant employees, mixers professional 
sprayers and airplane pilots Precautionary measures and special equip¬ 
ment arc illustrated The pathophysiology of intoxicaUon supplemented 
by results of physiological studies in ammals and then a detailed display 
of the clinical picture in human poisoning arc presented Symptoms and 
signs In various degrees of IntoxicaUon are given with results of treat 
ment derived from a study of Q number of severe cases in which a 
detailed analysis of therapy was made Typical pathological findings in 
fatal cases are presented 


Maternal Mortality Study in Franklm County, Ohio 

Richard L Meh-ING and Anthony Ruppersberg Jr , the 
Columbus Obstetnc and Gynecologic Society, Colum¬ 
bus, Ohio 

A general survey of the need planning and findings of the continuous 
.nn.iai Maternal MorUhty Study conducted in Franklin County Ohio 
(Columbus) for seven years, from 1948 through 1954 is presented A 
theme similar to King Arthur and his court is used as a basis for this 
cxhibiL Deaths occurring from hemorrhage infection and toxemia are 
portrayed as well as various other results together with recommendations 
based upon respective findings 

For Better Dental Health 

John W Knutson, U S Department of Health, Educa 
tion, and Welfare, Public Health Service, Washington, 
D C 

This exhibit describes the dental health program of the Public Health 
Service and presents Information on basic and clinical research fluorida 
tion services to states and resource studies 

Exfohative Cytology as a Practical Method in the Detection 
of Early Cancer 

Charles S Cameron and Brewster S MiU-Er, Amencan 
Cancer Society, New York 

This exhibit will outline the history of cytology from Poucet s early 
observations in 1843 to Papanicolaou s and Trauts classic monograph In 
1943 The techniques of smear preparation from several sites i e uterus 
lung colon stomach prostate etc will be illustrated together with 
methods of examination of material and best reported accuracy of each 
Investigative aspects of the problem will also be Included 1 e cyto- 
analyzer sensitization and radiation responses Shelby County Study of 
mass detection of uterine cancer the Draghl tampon study use of the 
"cytology kit by patients etc 

Eyes In Indnstry 

A D Ruedemann, Hedwig S Kuhn, John B Hjtz, E B 
Spaeth, and Victor A Byrnes, Joint Committee on 
Industrial Ophthalmology, Amencan Medical Asso¬ 
ciation and Amencan Academy of Ophthalmology 
and Otolaryngology 

The exhibit demonstrates (o) the mechanism of chemical damage to 
the eye, (6) dangerous eye Infections, (c) sterility of medication In the 
use of industrial eye trays (d) wise owl club and (e) eye protective 
equipment, etc 

At Birth Diphtheria Pertussis Tetanus Immunization 

H D Chamberlain, Ohio Academy of General Practice, 
McArthur, Ohio 

The exhibit shows a five year experience of the inoculation of the neo¬ 
natal Infant with a standard preparation of diphtheria pertussis-tetanus 
vaccine comparing the mortality with five years previous and the five 
years that the program has been in effect numbering some 850 infants 

Microbiological Safety 

Arnold G Wedum, Morton Reitman Charles Mulli- 
CAN, and George Gardner Jr , Camp Detnck, 
Fredenck, Md 

The exhibit displays safety devices that are used by the Chemical Corps 
to protea their laboratory personnel against infeaion A scale model of 
a baaeriologlcal safety cabinet is shown very similar In design to that 
used by the radioisotope workers All manipulatioos with Jnfcaious 
material are earned out in this cabinet In which there is a pane of glass 
between the worker and the manipulation he Is doing and a current of 
air sweeps away from him the dangerous bacterial aerosols The baacria 
in these aerosols are filtered through a specially devised spun glass rdter 
that prevents the bacteria from reaching the outside air An attached 
autoclave (for sterilizing infectious materials) and ultraviolet air lock 
allows for the complete isolation of the cabinet s interior from the 
outside air 

Penodic Health Appraisal Method and Results of Examinations 
Robert J Bolt O T Mallery Jr. and C J Tupper, 
Umversitj of Michigan, Ann Arbor, Mich 

This exhibit demonstrates the method of routine periodic examinations 
as carried out b> the department of internal medicine and the institute 
of industrial health of the Universits Hospital All examinations are done 
on an inpatient basis and consist of complete history and physical ex 
arainatlons as wxll as complete laboratory and x ray studies This has 
given an unusual opportunily to evaluate the reliablllly and value of 
individual laboratory and x ray examinations when utilized in asymptomatic 
individuals A description of the manna in which the examinations are 
rartied out is presented together with the findings on 943 examinations 
dOTe ova a five year paiod There is also depiaed the value of romine 
chest, upper gastrointestinal tract, gallbladder and colon x rays as -well 


1558 THE SCIENTIFIC EXHIBIT 


ns the \atuc of Individual 
nonprolcin nitrogen, urine, 
counts, and serologic tests 


laboratory tests, such as fasting blood sugar, 
acid and alkaline phosphatase, blood cell 


Rngssccd Control What Can and What Cannot be Done 

Oren C Dur^m, Abbott Laboratories, North Chicago, 
ill, <\nd Bernakd B Siegel and Matthew Walzer 
Jewish Hospital of Brooklyn, Brooklyn, N Y 


Ragweed control means ragweed pollen control to the physician With 
the advent of ‘^elective chemical herbicides a steadily increasing Intere^ Is 
being manUested by the public and by public health and sanita^ engineers 
n ragweed eradication Owners of health resorts and would be health 
resorts arc particular!) Interested Roadside spraying with 2-4D Is being 
fostered bv chetnieal manufacturers and militant lay organizations 
Evaluation of local weed control programs as to their cost and effective¬ 
ness In the prevention of hay fever and pollen asthma are being carried 
out The sprc'id of rnpwccd into heretofore ragweed free areas Is receiving 
due attention This cxliibit shows where and how present knowledge of 
ragweeds and ragweed pollen may be applied in guiding ragweed control 
clTorls 


Noise Mcasiircnicnf and Hearing Consersahon 

Edward B Headley, Army Environmental Health 
Laboratory, Army Chemical Center, Edgewood, Md, 
and James AtnRiTE, Walter Reed Army Medical 
Center, Washington, D C 

The exhibit will illustrate with models and photographs the energy 
level, frcgucnc) distribution, and duration of noises routinely encountered 
in a militao environment A portion of the exhibit will be devoted to 
the different t)pcs of car defenders the insert t>pc car defender, and the 
external muIT t)pc car defender the respective noise attenuation curves 
for these tv pcs of equipment will be presented in graphic form The 
exhibit will deal with screening and threshold audlomctr) and the 
function of these procedures in a conservation of hearing program 

Mobile Units for Occupational Health Services—^Trailer Clinic 
for Periodic Examinations. 

Logan T Robertson, Occupational Health Services, 
Asheville, N C 

The exhibit shows models of trailer units used In periodic exnmimtions 
A complete unit consists of two trailer units attached side b) side and a 
third unit a house trailer In which a laboratot) Is Installed 
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withhi 10 to 20 iS^ut^ a 6 


sSr'^me? Postcholecystectomy 

John L McClenahan, John A Evans, and Paul W 
Braunstein, New York Hospital-Comell Medical 
Center, New York 


inn muavenous cnoiangiography In more than 

’^ersts'i a symptoms of right upper quadrant pain and indlges 
tion persisted after cholecystectomy In some of these the common Mo 

^ relatively high percentege of others 
residual calculi were shown in the common duct on routine films and 
tomograms In other patients the common duct was markedly dUated 
or, because of Jaundice, could not be shown at aU Angulation of the 
duct, compression by adhesive bands, stenosis, and spasticity of the 
sphincter are also demonstrated 


Body Scchon Radiography in the Study of the Heart and Great 
Vessels with Particular Reference to Left Atnal Eniaigemenf 

George T Wohl and Bernard H Pastor, Veterans 
Administration Hospital, Philadelphia 

This exhibit describes a new method for the demonstration of left 
atrial enlargement m cases in which the atrium is not satisfactonly 
defined in conventional roentgenograms This application of body section 
radiography has not been previously described This method is important 
as an aid in the diagnosis of mitral valvular disease in obscure cases 
This method is of particular importance in view of the frequency today of 
valvular surgery for mitral stenosis The exhibit also desenbes the 
application of bod) section radiography in the study of the heart and 
great vessels for other pathology 

Rocntgenographic Patterns in Colon Obstmetton 

Edward F Dunne, C. Robert Hughes, and Charles M 
Greenwald, Cleveland Clinic Foundation, Cleveland 

The exhibit reviews radiological signs in colon obstrucUoas, emphasizing 
the distincuon between distal and proximal colon lesions as regards colon 
contents and small intestine status 


Section on Radiologj' 

The representative to the Scientific Exhibit from the Section 
on Radiology is Richard H Chymbcriain, Philadelphia 

Osteopetrosis in Adults 

C L Hinkel, D D Beiler and T R Wilson, Gcistngcr 
Memorial Hospital and Foss Clinic, Danville, Pa 

The roentgenologic characteristics of osteopetrosis in adults arc 
illustrated by the presentation of four siblings over 50 years of ape who 
have the disease The familial charncicrisllcs distributional pattern, 
differential diagnosis, and histological appearance are emphasized The 
authors believe their patients have recovered from the active form of the 
disease 


Roentgen Findings in Sprue 

Richard H Marshal, Bernard S Wolf, and David 
Adlersberg, Mount Smai Hospital, New York, and 
A I Friedman, Hackensack, N J 


Fifty patterns with sprue were studied with repeated small intestine 
examinations before and after therapy with antiancmic and steroid 
preparations The roentgen findings in 70% of the cases were charac¬ 
teristic. consisting of initial dilatation of the jejunum, delayed segmen¬ 
tation increased secretions, and abnormal scattering Because the roentgen 
pattern is characteristic in such a large majority of cases, the term 
sprue pattern has been used to describe the above findings rather than 
the nonspecific term deficiency pattern F”"'* 

improvement following therapy arc shown, as well as d ffwenlial ‘diagnosis 
Vhc term deficiency pattern has been used to Include such a large 
variety of disorders that us meaning has been diluted Many of 'he di- 
eases previously called deficiency pattern have a characteristic pattern 
that can be more accurately described and classified 


Jonsurgical Cholangiography. o i, i 

William H Shehadi, New York Polyclinic Medical School 

and Hospital, New York 
Jh, lonowi., 


The Deep Cerebral Veins Studied by Rapid Sequence Biplane 
Stereoscopic Cerebral Angiography 

Robert E Paul, Paul M Ijn, W Edward Chamberlain, 
Michael Scott, and Herbert M Stauffer, Temple 
University Hospital, Philadelphia 

The normal anatomy of the deep cerebral veins with their relationship 
to surrounding structures is presented The Importance of the venous 
angle of the brain, as a constant landmark at the site of the foramen of 
Monro, is illustrated in normal individuals and in patients with space 
taking intracranial lesions Charts for the orientation of the venous angle 
are illustrated and their significance summarized The exhibit material is 
based on a series of 400 cerebral angiograms, using the biplane slere 
oscopic, rapid serial fi/m technique, with a pair of stereoscopic films 
taken at right angles to each other every 0 6 of a second The venous 
phase of Uie cerebral angiogram (phlebogram) is observed with regularit) 
and is of definite diagnostic value alone or in combination with the 
arterial phase in localizing intracranial disease Only a single injection 
of contrast material (10 cc) is necessary for a complete study of the 
arterial capillary, and venous phases when the biplane stereoscopic unit 
IS used 


Laminographv of the Sternoclavicular Area 

Lawrence Reynolds, George F Boone, and Harold E 
Fulton Jr , Harper Hospital, Detroit 

The sternoclavicular area is examined with difficulty by ordinary roent 
genographic methods Laminography is particularly valuable in roentgen 
visualization of the manubrium, manubriostemal Joint, coslostemal arllcu 
Inlions and sternoclavicular joints Details of the laminographic technique 
are presented, accompanied by representative cases lUustrating the various 
diseases affecting the sternoclavicuiar area 


,ower Esophagus and Esophagogastric Junction 
'osTANTiNO Zaino and Maxwell H Poppel, New York 
University College of Medicine, New York, and 
Charles F Blazsik, St Anthony’s Hospital, Wood- 
haven, L I, N Y 

..vMhli Is T rocntccnolocic study by the conventional and oil 
fichnique on normal individuals and on 
eum The demonstraUon of the roentgen 

abdominal segment of the esophagus 
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Ulcerative Colitis- Roentgen Manifestations 

Henry Woloshtn and John A Kirkpatrick, Temple 
University Hospital, Philadelphia 

The roentgen findings In early and late cases are illustrated The value 
of followup studies is noted The Importance of deciding extent of 
involvement is stressed and the signs of mahgnant changes are reviewed 

The Roentgen Diagnosis of Hypemigosity of the Stomach 

Robert Sherman, Memorial Hospital, New York, and 
Daniel Wh-ner, Atlantic City, N J 

Hyperrugosity is the term employed to describe a nonmalignant condi 
tlon of the stomach characterized by the presence of volummous mucosal 
folds that simulate the convolutions of the brain and that may at times 
produce filling defecU of tumor hhe character Many such cases have 
been observed during the past seven years most of which were discovered 
In asymptomatic individuals from the Suang Cancer Detection Clinic 
Memorial Center Th's condition assumes particular Importance because 
of the frequency with which ft may be confused roentgcnologfcatly with 
carcinoma lymphoma polyposis and gastritis 

Irradiation of Bladder Cancer- Supervolfage Rotation, and 
Point Source Intracavitary Techniques 

Milton Friedman, New York University College of Medi¬ 
cine, New York, and Lloyd G Lewis, Georgetown 
University School of Medicine, Washington, D C 

Two new irradiation techniques for cancer of the bladder are presented 
The point-source Intracavitary technique entails placing a small radium 
capsule or a specially des'gned tiny radioactive cobalt pellet inside an 
Infiated balloon Fifty patients were treated with this technique more than 
five years ago and the results are analyzed The supervoltage rotation 
technique entails a horizontal beam of 2 million volt x rays d rcctcd at a 
patient standing vertically on a rotating platform Fifty patients who have 
been Irradiated within the past three years are analyzed Both procedures 
entalt precision techniques which are Ululated and demonstrated In 
detail, A clinical pathological and radlosensltlvity classification of bladder 
cancer is presented Specific tumor doses are suggested for each type 
The results suggest that irradiation will play an Important role In future 
treatment of bladder cancer 

Radioactive Colloidal Gold in the Treatment of Effusions 
Resulting from Neoplasms 

Gould A Andrews, Ralph M Kniseley, and Marshall 
Brucer, Oak Ridge Institute of Nuclear Studies, Oak 
Ridge, Tenn 

Colloidal gold Is inlected directly into body cavities containing effusions 
caused by malignant neoplasms This treatment causes diminution or 
cessation of fluid accumulaUon In certain of these patients and thus affords 
a form of palliative treatment The exhibit Indicates the method of admin 
Istering the isotope and illustrates its distribution and effects 

Radioactive Iron Studies for the Evaluation of Hematopoietic 
Function 

R Kenneth Loeffler, Vincent P Collins, C T Teno, 
Walton West, and Rene Mastrovito, Baylor Uni¬ 
versity College of Medicine, Houston, Texas 

RadioacUve Iron In the study of anemia and other disorders of hemato¬ 
poiesis has the potentiality for becoming as useful as radloiodlnc for 
evaluating thyroid disease Routine Wood studies establish only static 
values that represent the balance between producUon and destruction or 
loss The Iron turnover test permlu dynamic evaluation offers informa 
tlon as to the nature of the disorder and Indicates response to treatment 
long before this would be reflected In peripheral blood stud es The 
exhibit demonstrates typical radioiron turnover patterns by means of 
a model with supplementary posters giving advantages, practical descrip- 
tlon and normal and abnormal values ^ 

Gamma Raj Eralthug Isotopes Versus Radium 

Gilbert H Fletcher, Fernando G Bloedron, and 
Warren K Sinclair, Universtty of Texas M D 
Anderson Hospital and Tumor Institute, Houstou, 
Texas 

The advantages and disadvantages and the lundaments] dosimetry prob¬ 
lems in the use of the so-called radium substitutes such as Coball-dO 
Cesium 137 gold 198 and tantalum 1S2 are demonstrated as follows 
1 CobaU-60 Cesium 137 versus radium S-dimcnslonal jcconstructions 
of dosage patterns In implants according to the Paterson ParEcr system 
for radium Cobalt-60 and Cesium 137 needles Photographs and essential 
components of equipment used for measurements at short distances and 
color photographs of skin reactions of implants are shown 2 Tantalum 
182. A sample of tantalum wire a special Inserter and roentgenograms 
of Implants arc shown 3 An 19S (radioactive gold) The Royal Cancer 
HospUal (London) technique that Is the use of platinum coated go d gialnj 
with a thrcc-dlmcns onal Inserter (gun) 


Section on Sorgery, General and Abdonunal 

The representative to the Scientific Exhibit from the Section 
On Surgery, General and Abdominal, is John H Mulholland, 
New York 

Cardiac Surgery Receut Improvements in Techmque 

Charles P Bailey, Houck E Bolton William L 
Jamison, and Henry T Nichols, Bailey Thoracic 
Clinic, Philadelphia 

As our experience has increased with cardiac surgery numerous Im 
provements in the surgical technique for such patients have been devel 
oped Mitral commissurotomy for mitral stenosis is not adequately 
performed if the subvalvular structures are not explored and any obstrac 
tion corrected Aortic stenosis was previously corrected by a transventrlc- 
ulat approach There are certain cases where this Is not applicable and 
an approach through the aorta has been developed The simultaneous 
correction of multiple valvular lesions is now be ng performed Pulmonary 
valvular stenosis as well as infundibular stenosis can now be corrected 
with greater facility by recently developed mstruments The results of 
these alterat ons in technique are presented Approximately 1 500 such 
cases operated upon are evaluated 

Operations for Coronary Artery Disease 

Claude S Beck and David S Leighninger, University 
Hospitals, Cleveland 

This exhibit Is based upon Z3 years experience fn the laboratory and 
operating room dealing directly with the coronary arteries There are two 
causes of death due to coronary artery disease a break in mechanism 
and myocardial failure Over 90% of all victims of coronary artery dis 
case die from a break fn mechanism These patients could be helped by 
operation provided the operation was done before the break in mechanism 
occurred Surgical methods for aiding the crippled coronary circulation 
are presented Measurements of several surgical procedures are presented 
The selection of patients clinical results and mortality arc presented 
Over 250 patients have been operated upon About 80% of the patients 
received an excellent or good result Patients wiU be presented 

Medical EvaluatiQn of the Beck Operations for Coronary 
Disease 

Bernard L Brofman and Mortimer L Siegel, Mount 
Sinai Hospital, Cleveland 

This exhibit Is based upon a series of more than 50 consecutive patients 
operated at Mount Sinai Hospital of Oeveland since July 1952 with 
adequate follow-up Selection of patients Indications and contraindica 
Uons are presented In properly selected patients the Beck 1 operation 
has a mortality of less than 5% Follow up studies reveal significant over 
all htiprovcment in approximately 90% of the patients evaluated Patients 
will be presented 

Plastic Embedded Hearts Cleared and Corroded Specimens 
JCenneth Wolfe, Umversity Hospitals Cleveland 

The various steps In preparing hearts for museum specimens by clearing 
and by corrosion methods are Ulustraied These methods permit good 
visualization of the coronary vessels The technique of embedding the 
prepared hearts In transparent plastic according to a method developed 
by the exhibitor Is Illustrated by specimens in various stages of prepare 
tlon This method permits easy handling of permanently preserved material 

Direct Vision Intracardlac Surgery for CorrecLon of Congenital 
Heart Defects 

C Walton Lillehei, Morley Cohen, Herbert E 
Warden, and Richard L Varco, University Hos¬ 
pitals, Minneapolis 

The exhibit describes the technique of controlled cross circulation the 
physiological and experimental development ol this and other methods 
for total cardiac bypass the techniques developed for and the clinical 
results of correction of Interventricular septal defects air ovcmricular 
communis defects and the anatomic correction of the tctralogv of Fallot 
by closure of the ventricular septal defcci and resection of the Infundibular 
stcnosfs 

Richter’s Hernia Etiologj, Recognition, and Treatment 

Robert W Gillespie Merle M Musselman andWAiNE 
W Glas, Wayne County General Hospital, Eloise 
Mich 

Richters hernia Is a deceptive enuty with a h gh mortality that can be 
reduced by a-curate d agnosis and early operation It Is deceptive because 
strangulauon may occur early frequently In the absence of obstructive 
Wmptoms The high mortality associated with this lesion has resulted 
from misdiagnosis and delayed operaUon Cnicna for Its accurate diagno¬ 
sis and treatment are presented These are illustrated bv photographs 
drawings and roentgenographs selected from three of a group of 16 
patients 
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Cinenniogrnphic Studies of the Cardiac Valves 
Chakles V Meckstroth Karl P Klassen 
Patrick Crawtord, Ohio State University 
Columbus, Ohio 


and John 
Hospital, 


Cfncnntopraphle sludics linvc been carried out on llie vniv,« or .t, 
heart in both normal and palholopical states The surpical correction of 
common conditions such ns pulmonary milral and aortic stcnnsic u ^ 
The technique for reproducing these studies h shown lo 
enable other ph\slcinn> to earn out similar uork for teaching purposes 


Tile Diagnosis and Treatment of Segmental 
Obliterans 


Arteriosclerosis 


F A LeFevre, V G PfcWoJ re, and A W Huaiphr/cs 
Cleveland Clime, Cleveland 


‘a'’’'*!'' of 'f'c diagnosis of segmentnt 

nrlcrnl disease insolsing the abdominal aorta and the nrtcrlcj of Ihe 
lower cxlrj^il cs Tlie Iccliniquc of complete angiographic survey Js 
described The cxiiibit also demonstrate tlic process of preparing arteries 
for grafting the grafting procedure itself and the results of grafllng in 
our particular scries Aoriograms before and after grafting and the gross 
specimens nrc also demonstrated 


Resection and Grafting in the Treatment of Arterial Diseases 
Affecting the Lower Limb 

D EmEKICK S7ILAC.M, ROGER F SMITH NICHOLAS P D 
Smith Clairourne P Shqnnard, and Gerald A 
LoGrippo, Henry Ford Hospital, Detroit 

Tile clinical matcri il on which ihc exhibit is based consists of 50 cases 
of arterial ind aortic lesions (cxcluslsc of aortic aneurisms) The great 
cst eiinlcal emphasis is placed on segmental occlusise disease of the 
fcmornpopliteal and to a lesser degree nortoiliac areas Ancuosms and 
traumatic injuries of the femoropoplllcal trunk complete the scries All 
patients were treated with resection of the diseased segment and replace¬ 
ment b} wet preserstd or Isophiliicd sterilized homografts An oscr all 
rate of ROT of patency was obt lined in the grafts Tlic exhibit poririys 
the following aspects of the sul ect matter ttic important clinical charac¬ 
teristics of the arterial lesions the diagnostic procedures (in particular 
inpiographs) csscnl al for their idcmification and the salient surgical 
techniques in their treatment b> resection and grafting A plctonal sum¬ 
mary of methods of graft procurement and storage partieuiarlj suited to 
the needs of smaller iiospiluls is intliidcd 


Carcinoma of (be Lung 

Herbert D Adams, David P Boxd and Carlton R 
SouDERS, the Lahey Clime, Beston 

The exhibit shows general sLatistical data elicited from a detailed study 
of oser 400 eases of bronchogenic carcinoma Causes of delay in diagno¬ 
sis and treatment are stressed Surgical specimens emphasize diagnosis 
and pathological consideration and cspcci illy the differential diagnosis of 
lesions confused with cincer of the lung Thcr ipy includes \arious types 
of suri.ical operations, as well as the application of 2 million volt x ray 
therapy 


urgical Treatment of Obliterate c Arterial Disease and Arterial 
ncurjsm 

Charles A Hufnagel and Pierre J Rahil, Georgetown 
University Hospital, Washington, D C 

The various methods for arterial reconstruction of major arterial liamKs 
are shown by means of transparencies Illustrative eases of typical types 
of arterial obstruction and location of aneurysms arc shown from clinical 
cases The methods for restoring arterial continuity utilizing flexible 
plastic prosiheses homografts, and heterografts are shown as applied to 
the various lesions A summary of the clinical results is given 


Adenomas of the Rcctuin and Colon 

Robert Turell and Robert Paradny, New York 

The exhibit deals with Ihc incidence, distribution types genesis, familial 
endcncy, cancer polcntial, and treatment of discrete single or multiple 
cattcred adenomaV Practically all of these items are illustrated by means 
if black and white and colored gross and/or “ 

rhe text is precise clear, and short The bulk of the exhibit is devoted to 
realment and illustrates the newest clcctrothctmic methods and 
cchniques Brief nlluslon is also made to the pediatdc aspects of ^Is 
ttoblem to the familial type of polyposis, and to adenomas occurring 
n association with inflammatory disease of the colon 

Prognosis in Gastric Malignant Disease The Significance of a 
Preoperative Diagnosis of Gnslrtc Ulcer 

Stanley O Hoerr and Willum K Runyeon. Cleveland 
Clinic, Cleveland 

Th. „l.lbU ,ho«, th-,. .1.. omlbol; '• f 
as probably benign before blc Experience of the senior 

s""'”.;!.;''".-»“«.........w. - 

will he shown 
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Jeff Davis and George T, Pack, Memorial Center for 
Cancer and Allied Diseases, New York 

Pertinent and little known interestine facts ahni.t •<__ 

are presented together with their dillerenUal diagnosis A 

grams demonstrate patterns of melanin formatio^ and the i'^' 

bution of benign pigmented moles In 1,000 patients and ", 

rzr, 


Surgical Management of Benign Lesions of (he Lower 
Esophagus 

H R Hawthorne, Paul Nemir, and A S Frosese 
Graduate School of Medicine, University of Pennsvl- 
vania, Philadelphia 


Jhe methods of surgical management of benign lesions of the lower 
esophagus are portrayed The diseases that are included are those of 
achalas a of the esophagus, esophageal diverticula, hiatus hernias esophag¬ 
eal varices, and peptic esophagitis The morbid anatomy and pathologic^ 
physiology encountered m a large number of patients having achalasia of 
the esophagus are shown The results in over 30 patients having the 
Htllcr procedure or csophagocardiomyotomy arc given in detail Newer 
concepts of the motor mechanism of the lower esophagus and health and 
disease arc shown by roentgenograms and esophageal motility tracings 


Combined Surgery for Infraoral Caremoma and Cervical 
Metastasis 

O H Beahrs, K D Devine, E L, Foss, and S W 
Henson Jr , Mayo Clinic and Mayo Foundation, 
Rochester, Minn 

Radical surgical inlenention for the treatment of Jntraoral carcinoma 
and cervical metastasis from these lesions has become feasible and safe 
in recent years Both primary and metastatic lesions can be removed dur 
Ing Ihe same operation as a combined procedure If necessary en bloc 
excision should be performed and eien hem/mandibulecromy carried out 
if indicated Dissection of the neck for metastatic lesions always should 
be radical This exhibit presents (1) the clinical appearance and salient 
pathological features of various types of malignant Jntraoral and cervical 
meixsnile lesions, with the aid of Illustrative cases, (2) the surgical 
imlomic features of the oral cavity and ihe neck, (3J indications for 
surgical procedures, and (4) results of treatmenU 


Radical Mastectomy mtb en Bloc Resection of the Internal 
Mimmarj Ljmpb Node Cham 

Jerome A Urban, Memorial Hospital, New York 

Breast cancer drains primarily into two main lymphatic depots the 
axilla and the internal mammary chain The classical radical mastectomy 
procedure removes only one of these depots, the axillary nodes A new 
operative technique that removes the primary breast cancer in continuity 
with both of its primary lymphatic drainage depots is demonstrated This 
practical procedure has been applied to a series of 200 cases of primary 
operable breast cancer In this group of patients 54% had positive axillary 
nodes 36% positive internal mammary nodes 40% all nodes cleat 
Thirteen per cent of all patients with normal axillary modes had abnormal 
internal mammary nodes To date only three cases of local recurrence ns 
the first sign of recurrent cancer have appeared The three year survival 
rale Js 77% Postoperative mortality is only 0 5%, or one patient out of 
200 There has been no real increase In postoperative morbidity, and all 
patients have returned to their previous state of functional activity 


Extended Resection for Cancer Distal Colon and Rectum 
Garnet W Ault, Robert S Smith, and Alejandro F 
Castro, the Proctology Ciiaic ot Washington, Wasb- 
ington, D C 


Tlie exhibit anatomy illustrates the difference between the vascular 
.mphatic zones of drainage of the lower tectum upper rectum, and 
Istnl colon Methods to extend the surgical excision of these zones oi 
ascular-lymphatic metastasis are illustrated Occlusion of 
■mphatic, and fntralummal routes of metastasis before . 

lalignant tumor are stressed Retroperitoneal aotbe-vena cava lymphadc 
jctomy interior mesenteric vascular excision and pcivic 
imy are also jUustraled The relationship of extended resection to the 
mventional abdominoperineal Tescction anterior resection and leu 

■%iAffrvmv nri* r)r^«;f»nteri 


cr of the Larynx 

Saves E Martin, Oliver S Moore, and James Helsper, 
Memorial Hospital, New York 

exhibit presents a definition of the anatomic ^o^ns of cancer of 
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dissection Net five year end results ate given separately for cancer of 
the extrinsic larynx and for cancer of the tnuinslc larynx These figure* 
are further broken down into the comparative end results according to 
the method of treatment surgery and radiation. 

General Hypothermia in Surgery 

Henry Swan, Sylvan Baer, Emil Blair, Strothers 
Marshall, and Gordon Munro, University of 
Colorado Medical Center, Denver 

The exhibit demonstrates the physiological effects both beneficial and 
dangerous of general hypothermia in the range 20 to 30 C (68 to 86 F) 
It also gives an analysis of its potential and actual use In human surgery 
as derived from clinical experience with over 100 patients The techniques 
of cooling and warming safety precautions indications for use surgical 
methods and results arc demonstrated 

Surgical Treatment of Gastne and Duodenal Ulcers 

Lester R Dragstedt, Harry A Oberhelman Jr , John 
Landor, Lester R. Dragstedt II, Edward S Lyon, 
and Herzl Raoins, University of Chicago, the School 
of Medicine, Chicago 

Duodenal ulcers are believed to be caused by a hypersecretion of gastric 
lulce of nervous origin and gastric ulcers by a hypersecretion of humoral 
origin The exhibit presents the results to date of the treatment of 
duodenal ulcers by vagotomy and gastroenterostomy, together with the 
incidence of complications and their trcatmenL 

Partial Gastrectomy With or Without Vagus Resection for 
Duodenal or Marginal Ulcer 

Louis T Palumbo, Theodore T Maztjr, and Bernard J 
Doyle, Veterans Administration Center. Des Moines, 
Iowa. 

This exhibit presents indications and the percentage of patients with 
duodenal ulcer receiving surgery The incision and basic technique cm 
ployed In a series of about 250 cases is portrayed by colored transparen 
des The morbidity and mortality rates are graphically compared in boih 
groups as are iiso the various factors in an ovcr.all evaluation Com 
paratlve studies of the changes in gastrointestinal motor functions are 
shown by roentgenographio transparencies The final results In both 
groups ate shown and the policy adopted for the selection of patients 
for the combined operation of partial gastrectomy and vagus resection 
fs presented 

Effect of Alpha Tocopherol on Vascular Lesions of the Ex¬ 
tremities and Bums 

Evan V Shute and Wilfrid E Shute, the Shute Insti¬ 
tute, London, Ontario, Canada 

The exhibit consists of transparencies and models Illustrating the treat 
ment of indolent ulcer and gangrene 

Gastne Diverticula 

Donald M Clough and Henry M Perry, Guthne Clinic, 
Sayre, Pa 

The exhibit dereribes gastric diverticula and emphasixes their slgnifi 
cance by describing the inddcnce occurrence etiology signs symptoms 
diagnosis and differential diagnosis The condition can be disabling and 
many paUenu in the past have been denied definitive treatment for this 
because of the technical difficulties in their surgical removal A step-by- 
step technique for their surgical removal—simplified by emplojlng a 
transthoradc approach—Is portrayed. Typical cases together with loent 
genograms and results are presented. 

Chronic Relapsing Pancreatitis 

Richard B Cattell and Kenneth W Warren, the Lahey 
Clinic, Boston 

This exhibit demonstrates the ways and means of recogniring evaluat 
Ing and treating chronic relapsing pancreatitis Particular emphasis Is 
placed on the choice and technique of xatious sutgical procedures utilized 
in the management of this disease 

Fundamentals of Wound Healing 

Philip A Caulfield and Howard S Madigan George 
town University Medical School, Washington, D C 

Colored illustrations show various errors in surgical technique that 
cause interference with wound healing Additional information conccniJpg 
fundamentals of wound healing is presented 

Efllcacj of Preoperathe Inlcsltnal Preparation Mth Single and 
Combined Use of Antibiotics 

MAXB MILBERG, EDV.ARD a KaMENS EELL\LEUCkOWCZ, 
and Jesse Jawol, Maimomdcs Hospital of BrooUjn 
Brooklyn, N Y 

The exhibit demonstrates a simplified rapid screening method of the 
intestinal flora and mlcroKirganlsms, anUbiouc sensitmtics in mixed cuj 
lure This technique was employed in studjang the miesUnaf flora before 


and after preparation of the individual patients wdth single and combined 
use of antibiotics. Further comparative study was made in the post 
operative course of patient* 

Exploration and Reconstruction of the Common Bile Duct 

John L Madden, William J McCann, and John M Lor£ 
Jr, St Clare’s Hospital, New York 

In the belief that internal splint supports or stents are foreign bodies 
that produce an undesirable tissue reaction the necessity of their con 
tiiiucd use In reconstructive surgery of the common duct Is questioned 
The exhibit demonstrates the technique and incidence of exploration of 
the common duct and the results of both a clinical and experimental study 
of the effectiveness of primary reconstruction of the common duct without 
the use of stent supports The results of this study question the necessity 
of stents or prolonged catheter drainage in reconstruction of the common 
duct 

Section on Urology 

The section exhibit committee consists of Roger W Barnes, 
Los Angeles, Chairman, George H. Ewell, Madison, Wis, 
and Norris J Heocel, Chicago 

Dlatiizoate Sodium An Improved Medium for Excretory 
Urography 

Thomas D Moore and Raymond F Mayer, Memphis, 
Tenn 

The exhibit presents data pertaining to the chemistry toxicity excretion 
and clinical use of diatrizoate lodlum in 50% solution in approximately 
500 patients Reproductions of urograms are displayed 

Cluucal Ehrperienees with Three Hundred Fifty Patients Treated 
with Furadanbn 

C^HARLEs E. Friedgood, Brooklyn, N Y 

Thi* exhibit reviews the results obtamed in treating 350 patients with 
various types of urinary tract infections with furadantin This group of 
eases tnciudes a group of lofanis and children as well as adults and a 
two year follow up study is presented The drug i chemistry pharmacology 
Indications dosage as well as contramdications and side reactions, are 
shown 

Nitxofnrantom in Urinary Tract Infections and Furazolidone in 
Tnebomonas Infections 

Paul F McLeod, George S Rogers, and R, J Main, 
Norwich, N Y 

This exhibit describes the pharmacology and structure of nitrofurantoin 
ft depicts the correlation between blood and urine levels, clinical effective¬ 
ness and In vivo activity against the various organisms found In urinary 
tract infections The correlation of bacterial sensitivity studies and clinical 
response Is included and the clinical results with furazolidone In the 
treatment of Trichomonas vaginalis vaginitis are depicted 

Ground Substance and Renal Calcification 

Roger Baker, Georgetown University School of Medicine, 
Washington, D C 

A variety of diverse etiological factors may produce renal calcification 
The data presented in this exhibit attempt to demonstrate a common 
obligatory mechanism in calculus disease namely a precalcific alteradon 
In renal tubule mucopolysaccharide Subsequent calcification is deposited 
only in these areas of altered ground substance 

Allen Keitzer Modification of Skegg’s Leonards Artificial Kid¬ 
ney 

Walter A Keitzer and Manley L Ford, Akron, Ohio 

The exhibit shows an artificial kidney with diabzer attachment Placards 
show results of the application of the artificial kidney to patients 

Nephrofomograph} 

John A Evans, the New York Hospital, New York 

Nephrotomography is a radiographic technique combining rapid intra¬ 
venous nephrography with body section radiography Its value Is the 
ability with which renal cysts can be differentiated from neoplasms 

Medical and Surgical Treatment of Crjptorchidism 

Robert J Prentiss, Ralph B Mullenix James M 
WmsENAND and Michael J Feenev, San Diego, Calif 

The exhibit deals with medical and surgical treatment of the undescended 
testis The liming of medical and surgical treatment is listed The perti¬ 
nent surgical anatomy and surgical principles arc res lew ed The plan for 
establishment of testis biopsy banks for further studs and correlation to 
determine the optimum time of transplantation of the testis is presented 
Conclusions suggest that the testis should be transplanted by the fifth 
year of life The authors technique has the advantage of the applteabon 
of the elimination of the lateral and mfcrior sides of the spermatic sur- 
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oit”i! Chorionic gonndalrophlns aid in Increaslns (he she nt 

Discussion of Urology Exhibits 

Thr’infir,"^!” Of the exhibits in the Section on Uroloav 

The following discussants will participate 


Wednesday, June 8 

2 30 p m Lowrain E McCrea, Philadelphia 

Thursday, June 9 

2 30 p m WiLUAM W Scott, Baltimore 


MISCELLANEOUS EXHIBITS 

The Anatomy of the Heart. 

Oscar V Batson, University of Pennsylvania, Philadelphia 

This exhibit Is a collection of specimens of the human heart prepared 
b> *;pcciTl techniques to demonstrate the points of anatomy of clinical 
inicrest The collection shows the anatomy of the mediastinum, the perl 
cardium, the arch of the nom the layers of heart muscle, the heart 
chambers the heart tnl\cs, the coronary arteries the coronary xcins, the 
Thebesian xelns the bundle of His and the heart lymphatics The sped 
mens hate been prepared by dissection by tanning by wax Imbedding, 
by Injection followed by corrosion, and by injection followed by clearing 
The methods of preparing the muscle specimens and the methods of 
injecting the heart lymphatics will be demonstrated on fresh animal hearts 

EITcctixc Illustrations for the Oral Paper 

Verun Y Yamamoto, Biological Photographic Associa¬ 
tion, New York 

visual material Is today tccognircd ns an Important adjunct to the oral 
paper unfortunately, the quality standard of such ylsual aids Is not uni 
xcrsally high An attempt is here made to outline criteria for cITcctKc 
lantern slides Various methods and techniques are presented, with sug¬ 
gestions ns to how these criteria may best be satisfied Sealed representa 
tions of assembly rooms and screen slide aspect ratios demonstrate physical 
limlintlons that must be recognized If illustrations and tabular material 
arc to be comprehensible and legible to all parts of the audience 


jama, April 23, 1955 




^AUIUIIIUMOUS or ine ivanonal Board of Medical Examiners 

Hubbard, NaUonal Board of Medical Examiners 
Philadelphia 

The exhibit depicts the recent developments Jn the BrcDarafinn of 

examinations as now used by the National Board of 
Medical Examiners Particular attention is iiivcn in th»* i 

which more than 100 medical authorities from 46 medical centers have'ran” 
stocted the test questions and (6) the types of questions designed to 
test the candidates not only on their factual Imowledge but also on their 
judgment and their ability to apply (heir knowledge to the proWem m 
hand Sample questions will be available ^ 


The Medical Audit 

Robert S Myers, American College of Surgeons, Chicago, 
Virgil N Slee, Hastings, Mich , and Robert G 
Hoffman, Ann Arbor, Mich , Southwestern Michigan 
Hospital Council 

The exhibit shows a new, practicable, and effective method by which 
the medical staff can conduct its own medical audit of the work done by 
all branches of medicine The method is based on the premise that adc 
quate hospital statistics will indicate the areas of medical practice most 
in need of scrutiny by the medical staff Modem business machines arc 
used in the statistical analysis of medical practice and for the preparation 
of disease, operation, and physician Indexes for the medical records de 
partmeni Forms that simplify medical staff analysis of the quality of 
patient care are shown The business machines are part of the display 

Muscular Dystrophy 

Morton D Schweitzer, Muscular Dystrophy Association 
of America, Inc, New York 

The exhibit shosvs early postural changes and manifestations in ad¬ 
vanced cases together with geographical distribution of research actlvily 
under grant-ln aid program Childhood and adult forms and diflerenlW 
diagnosis are described 


SlnnduTd Nomenclature of Diseases and Operations 

Adahne C Hayden, Standard Nomenclature, American 
Medical Association, Chicago 

The exhibit shows organization of committees how committees wotlt, 
how inquiries are processed, and recommended methods of installation. 


Medical Illustration An Essential Factor in Modern Medlcjoc, 
C Graham Eddy, and L Paul Florv, Veterans Adminis¬ 
tration, Washington, D C 

Medical illuslrniton is planned communication a necessary and Integral 
function of any fully developed medical program The specialized skills of 
the illusintor and the physician arc blended In the medical illustration 
laboratory to produce, through a variety of mediums, expressions ol 
medical information in comprehensive, concise, and realistic form Effec¬ 
tive planning, production, utilization, and preservation of medical illusira 
tion material Is characterized by a synthesis of illustration techniques 
with medical nnd esthetic Ideals distinctive to each medical program being 
served 


Improved Medical Education Through Art and Photography. 

Jack P Abbott, Gene Davis, and Richard C Matthias, 
the Methodist Hospital and Baylor University College 
of Medicine, Houston, Texas 

The exhibit shows transparencies of various combinations, including 
\ ray, photomicrographs, gross specimens, anatomic drawings, patient 
photographs etc AH photographs are those of use in various teaching 
phases, including medical students, hospital house staffs, staff meetings, and 
postgraduate medical insltuciion The exhibit points out the value of 
combining various material into one photograph and value of a visual 
education department in all institutions 


I’ignclfcs of Medical History and Cunosily. 

Ella N Wade and Joseph Sunner, Mhtter Museum, 
College of Physicians of Philadelphia, Philadelphia 

The exhibit presents an interesting display of photopaphs of 
xhibits from the MlHlcr Museum of the College of Physicians of Phlla 
Iclphia, Including rare pathological specimens from the past, old medical 
nstruments and equipment, and a wide variety of curios 


How the World’s Most Precious Fluid, Blood, Is Refined. 

David N W Grant, the American National Red Cross, 

Washington, DC , , . 

This is a visuallTallon of the laboratory fracUonation processes involved 
in producing blood derivatives 


Nnlional Formulary X 

ROBERT P Fischclis, American Pharmaceutical Associa¬ 
tion, Washington, DC , 

ig physicians will be available In printed form 


Medical Education 

Edward L Turner, Edward H Leveroos, and Carl T 
Heinze, Council on Medical Education and Hospitals, 
Amencan Medical Association, Chicago 

The exhibit displays data on medical education, registration and approval 
of hospitals training of interns and resident physicians, technical hospital 
personnel, and medical licensure Data is included pertaining to lists of 
approved medical schools hospitals approved for internships and resi 
denc/es, and approved technical schools 


Physicians Placement Service 

Georoe W Cooley and Dorris Webb, Council on Medical 
Service, Amencan Medical Assoctation, Chicago 

The exhibit describes the operation of slate and A M A physician 
placement programs, including booUeU and forms used, services avail 
able, and the locations of openings throughout the United States. 


(ncrease Retunis from Health Investments 

Edwin J Grace, Ben Lindberq, Marea E Grace, Grace 
Clinic, Brooklyn, N Y 

The result of 12 years’ experience with a new approach to employee 
lealth programs Is presented This new-lnvestment approach. Involving 
omplete medical services, centers in a family doctor approach bringing 
ogether a private medical group the personnel director, and the em 
iloyee patient to develop his individual assets as well as removing his 
nedical JiabJllties The soundness of this more comprehensive approach 
i Indicated by statistical data, by continued growth, and by satisfactions 
if the physician, the employee, and the ‘‘J h,, 

his approach has been investigated, published and j" 
iniversity departments of public health and business adminislrallon How 
0 apply the strategic general prmciples Involved will be outlined 

mpronsed Hospitals for Civil Defense 

John M Whitney, Health Division, Federal Civil Defense 
Administration, Battle Creek, Mich 
If Ibis country should be attacked by nuclear 
lospltals. even If expanded, would be <=''“tf^^fXbil desZed by 
he vast number of casualties to be expected 200 bed unit 

he Federal Civil Defense v wJL UuT H weiSs approxl 

lospltal, transportable on a single f tor trail c t J 

naiely 13 5 tons, contains differen^K^^ assembled In about 

ipproximately 2,000 cu ft for storage ^ untrained auxiliaries 

Z hours by about 30 space The hospital 

equlring a Defense^ Administration is stockpiling 

S - tertatt on a matching fund basis 
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Medicine’s broadening horizon is making new demands on 
the industries that serve it Just as each year bnngs important 
medical advances, so too does each year bring a vast number 
of technical advances 

For these industries catering to medicine, the Technical 
Exposition IS an opportunity to meet you personally or to renew 
old acquaintances For yon it is an opportunity to put your 
finger on the pulse of the new products—to discover 
for yourself their applications to your needs 

This year’s Exposition of 350 exhibits reaches a new level 
m educational features It covers virtually every field of 
medical and surgical saence-—from simplified aids to help solve 
the diagnostic dilemmas to iniprored therapeutics for 
enhanang the hands of healing 

The exhibits ol these developers and distnbutors of your 
products demonstrate in various ways their service to 
medicine Typical is the poliomyelitis mfonnation center booth 
—to answer questions on the new poliomyelitis raceme 

The medical book displar s offer a great fund of neu 
knowledge and have manr answ'ers to problems met in 
everyday practice Unique m usefulness too are the equipment 
exhibits wnth engineers and other experts on hand to 
discuss and dissect the new developments 

On the following pages ^ou can get a glimpse of the individual 
exhibits and their locations We hope ymu’ll find time 
to visit all of them at r our leisure Open from 8 30 a m to 
5 30 p m each day, except for Fnday’s noon closing, the 
Exposition offers an unequalled opportunity to see m one 
place the year’s ad\-ances as set forth in the technical exhibits 


THOS R GARDINER 
&asfncit Monager and Dfreetor of Tcchnieot ExhIbfH 
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BOOKS 

A, M A Publications 
Booth G-29 

Stopping by the display of A M A publications, 
you can examine copies of the nine SPECIALTY 

AM A. TO. 

S HEALTH nnd education material pre¬ 
pared by the Bureau of Health Education The 
display points up the ndsanlagcs ot membership 
and you arc ins lied to make the booth a mccl- 
duesiions fclallng to 

A M A membership 


F A, Davis Company 
Booth E-30 

by F A Davis are 
f Holland and Bourne 

BWfWi ObsletHc Olid Gfiiecologlc Practice and 
Ftippin and Eisenberg, Antimicrobial Therapy 
rou arc also invited to preview two coming 
releases Berman, Obstetrical Roenisenology, and 
a new edition of Stroud, Cardiovascular Dis¬ 
ease Complimentary copies of the most recent 
monograph published for the loose-leaf C)clo 
pedia of Medicine, Surgery and Specialties are 
available 


American iMcdical Director}' 

Booth G-27 

The coming Nlnciccnlh Edition ot the AMFRI- 
CAN SIFDICAL DIRFCTORl is described In 
the informainc circular nvaiinbic here The cir 
cular illustrates nc» features that wdl appear 
in this 19*;5 Directory ns it comes from the press 
later in the scar Order forms enable you to 
place an adtance order for the nets Directory at 
n special prcpublicatlon rale 

Applc(on-Ccn(ur}'-Croffs, Inc. 
Booth A-29 

The mans Interesting new books eshibited bv 
Appleton Ccniurs Crofts Inc include ncu idi 
lions of Gon/alcs Legal Medicine Y dcr s 
FimdiimriiKils of Internal Mnltctm M iingot s 
Abdominal Operations Morrison s Far Nose 
tiiid Throat and Kelly and Hites Mlcrohiologi 
in addition (he ness Wakefield Clinical Olag 
Hosts isso Prnrlltioners Coiijircnci solumes 
from the Ness York Hospital Cornell Medical 
Center, ind The Phwirian and Tin I n\\ by 
Roland Tong mas be examined at sour leisure 

Assocntion of ^tncncon 
Unncrsilj Presses 
Booili K-27 

Among the leaders in the field of nonfiction 
the Unistrsiis Presses publish a large nunibcr 
of important titles each ycir—many of sshich 
gain lasting recognition as refercnec books and 
college texts This exhibit giseas you an oppor 
tunity to see the ness books published by each 
press represented in the Association 

TJie BioIogJcil Sciences 
Foundation, Ltd 
Booth M-30 

Featured in this exhibit arc Volumes I and 11 
of Abstracts on Mllllart and Aslailon Ophihal 
inolog) by Conrad Berens M D and L BenJ i 
min Sheppard, M D Information on the com 
pllalion of Volume HI and a Cumulative Index 
on military and ivlaiion ophthalmology as sscll 
as reports on projects in the field of nutrition 
are also of interest 


Encyclopaedia Bnlannlca, Inc. 
Booth K-15 

Encyclopaedia Britannlca is announcing their 
biggest release In nearly 200 years Sharing the 
honors in booth K-15 arc the new JP55 Edition 
Of Fiiciclopacdln Rrltannlca the Yearbook and 
the lYorld Atlas Sample research reports and a 
special cxhifalt oiler arc also of interest 

Enc}cIopcdin Americana 
Booth H-1 

The result of an Intensive five year revision 
program the latest edition of Eiicfclopedia 
AinirUann is the highest achievement in its 
ycirs of continuous publishing since 1829 You 
arc Imltcd to Inspect this well known reference 
work and to rcg-islcr for your compltmcntnr} 
copy of t colorful uor/d alias 


Grunc & Stratton, Inc, 

Booths A-7, A-9 

G vC S and (heir nllillalc Intcrconimcntdl Medt 
cal Book Corporation bring you—for the first 
time in book form—the JAMA Clinical Ah 
slracts of Dlasnosls and Trialnicnl Cnrefut 
selection and an emphasis on economy of words 
but not of Ideas hast produced this authoritative 
guide to the most up to-date and significant 
work bring done In medicine and surgery 
ihroui-hout the »ortd Sample popes of the 
( M A Fxhiblls which pictorially reproduces 
the scientific exhibits of this meeting recent 
foreign works and (heir many other important 
books are also Oispliyed 

Paul B Hoeber, Inc. 

Booth A'26 

Browse at your leisure through the Lompkte 
selection of Hoeber-Harper books Distinguish 
Ing their dtsplav of the very newest releases 
Bakers 1 solumc Clinical Neurolo-i wilh con 
tribullons by 65 authors is being shown for the 
first time Other important new books Include 
Werner's The Thxrold Dunham s Premalure In¬ 
fants (2nd Edition) and Hollinshead s Annioiny 
for Surgeons (Volume I) 


The Blakiston Division 
Booth A-8 

Blakiston, now a division of McOraw Hill Book 
Company, combines the lists of both publishers 
to bring to this meeting an unusually large 
stlcciion of important medical and nursing 
books Among the new books arc Boyden’s 
Siumentul Anaionn of Ihc Lungs Fishbeln s 
1955 Medical Progress Mcllors’ Aiin/ylieai Cy 
lolog) Drill’s Pharmacologf ht Medicine 
White s Principles of Dlocheinlstn Aldrich s 
Psicliiulrr /or ilicFaiidh Phislclan and Cruzc s 
PsycUolog) In Nursing 


Cliicifio Reference Book Compnny 
Booth K-3 

The Second Edition of Webster’s Neu Inter 
uallonal DIctlonur) with Reference History high 
lights the exhibit in the east h dC of K ^ A 
(.ompdaiion of many specialized 
under one cover such as Law, Medicine Sur 
gcry Horology Engineering Heraldry, > '* 
Uuals a 20 volume tncyclopcdla n type matter 
md gives aulhorhativc and concise answers lo 
questions on any subjecl 


Leo & Febiger 
Booth A-22 

The Let A Febiger exhibit features these new 
books and new editions Pullen Pulmonar) Dli 
eases Twiss and Oppcnhelm Practical Manage¬ 
ment of Disorders of the Liter Pancreas and 
Biliary Tract, Merritt VeiiroioRt Bailey, Sur¬ 
gery of the Heart Jonas Babcock s Surgery, 
Ritto Bone and Joint X-Rai Diagnosis Herbut 
Pnlliologt DavidolT and Epstein The Abnormal 
Piieunioi neephalograni Master, Moser and Jafie, 
Cardiac Fniergemics and Heart Failure, Fleming 
D Alon o and Lapp Modern Ocsapatlonal Medi 
cine Hardy Fluid Therapi md Ormsby and 
Montgomery, Diseases of the Skin 


J B Lippincott Compnny 
Booths B-24, C 23 

ippincott Company presents a display of 
lonal books and journals geared to the 
and most Important trends in curren 
,e and surgery These publications writ 
1 edited by men active in c infcat fields 
ichinn are a continuation of more than 
of ttadlUonally 


J A.M A., April 23, 1955 

Little, Brown & Company 
Booth B-6 

books published since the 
Medical Department of Little, Brown & Com 
pany yvas established two years ago mak^an 
Interesting display Special attention is called 
to such recent and forthcoming publications 
as Hornburger, The Medical Care of the Zed 
and Chronically HI Reefer and Leard 
longed and Perplexing Fevers, Barborka and 
Texter Pepile Ulcer and The Biological EffuU 
of Tobacco Among, the books of interest to the 
layman arc Expectant Motherhood by Dr Nichol 
son j Eastman and Understanding Your Sons 
Adolescence by Dr J RosweU GaUagher 


MD Pnbhcations, Inc. 

Booth K-8 

MD Publications displays these medical journals 
devoted to advanced clinical and research re¬ 
ports Amlbtollcs and Chemotherapy Anilblollc 
Medicine International Record of Medicine and 
Genera! Practice Clinics Journal of Clinical and 
Experlmenlal Psychopathology and Quarlerly Be 
lieu of Psychiatry and Neurology MD Quar 
terly Review of Pediatrics and Quarlerly Be- 
slew of Surgery Obstetrics and Gynecology 
Featured books include Antibiotics Annual 
(1953 54 and 1954 55 Editions), Antibiotic Mono- 
graphs and Principles and Pracllce of Anil 
biollc Therapy 


Mack Publishing Company 
Booth M-8 

Representatives of the Mack Publishing Com 
pany will be pleased to welcome you in the 
east half of booth M 8 fnformation regarding 
the Eleventh Edition of Remington s Pracllre of 
Pharmacy and the Fifteenth Edition of the li S 
Pharmacopeia is presented 


The Macmillan Company 
Booth G-26 

The Macmillan exhibit features the recently pub¬ 
lished second edition of Goodman and Gilman’s 
PJwrnwcologlcal Basts of Therapeutics Also on 
display arc the latest of the Cornell Conferences 
on Therapy Volume VII, and the new edition 
of Burstein s Fimdamenlal Considerations In An- 
esthesla 


The C V Mosby Company 
Booth B-10 

Visitors are cordially Invited lo browse through 
the many new and recently revised rules on 
display in the Mosby booth Representatives will 
be on duly at all times to assist you and will be 
glad to have you slop by for a moment of re 
Inxation in thetc comfortable accommodations 


Oxford Umversity Press, Inc. 
Booth E-5 

Oxford University Press now in its 476th year, 
presents its full list of modern medical pubtl 
cations New titles and newly revised editions 
include Lisa and Rosenblatts Cancer of the 
Lung GargUl and Lesses’ Diseases of the Thy 
raid Gland Parsons and Barlings Diseases of 
Infancy and Childhood Brain’s Diseases of the 
Vert OKI System and HiU’s Principles of Medt 
cal Statistics 


Poslgraduale Mcdfcme 
Booth M-29 

iduate Medicine the odklal journal of 
erslate Postgraduate Medical Association 
th America, watches the whole world of 
le lo bring the profession the sfenlficanl 
tativc advances 40 members of thel 
tl Board under the guidance of Dr 
W Mayo analyze these clinically tested 
■s, giving the practicing physician the 
leaningful ihings-tersely pointedly and 
lily These monthly releases arc pre 
n the cast half of booth M 29 
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W F Prior Co , Inc. 

Booth L 24 

W B Saunders Company 
Booths A 10, A 12 

Saunder s Important contribution to this A M A 
Meeting is highlighted by these books being 
shown for the first time Williamson Office Pro¬ 
cedures Modell Relief of Symploms Cardlo 
vascular Surgery and Proceedings of the In 
ternatlonal Symposium held at the Henry Ford 
Hospital Also new and of special clinl al 
appeal arc Cecil Locb Medicine Greenhill 
Obstetrics Boyd Pathology for the Surgeon 
Dcutschberger Fluoroscopy Masserman Psychl 
airy 1954 Surgical Forum and Current Therapy 
1955 

Springer Publishing Company, Inc. 
Booth J 3 

Among the new books shown are two of wide 
interest Should the Patient Know the Truth? 
edited by Standard and Nathan and Modell a 
Drugs in Current Use 1955 an annual publl 
cation. Canetti 8 Tubercle Bacillus and a large 
color Atlas of Hematology and Clinical Cytology 
by Heilmeyer and Begemann arc Important books 
Just ready in time for this meeting. 

State Journal Advertising Bnrean 
Booth G-31 

The State Journal Group Is comprised of 33 
state medical journals which represent 37 state 
medical societies Prospective advertisers are In 
vited to stop at the S J A B booth to seenre 
sample copies the current rate card and other 
literature 

Charles C Thomas 
Booth A-31 

Publishing over 100 titles each year Charles C 
Thomas have enlarged their exhibit to accom 
raodate their many outstanding books In all 
fields of medicine Among the new and standard 
releases featured are Major s History of Medi 
cine Dlcthclms Treatment in Psychiatry (lad 
Edition) Jones 8 Postural Complex Stelndler l 
Kinesiology and White and Sweet s Pain 


The Williams & Wilkins Company 
Booths B 21, G-16 

The Williams &, Wilkins Company publishers 
of medical and scicntlflc books and periodicals 
has divided its exhibit between two separate 
booths for your convenience Booth B 21 fea 
tures recent W & W books while booth G 16 
is entirely devoted to W & W s 35 journals 
including five British periodicals 


AVorld Book Encyclopedia 
Booth M 26 

Tlie more than 10 000 pages and 20 000 pictures 
—over 2 900 in full color—contained In the 19 
volume IPorld Book arc the topic of con\cr 
satlon In the west half of booth M 26 Published 
by Field Enterprises Inc this up-to-date cn 
c^Llopedia is easy to use and cas) to under 
stand since all articles are grade leveled to 
meet the student where he meets the subject 


The Year Book Publishers, Inc 
Booth D 15 

Among a wealth of current and practical man 
uals monographs and texts "Icar Book Pub¬ 
lishers dlspla> a large number of new books 
of real usefulness in clinical practice If you 
ha>c not yet examined the DiIease-o-Month 
clinical monographs you can learn here why 
this new and unique reading service Is becoming 
so popular 


The Yorke Publishing Company, Inc 
Booth N-25 

In the west half of N 25 Yorke Publishing 
features recent copies of The American Journal 
of Medicine and The American Journal of Clint 
cal Nutrition including the recent Symposia 
numbers on ■Newer Aspects of Anubiotlcs and 
■The Anthnetaboliles ’ Internists and nutrition 
Ists will be especially Interested In the wide 
coverage oficred by these publications 


DIAGNOSTIC DEVICES 

American Cystoscope Makers, Inc. 

Booths I 9, 111, 113,1 15, 117 

American Cystoscope Makers Inc extend a 
cordial invitation to members and guests to 
visit their extensive exhibits A complete line of 
catheters are on display as well as electrically 
illuminated diagnostic and operating Instrumcnis 
accessories and electro-medical equipment Rep¬ 
resentatives win appreciate the opportunity to 
demonstrate their Instruments 


W A Baum Co Inc 
Booth F 8 

This display and demonstration of the Lifetime 
Baumanometer is directed to the interest of 
every doctor concerned with bloodpressure meas- 
nrcmenL Cuffs and Instruments specially designed 
for particular needs combine to make a varied 
and complete picture of bloodpressure apparatus 
Representatives will be on hand to discuss any 
individual problems 

Beck-Lee Corporation 
Booth E 10 

Highlighting Beck Lee s display of precision In 
struments is tbeir outstanding Card! All direct- 
writing electrocardiograph Their electronic en 
gineers wlU be happy to discuss with you the 
many unique features of this unit—the auto¬ 
matically controlled electronic circuits the sim 
pllclty of operation its portability and excellent 
writing characteristics The Beck Lee true quartz 
strlng-ga vanometcr electrocardiographs Model E 
and Model ERA arc also being shown 


Burton Manufacturing Company 
Booth D 7 

The entirely new and unique Burton Manotest 
a development of many years of research dls 
Ifngufshcs the exhibit In the west half of D 7 
Being shown for only the second time at an 
A M A meeting many of you will find this 
pocket-size 300 mm mercunal sphygmoman 
ometer a noteworthy Item 


Cambridge Instrument Company, Inc, 
Booth M 17 

Of special Interest here are the new Cambridge 
Audio-Visual Heart Sound Recorder the well 
known portable direct writing SimpU Scribe Elec 
trocardiopraph and standard string-galvanometer 
electrocardiographs both the portable Slmpli 
Trol and the cabinet Mobile Electrocardiograph 
Stethograph with Pulse Recorder models Among 
the other Important Cambridge instruments ex 
hibued arc the Operating Room Cardioscopc 
Educational Cardioscopc MuJil-Channel Direct 
Writing Recorder EIectrok>Tnograph Plclhysmo 
graph and pH meters 


The Denver Chemical Mfg Co, Inc. 
Booth H-14 

Representathes at the Denver Chemical Com 
pQn> $ booth will demonstrate Sugar Test Denco 
and Acetone Test Denco Both reagents arc 
standard spot tests in routine urinal>*$is for dia 
bcles control Also exhibited is Dencotar Sham 
poo a recent Denver product containing pro¬ 
cessed coal tar for adjunettve iherapv in such 
scalp conditions as seborrheic dermatitis 


Edin Company, Inc, 

Booth D 1 

At this meeting Edin Company, manufacturer of 
a complete line of electro-medical diagnostic and 
research instruments is introducing its Electronic 
Vasculator designed to improve circulation im 
mediately following operative procedures The 
well known Edin Eight-channel Electroencepha 
lograph is also an important part of the exhibit 

Electro Physical Laboratories, Inc. 
Booth H 2 

Sharing the tpotlight in booth H 2 are the 
Cardlotron, a most advanced EKG unit and the 
Meta Basal Portable which combines simple op¬ 
eration and portability with high accuracy Elcc- 
tro-Physlcal Laboratories cordially invite you to 
register for the attractive electric blanket on 
display in their booth 

Electro Surgical Insfrnment Company 
Booth K-7 

Representatives in the west half of booth K/-7 
will welcome the opportunity to demonstrate 
their line of electrically lighted diagnostic instru¬ 
ments including bronchoscopes Holmes naso- 
pharyngoscopes transillumlnators proctosig- 
moidoscopcs urethroscopes rheostats and many 
other new items being shown for the first time 

The Graf-Apsco Company 
Booth L-29 

If >ou have any microscope problems The Graf- 
Apsco Company one of America s leading 
microscope repair houses suggests you stop by 
the west half of booth L 29 Representatives are 
also interested in securing obsolete models Th© 
new Graf Apsco microscopes with exclusive 
features designed into the stand to keep the 
instruments in good working order are prom 
incnily displayed 

Karl Heitz, Inc* 

Booth J-7 

Karl Heitz, Inc Importer of high precision 
microscopes Bclcntlfic Instruments and cameras 
is one of this yearns new exhibitors Among the 
items arranged for your examination are Bleeker 
microscopes for research and all purpose use as 
well as an Inexpensive model for students 
Bleeker pocket spectroscope and rcfractometcrs 
Kcm Swiss prismatic binocular low power micro¬ 
scope Kem Swiss colpogiaph Projectina com¬ 
bination microscopic vicwer-projector-camera 
Omag pocket microscope and Alpa camera for 
medical close up and microscopic photography 

Keeler Optical Products 
Booth L-27 

A new line of diagnostic sets shown for the 
first time in the United States at the 1954 meet 
Ing of the American Academy of Ophthalmologj 
and Otolaryngology Is being demonstrated in 
booth L 27 Information is also available on the 
Grey Wedge Photometer developed In conjunc 
lion with the British Medical Research Council 

National Electric Instrument Co , Inc, 
Booth A-27 

Visitors to booth A 27 will find that National is 
showing its whole range of diagnostic instru 
mcnls Including proctology sets headlights oph 
ihalmoscopcs otoscopes cautery sets clcctrica 
tors cjsioscopes and rcsectoscopes 

Sanborn Company 
Booth E-19 

Dislinguishing the Sanborn exhibit is a conimu 
ous demonstrauon of their new Vlso-bcope a 
S-inch cathode ra> oscilloscope specially de¬ 
signed for monitonng or sisualizing ECG s and 
other biophysical phenomena which may be re 
corded >ia Sanborn recording systems Qinlcal 
use instruments being shown include the V^iso- 



1S()6 THE TECHNICAL EXPOSITION 


Cardlctte, dfrecf-wrftMg clcclrocardlograph, the 
Melabulalor, sclf-cncloscd metabolism tester, and 
the Twin Beam, two-channel photographic re¬ 
corder Those Interested In research may wish 
to Investigate the new 150 Scries Direct-Writing 
Recording Systems and the Elcctromanometer 

SchicfFcUn & Co, 

Booth F-32 

SchielTclIn’s booth is spccincally designed to 
demonstrate use of their new diagnostic aid for 
inllamnntory conditions, C-Rcactlvc Protein 
Antiserum (CRPA) Although this test will most 
commonly be run in the Inboraiory, a method 
for routine office procedure is also demonstrated 
Representatives will be glad to discuss the appli¬ 
cation of this test to all inflammatory diseases 
and its particular value in the diagnosis and 
prognosis of conditions such as rheumatic fever 
and myocardial Infarction 


Taj lor Instrument Companies 
Booth E'8 

The Taylor exhibit features the well Known 
Tycos Aneroid blood pressure instruments In¬ 
cluding the pocKct, desk and wall models The 
"break-down test panel ’ Is again presented as 
proof of the long life and accuracy of the Pocket 
Tycos Aneroid mechanism The Tycos Mercurial 
Sphygmomanometer is also an important part of 
their exhibit 


Universal Products Corporation 
Booth F'29 

A handy, pocket-sire diagnostic kit will Interest 
visitors to the Universal Products Corporation 
booth The Surgeons X L Lyte Is emphasized 
as being the most adaptable item to be found 
for the doctor s bap or oifice 


IVcIch Alljn Inc 
Booth D-9 

Welcii Allyn call your attention to two new 
items being shovvn this year a sanitary poly 
ethylene diagnostic instrument case and the 
Welch Allyn Professional Flashlight In addi 
tion, a complete line of electrically illuminated 
diagnostic instruments are available for inspec¬ 
tion and demonstration 


The BIB Corporation 
Booth 1-3 

Visual and refreshing treats are in store for 
visitors to booth 1-3 An exact scale model, con¬ 
fining over 1,000 workable parts, of the BIB 
C-orporatlon canning plant is the eye-appealing 
center of interest Informative literature on the 
nevy BiB Apple Juice with Acerola Juice and on 
their well known Orange, Orange-Apclcot and 
Prune Orange juices is available Ice cold 
samples provide the taste appeal 

Borcherdt Molt Extract Company 
Booth M-29 

Borcherdt features Malt Soup Extract, a gentle, 
nutrient malt laxative for softening hard dry 
stools of infants, children, and older adults by 
dietary means Samples arc being served In both 
coffee and milk to demonstrate how easy and 
pleasant it is for cither adults or children to 
lake 

The Borden Company 
Booths 3-22, K-21 

Babies children and adults—all will benefit by 
what Bordens has learned about their nourish¬ 
ment For almost a century, Borden's and ibcir 
nutritional specialists have been working hand 
in hand with the medical profession in the 
Interests of public health and belter nutrition 
Representatives at the booth will welcome on 
opportunity to discuss Borden products with you 

Carnation Company 
Booth I-IO 

Carnation Company is proudly presenting the 
first instant nonfat dry milk In a crystal form 
Marking a great advance in the dairy industry, 
Carnation Instant Is an excellent, economical 
source of protein—a delicious new food for 
low fat, high protein diets Representatives will 
welcome an opportunity to show you how it 
dissolves Instantly even in ice water and you 
arc invited to sample Its fresh milk flavor 

The Coca-Cola Companj 
Booth D-29 

Ice-cold Coca Cola Is being served through the 
courtesy and cooperation of the Coca-Cola 
Bottling Company, Atlantic City and the Coca 
Cola Company 


DIETETIC PRODUCTS 


Adolph’s Ltd 
Booth E*3 

Adolph’s Salt Substitute one or the best tasting 
salt substitutes available and Adolph’s Low 
Sodium Meat Tcnderiztr together with the 
original Adolph’s Meat Tcndcrizer reported in 
Reader’s Digest, are sharing honors in booth 
E-3 You are invited to register for your supply 
of patient samples 


Beech-Nut Packing Company 
Booth H-12 

"Convenience" is the theme of the Beech Nut 
exhibit In H.12 With more and more prepared 
foods being used everyday, Beech Nut offers 
some interesting information on new Ideas for 
the use of their Strained and Junior Foods in 
;)dult diets 


The Best Foods, Inc 
Booth D-5 

wring the spotlight here arc many of the fine 
cst Foods products Hellmann s and Best 
oods B=a' Mayonnaise, French Dressing O 
omcsicad French Dressing, Relish Sandwich 
pred. Best Foods Mustard with Horseradish 
Lnlng’s Bread A Butter Pickles, and Nucoa 
fnrcarinc tlie first yellow margarine with food 
u fin every single ingtedlent RepresentatNes 
-ill welcome your questions on the properl es 
nd uses of their products 


Corn Products Sales Company 
Booth L-9 

Booth L 9 features Karo Syrup as an outsland 
ing milk supplement in infant feeding and an 
Important source of carbohydrate food energy 
"right through life ” Technical men in attend 
ance will be pleased to answer questions le 
gartiing the use of (his fine product 


Tie Cream of Wheat Corporation 
Booth K-30 

The familiar enriched Quick Cream of Wheat 
and the Regular Cream of Wheat ment your 
attention In the west half of K 30 A worthwhile 
diet folder vitamin food chart and baby leaflet 
Coiniiionreitsc Feeding Habits for Your Bab), 
will be mailed or given to all physicians who 
register at the booth Samples of Zing, stabil 
jzed wheat germ, and literature on its use are 
also available 


The Dictene Company 
Booth D-13 

ou tasted Mcntenc, a whole 
ent that does taste Bood’' Visit tooth 
d enjoy a Merftene milJc shake with its 
nutritive values While you’re there re 
, Dietene Diet based on 
element It provides the tare combination 
aloric content with high Intake of prt> 
aUeLntlal vitamins and minerals In an 

nf effective and safe weight reducing 
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Jivaporaiea MKk Association 
Booth J-30 

A new reference bulletin reviewing the literature 
on the wrly feeding of solid foods is the most 
recent todition to the many informative publica 
Rons offered by the Evaporated Milk Associa 

InteresUng 

^klets on the prenatal diet formula prepara 
^n. feeding the aged and general nutrition. 
These useful publications are furnished without 
charge to doctors registering at the booth 


Gerber Products Company 
Booth C-9 

An important contribution to this meeting is 
the introduction of Gerber s Meat Base Formula 
Closely approximating evaporated milk In nulri 
tlonal values, it Is an easy to use adaptation of 
Dr ^Albert H Rowes substitute formula for 
cow’s milk containing strained meats which 
proved valuable m the study of animal milk 
allergy in infants and children The well Jenown 
Gerber’s Baby Foods and informative literature 
for your patients complete this InteresUng ex 
hlbit. 


Golden Guernsey, Incorporated 
Booth I-3I 

Visitors to booth 1-31 may sample refreshing 
Goiden Guernsey Milk, and receive their copies 
of the new Golden Guernsey Milk Weigbi 
Reducing Diet, Attractive toy cows for your 
youngsters and measuring glasses are offered as 
mementos of their exhibit 


H J Heinz Company 
Booth G-8 

A new baby teething biscuit which H J Heinz 
Company cites as also Important fn nutntlonal 
value, is being displayed along with the complete 
line of Heinz Baby Foods Shaped like a hoist 
shoe with a gentle curve and thickness suited to 
baby fingers, their Teething Biscuit is baked 
firm and does not crumble Heinz Stramed and 
Junior Meats packed in glass jars, their Strained 
and Junior Foods Pre-6ooked Cereals and 
Strained Orange Juice are also exhibited 


Jackson-MtfcheU Pbannaceubcals, Inc 
Booth D-6 

At booth D-6 you can taste test ice cold samples 
of palatable Meyenberg Evaporated Goat Milk, 
AnoUver high light of their exhibit is Hi Pro a 
specially processed high-protein, low fat pow 
dered milk New information on the use of bo(h 
of these featured products is available 


“Junket” Brand Foods 
Booth 1-14 

The importance of rtnnet<ustards in the diets 
of children and adults Is stressed in the “Junket" 
display Here you can obtain literature on the 
enzyme rennet and the nutritional value and 
dietary uses of rennet desserts Recipes and 
additional information on “Junket” Rennet 
Powder and Tablets will be sent to you on 
request 


Kellogg Company 
Booth G28 

Nutritive value figures for all of Kellogg s 
ready to-tat cereals are presented in the recently 
revised folder, Nulrlthe Values Purchasing 
Guide Special diet publications are also avail 
able for jour inspection and use at the Kellogg 
booth 


rles B Knox Gelaline Co, Inc 
Booth F-I3 

. simplified and effeeiive methods for 
II. and staying reduced on a complete 
id also for planning the diatotic diet are 
ed at the Knox Gelatine Company ex 
New and interesung literature for the 
as well as the famous Knox Gelatine 
arc available. 
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Loma Liada Food Company 
Booth C-27 

The new Soyalac Infant Food h prcaenled here 
for your consideration as an aid in solving many 
fccd/ng problems—especially those related lo 
allergy Representatives will be happy to serve 
you a sample of flavorful Soyalac and to discuss 
iht uses of ihl* hypo allergenic food m Infant 
child and adult special diets, 

M & R Laborafories 
Booth M 16 

Vour Simllac represenialfvcs are pleased lo 
take part In this meeting and to ha\c the op 
portun'ty to discuss with you the role of Simllac 
In infant feeding Physicians visiting their booth 
will find the latest Pediatric Research Conferen c 
reports as well as current reprints of pcdiainc 
nutritional Interest 

Mead Johnson & Company 
Booths D 22, D 23, 0-24 

Featured here arc Lactum Mead s ready pre 
pared formula for infants with an extra protein 
margin of safety Liquid Sobcc Mead * hypo 
allergenic Infant formula Lytrcn oral electro 
lyte product and Sustagen a complete thera 
peutlc food for tube and oral use Mead s full 
line of parenteral solutions and related admfnls* 
tratlon equipment completes the exhibit 

Minute Rice & Minute Tapioca 
Booths K-12, K-14 

Visitors arc invited to register here for special 
recipe material on the use of Minute RIcc and 
Minute Tapioca in various diets An assortment 
of recipes for use in your home will also be 
sent upon request 

National Dairy Council 
Booth G-IS 

The National Dairy Council exhibit highlights 
the results of a research project on weight con 
trol conducted at Michigan Slate College TypI 
cal meals from diets used In the study are 
featured and diet prescription pads os well as 
supplementary information about the research is 
available to doctors You will also find other 
Interesting nutritional cdu''atlon material In 
eluded In their display 

Notional Live Stock and Meat Board 
Booth A-29 

The recommended daily food Intake for adc 
quate nutrition of teenagers showing their needs 
for protein and other nutrients lo be one third 
to one half more than that of their parents is 
the subject of much conversation in booth A 29 
A display of nutrition education materials which 
may be secured upon request has also been 
arranged for your convcnicn c 

Nestle Company, Inc. 

Booth J 16 

Pcppcridgc Farm, Inc 
Booth K-2 

The Fepperidge Farm exhibit emphasizes the 
high protein content of Pcppcridgc whole wheat 
bread—made from stone-ground unpro es^cd 
flour Delicious rolls hcrb-scasoncd stufilng and 
white bread made from unbleached flour com 
plctc their array of appetizing products 

Pepsi Cola Company 
Booths L-3, L*5, L-7 
Following its long tradition of refreshing scr 
>icc the Pepsl-Cola Company again takes 
pleasure In being host to all visitors attending 
this A M A Meeting—scrv'ng ice cold Pepsi 
the light refreshment. 


Pet Milk Company 
Booths L-ll, L-23 

Pet Milk Company s attractive exhibit features 
a miniature working model of an evaporated 
milk plant and offers an opportunity to obtain 
important mformaiion about the new Instant 
Pet Nonfat Dry Milk Representatives will also 
be pleased to discuss Pet Evaporated MUk and 
the many time-saving Pet Miik services available 
to physicians Min aturc Pet Milk cans will be 
offered to physicians visiting their display 

Poslum & D Zerta 
Booths K-14, Ik-16 

Representatives of the General Foods Corpora 
lion are looking forward to serving you a 
delicious refreshing Postum milk shake instant 
Postum a favorite cereal beverage made from 
wheat bran and molasses is feautred in both 
regular and coffee flavors D-2crta a saccharin 
sweetened fruit-fiavored gelatin for diabetic and 
other low-caloric diets is also displayed Pro¬ 
fessional samples and product information may 
be obtained by registering here 

Ralston Purina Company 
Boofb D14 

Dietary services that arc available to you free 
of charge are d/spiayed at the Ralston Purina 
Company s booth You arc invited to stop and 
examine the Medical Services Kit and to place 
your order for material Among the material 
helpful to your patients you will find nutri 
tlonally sound low calorie allergy and pregnancy 
d ets and feeding directions for infants and 
children 

Sacks Coffee 
Booths L-13, L-15 

General Foods Corporation invite you to stop 
by for your momlng cup of Instant Sanka— 
IC0% pure coffee and 97% caffcln free Visitors 
who rcBistcr at their exhibit wiU receive a 
professional sample and the leaflet fPhat Every 
CoQee Lo\er Should Know About Caffein 

The Seven Up Company 
Booth O 26 

If you want a quick refreshing lift with a 
cool clean taste the Seven Up Company sug¬ 
gests you visit booth O 26 to * Fresh Up with 
7 Up Representatives will be happy to servo 
you a chilled bottle of crystal clear 7 Up 

Sugar Information, Inc 
Booth M 30 

Literature describing the production refining 
and distribution of sugar presenting reports on 
the research projects sponsored by Sugar In 
formation Inc and citing the merits of sugar 
as a dietary hem is featured in the cast half of 
booth M 30 Representatives will welcome the 
opportunity to discuss these publications with 
you 

Sunklst Growers 
Booth N-II 

Sunklst Growers educational exhibit calls at 
tcntlon to the execUent nutrition supplied by 
fresh whole oranges especially the proiopecuns 
and bioflavonoids Copies of the monograph 
covering the recent New ork Academy of 
Sciences Conference on the Bioflavonoids are 
available The use of fresh lemon juice as the 
flavoring in salt restricted dieu is also discussed 
here 

Swift & Company 
Booth G 21 

Swifts Strained Chicken for Babies the newest 
addition to Swifts Baby Foods products is 
presented in booth G 21 Swifts Strained 
Chicken offers the same high quality protein 
and essential nutricms that the other seven 
vanelies of strained meat items supply and Its 
pleasant mild new flavor will make a delicious 
taste tempting change lor jour infant patients 


Tasti-Diet Foods, Inc. 

Booth M-26 

Texturized noncalorlcally Bweetened foods rang 
ing from luscious canned fruits and tangy dress¬ 
ings to gelatin desserts and puddings are dis¬ 
played by Tastl Diet Foods « division of Flotlll 
Products Inc Copies of the interesting brochure 
Time Len/j Tail/Diet 21 Day Menu Plan can 
be secured for distribution to your patients 


The Wander Company 
Booth G-3 

You arc cordially invited to stop here for a 
drink of delicious Ovaltlnc. Attendants will 
gladly answer any questions you may have 
about the composition merits and usefulness 
of the product Valuable informative literature 
on nutrition is also available for distribution. 


HEARING AIDS 

Audivox, Inc 
Booth E 6 

Audivox successor to Wcfteni Electrjc Hearing 
Aid Division, is displaying their latest Audi 
omelers and complete line of hearing aids Their 
exhibit features a demonstration of the new 
sub-rnlolature Audivox which may be worn 
in the bair attached to glasses at a tic clip or 
even like a wrist watch 

Malco Company 
Booth M 8 

Zenith Radio Corporation 
Booth F 24 

The Hearing Aid Division of Zenith Radio Cor 
porallon ii exhibiting iu complete line of high 
quality low-cost transistor hearing aids Repre 
sentaUves will be glad to demonstrate the Instrti 
meats answer your questions and explain how 
any physician may test a Zenith hearing aid for 
thirty days at no cost or obligation As an added 
service Zenith is offering copies of reprints 
selected to provide useful information to parents 
and teachers of chOdren with impaired hearing 

OFFICE EQUIPMENT AND 
FURNITURE 

W D Allison Company 
Booths J 12, J 14 

Fine styling, functional efficiency and cabinet 
making art are keynoted In the Fleetwood and 
Windsor examining room furniture being dis 
played here The famous Hane’s Proctologic 
Table is an additional feature of interest 

A S Aloe Company 
Booth C-29 

A S Aloe Company are shoiiing a cross sec 
t/on of their most complete line of physicians 
and hospital supplies and equipment New 
Sleelinc treatment room pieces are being intro 
duced at this meeting and many other items 
too are displayed for the first time 

American Sterilizer Company 
Booth G 25 

The DV 22 designed specilicaily for use with 
teles islon presents an entirely new concept fn 
surgical lighting for discussion in booth G 25 
A demonstration of the well known Model lOSO 
Operating Table emphasizes the addition of a 
complete set of headrests for neurosurgciy 
The third highlight of their exhibit is the narrow 
width obstetrical table which permits a more 
accessible approach for Cesarean section In 
addition a complete line of olhce sterilbcrs Is 
being shown 
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Brookijn Hospital Equipment Co , Inc 
Booth L-30 

TheJr new -ind improved line of pltyslchn-;’ 
cxamlninp room furniture in the hlesl dccorntor 
color comblnntlons Icndn eje appeal to the 
Brooklyn Hospitnl Equipment Company’s booth 
Included in the attractive display are the new 
Lorenz Treatment and Examining Table with an 
exclusive pnicnied head section control newly 
designed cabinets, and other items for tlic phjsl 
clan's suite 

Wilinot Castle Company 
Booth F-26 

Demonstrations of the new 61) Series major 
operating ligbis with delicate ‘‘feather touch ’ 
mobility and the new Radiant Energv SIcrIll/er 
for automatic dry sterilization of sharp surgical 
instruments, make the Castle exhibit one of dis¬ 
tinct importance Among their other valiiablt 
contributions to this meeting are an explosion- 
proof light for use in held mirror siirgcrv the 
Castle line of explosion proof sifelights and a 
highspeed, easily operated ofllce autoelive 


H Collins Company 
Booth A-6 

The atlractisc and unique physician's desk dis 
played here features a built in patient’s chair 
'Dlls cfUcienl desk also incorporates a convertible 
cabinet for storage of medicines or use ns a 
bookcase a medical aid panel containing stand 
nrd supplies and a sphvgmomanomcter, a file 
rack and drawer space The advantages In hav¬ 
ing frequently used equipment at arms length 
arc important space- and time saving points to 
remember 


Coin ell PiihhshinR Coiiipanj 
Booth C-2 

Efndenf oiTice management as the key to a 
smooth running practice is the theme of the 
Colwell Publishing Company exhibit The well 
known Daily Log Is offered as an economical 
standardized system for keeping records of the 
business side of practice History and account 
forms, stationery and appointment books arc 
also displayed for your convenience Representa¬ 
tives will be glad to discuss the problems of 
flay to day routine 


Dictaphone Corporation 
Booth B*7 

Tile Power Control Dictaphone Time Master— 
1th all dictating controls on the hand mlcro- 
anc itself—is the attraction in booth B-7 
ong the features of Power Control presented 
a pioneering advancement In electronic dic¬ 
tation equipment, arc the centralized start slop 
switch, continuous recording lock quick review 
playback button correction marker and length- 
of-lettcr marker Additional Time Master dic¬ 
tating and transcribing equipment and the Dicta¬ 
phone Telccord System of network dictation by 
phone are also featured 


Tlionias A. Edison, Incorporafcd 
Booths K>26, K-28 

’Thomas A Edison, Incorporated, long estab 
hshed as a manufacturer of fine dictating equip 
mcnl, asks you to try for yourself the handsome 
nnd versatile VP Edison Voiccwrlter exhibited 
here The VP enables you to dictate on the spot 
cose reports in your otTice or in your cor im¬ 
mediately after calls So slim it fits into a brief¬ 
case, the rugged VP weighs only 12 pounds A 
visit to the Edison exhibit will show you how 
useful and easy to use the new VP really Is 


General Electric Company 
Booth N-7 

le Maior Appliance Division of General Elec 
Company offers a demonstration of me 
eehanical operation and filtering efficiency 


win ^ conditioner Representatives 

gpLm ^ ®*°P '’y informative 

Rnnm A 1 remind you to register for the 
Room Air Conditioner presented each day 


The Gray Manufacturing Company 
Booths G.32, H-31, H-32 

w" '^“toph Model V Is being shown 
for the first lime at an A M A meeting In 
corporaling all of the features of the well known 
Audographs exhibited previously it has many 
new improvements to make it even more de 
sirnblc for the busy medical man All controls 
arc now on the microphone for quick reviewing 
and correcting and new electronic principles of 
mechanism place it among the most modern of 
recording devices The many new features of the 
Gray PhonAudograph telephone dictation sys 
terns are also pointed out in their display 


Hamilton Manufacturing Company 
Booths 1-6, 1-8 

The Hamilton exhibit stresses the contrast be¬ 
tween the drab and limited examining room 
equipment with few conveniences that was the 
doctor s only choice in years past and the wealth 
of colorful, efficiently designed professional 
equipment engineered today to brighten your 
office and provide "miracles” in working con 
vcnicnccs The results of this revolutionary 
change in the industry arc typified in the attrac¬ 
tive Hamilton equipment 


Inlctnalioml Business Machines 
Booth M-10 

Diclr latest Executive Model Electric Type 
writers arc being shown by Intermational Busi¬ 
ness Machines Corporation The exclusive pro 
poriional spacing principle and uniformity of 
impression combine to give typewritten work the 
appearance of a printed page Any of the fifteen 
tvpe styles available on the IBM Executhe 
Electric Typewriter can give vour correspondence 
new beauty and distinction 


D A Kadan Co, Inc 
Booth D 7 

On display at the D A Kadan Co , Inc , booth 
arc their latest models in cabinet autoclaves, 
portable aiitoc/avcs all metal pediatric tables 
examination tables and many other interesting 
items Representatives are looking forward to 
meeting A M A members and visitors and will 
welcome the opportunity to show you the newest 
advances made In the DAK line 


Medical Case History Bureau 
Booth G-6 

A handy, compact method for keeping patients 
complete cases histories Is featured here The 
Info Dex Record System includes charts so ar 
ranged that subsequent cards may be attached 
In correct sequence and an automatic diagnostic 
cross indexing Dillcrcnt colored cards for vari¬ 
ous types of data such os obstetrical, laboratory, 
stay findings, etc are obtainable Steel filing 
cabinets for these history charts and book¬ 
keeping records arc also displayed Those con¬ 
cerned with tumor clinics or cancer registries 
will find a new and efficient record system of 
interest 


es Reproducer Company, Inc 
Booth L-12 

stories, lectures and dictation may be 

I at a 60 foot radius with Walkie 

II an eight pound self powered recorder- 

jer Operalins in or out of the dosed 
c, indoors or outdoors its Voice Acti- 
elf-Start-Stop feature ' 

los the recording Bom microphone or 
,e -While laciittles for transcribing are 
; Ascription may be eliminated due 

of handling the indexed recordings 
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The Pelton & Crane Company 
Booth B-25 

^e high speed autoclaves exhibited by Pelion * 
Crane are distinguished by the fact that they 
need not be attached to plumbing lines or central 
steam supply These self contained units, shown 
here In three sizes, generate and store steam in 
a reserve chamber so that It is then available 
whenever needed 


Professional Pnnting Company, Inc. 
Booths J-32, K-31 

Professional Printing Company Inc, manufac 
lurers of printed items and office supplies de 
signed exclusively for the medical prolession, 
feature their complete line of famous Hlsta’ 
count products Including stationery, patients 
records bookkeeping systems, files and filing 
supplies Actual samples of all items have been 
arranged for convenient examination and study 
They cordially invite you to drop by booths 
K H and J-32 located In the rear of the north 
west section, Aisle J, leading to the Scientific 
Exhibits 


Remington Rand, Inc 
Booth L-2S 

New developments in the field of electronic 
computation are shown by Remington Rand a 
Tabulating Card Key Punch and an Electronic 
Sorter The versatility of these machines and 
the speed at which they work must be seen to 
be believed You can see them in action in 
booth L-25 


Ritter Company Inc 
Booth H-25 

In booth H 25 you will see Ritter’s motor, hy 
draulically tilted and elevated proctologic table 
designed for office and hospital use Other prod 
ucis on display include examination and surgical 
tables which permit all level procedures with 
"touch of the toe ’ motor hydraulic ease and a 
complete line of ENT suites, slerllizets and 
surgical table accessories 


Shampame Company 
Booth J-10 

Shampaine invites you to see Steelux 1 D , their 
line of physicians furniture that exemplifies true 
integration of beauty and efficiency Their color¬ 
ful display offers a multitude of ideas for in 
terior decorating and exammlng room conven 
ience 


Sound Senber Corporation 
Booth K-9 


Walton Laboratones Incoiporated 
Booth B-3 

The important topic of humidification is being 
discussed m booth B 3 The Walton CoJd Steam 
Humidifiers being shown are suitable for use in 
hospitals, residences and offices In addition 
they are introducing the newly developed Model 
WE especially designed for use with forced hot 
air furnaces Qualified engineers wdl welcome 
your inquiries 


York Corporation 

Booth N-23 

rom its 1955 line of room 
ork Corporation has chosen two mode s that 
,th heat and cool for your exam na on in 
zoth N 23 They also calf your attention to 

iTllst deyetopment w residential air<on 
tioning-a two-pan hermetically sealed system 
tilch Anits the installation of the condensing 
"t completely apart from the conditioned spvcc 
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OPHTHALMIC INSTRUMENTS 
& SUPPLIES 

Alcon Laboratories, Inc. 

Booth M27 

ATcon Laboratories one of this year f new ex 
bibllors arc devoted exclusively to the produc¬ 
tion of rhinologlc and tterfle buffered ophthalmic 
preparations including cilotics mydrlatlcs anes¬ 
thetics, Fluorescein and many olhen Among 
their ophthalmic preparations supplied in methyl 
cellulose which are Identified by the prefix 
Iiopto Alcon is featuring Isopto Cortisone 
and Isopto Hydrocortisone A convenience to 
remember is their new plastic Drop-Talner from 
which medication is applied directly to the eye 

Araencan Optical Company 
Booths B 28, B 30 

Many new developments In ophthalmic Instru 
merits and equipment are presented by the 
American Optical Company These include the 
new Improved Hardy Rand Riiler Color Vision 
Test and the new motorized ophthalmic chair 
AO TDlyer Lenses (single vision bifocals trl 
focals absorptive and safety) also make an 
interesting part of the display based on the 
Vision Around the Clock theme In addition 
Innovations In their scientific instrument lino 
are demonstrated 

Bansch & Lomb Optical Co 
Booth I 26 

The Bausch & Lomb exhibit offers Items of 
Interest to both general practitioners and eye 
specialists Featured are the new B&L medical 
sets their complete diagnostic line a new 
motorized ophthalmic chair and a newly per 
fected slit lamp being shown for the first time 
at an A M A. meeting. 

Anton Heilman 
Booth N 25 

Highlights of the Anton Hdlmafl exhibit arc the 
Visuscope a new measuring ophthalmoscope 
Rodensiock Rcfractomctcr for objective total 
refraction Vertex Rcfracllonometcr Etienne 
Perimeter Klein s Phorometer Hamblin s Lister 
Morton and Lister Lorlng Ophthalmoscopes 
Purvis Streak RcthioKope Rodenstock Quality 
Frames prism exophthalmomctcr test lens sets 
and trial frames binocular sHt lamps and oph 
thalmoscopes ophthalmometers eye surgical 
Instruments and a selection of Imported micro¬ 
scopes 

Keystone View Company 
Booth r 5 

The ncu Ke>slonc Lantern Slide Projector being 
shouTi for the first time Is art Important part 
of the Kc>’5ionc display This improved pro¬ 
jector '^os designed for class room use and is 
presented as being excellent for medical society 
meetings Rcprcsentatj^cs will be glad to demon 
stratc It as well as orthoptic testing and training 
equipment which Is also featured 

Obrig Laboratories, Inc 
Booth J 2 

The Obrig Laboratories Inc arc exhibiting 
their latest developments in solullonlcss contact 
lenses In addition the dl$pla> includes ponio- 
wopic lenses Plas Tite a soft plastic material 
which can be applied to nose bridges plastic 
temples and frames and a description of the 
Anejelo process for cUmmalIng concentric rings 
in ophthalmic lenses 


PERSONNEL BUREAUS 


The Medical Bnrcan 
Booth E-14 

In booth E14 Burndee I,atson oHers the 
ftctlltiu of The Medical Bureau an organization 
serving as counselors In problems of medical and 
hospital personnel Recommendations can be 
made of Diplomates of the American Boards 
physicians Interested In further framing or assis- 
tantshlps general practitioners and admlnistra 
tors as well as scientists professional nurses 
dietitians social workers technologists and 
physical and occupational therapists 

The New York Medical Exchange 
Booth B 5 

Patricia Edgerly Invites you to stop by and 
talk with her In booth B 5—to the right as you 
enter the exMbIt area. She and members of her 
staff wOl be pleased to discuss the many oppor 
tunltles in industrial medicine hospital adminis¬ 
tration, the pharmaceutical Industry various 
specialties certified by the American Board and 
in general practice Yon may also review the 
credentials of some good applicants whose serv 
Ices you may bo seeking. 

Shay Medical Agency 
Booth F-14 

Shay Medical Agency—a specialized placement 
service for professional personnel—-will welcome 
your visit to booth F 14 where you may discuss 
In strict confidence your employment problems 
This individual service embraces the placement 
of Diplomates of the American Boards general 
practitioners Industrial physicians public health 
specialists medical directors of universlUes in 
dustrles and pharmaceutical manufacturers, hos 
pital personnel, etc Whether you are seeking 
personnel a position or a new location Shay 
Medical Agency can assist you 

Woodward Medical Personnel Bnrean 
Booth D 12 

* Professional personnel—Professionally lelected 
is the theme in booth D-12. Here Ann Wood 
ward offers the International services of the 
Woodward Medical Personnel Bureau now in 
its 59th year Medical personnel problems of 
schools clinics pharmaceutical and industrial 
firms, institutions and public health and welfare 
organizations are discussed as well as those per 
talning to physicians In private practice The 
escellent opportunities and recommendations 
which may be Investigated here will make your 
visit most worthwhile 


PHARMACEUTICALS 


Abbott Laboratones 
Booths F-16, F 18, F-20, G-17, G 19 

A topical anesthetic with a low Index of sens! 
thlty Tronothanc (Pramoxlne HCI) is featured 
among the new products cxhlblud by Abbott 
Laboratories Tronotbaoc Is unique In that It 
is unrelated chemically to the cainc type ones 
thctics Abbott is also exhibiting Ei^throcln an 
antibiotic which provides action against cocci 
infections with minimal risk of side effects iheir 
non-caloric sweetener Sucaol a complete Unc of 
Ultras cnous solutions and Selsun for control 
of dandruff producing seborrheic dermatitis 

Amcricaa Cyanatnld Company 
Fine Chemicals Dhlslon 
Boolh F 22 

New data reaffirming the high blood and tissue 
levels excellent spinal fluid concentrations and 
resultant greater effectiveness of the triple sulfas 
(sulfadiazine suUamerazine and sulfamethazine) 
U offered for sour cxaminaiton in booth F 22 


Schematic representations point up the advan¬ 
tages of the highly effective and well tolerated 
chemotherapy provided This exhibit is presented 
on behalf of leading pharmaceutical houses who 
supply these sulfa muturcs 

Arnencan Hospital Supply Corp 
Booth I 23 

American Hospital Supply Corporation exhibits 
the complete line of Baxter Intravenous Solu 
tlons The new Flashball to simplify needle in¬ 
sertion and addition of supplemental medica¬ 
tion Is introduced Other new items include 
Berkeley Radio Isotope Equipment, Upshaw Tis¬ 
sue Processor and S P specialties such as Hemo- 
Icts and Dade Serums 

Ames Company, Inc 
Booth F-21 

New uses for DechoUn as adjunctive therapy In 
treatment of hepatobiliary disorders are described 
in booth F21 Ames representatives emphasize 
the Improved liver function and reduced patient 
recovery time resulting from the hydrocholcrctic 
action of Decholln Thc> also call your atten 
tlon to the fact that Qlnltcst, for urine sugar 
analysis Is standardized This assures uniformly 
reliable results wherever a test Is performed— 
In office ward clinic or patient s home 

The Arraonr Laboratones 
Booth F-7 

Booth F-7 features Acthar Armour Laboratories 
Brand of Adrenocorticotropic Hormone and 
Tryptar purified ciystallin trypsin as well as 
many other products of Armour manufacture 
Representatives will be happy to discuss their 
products with visitors to the Armour booth 

Astra Fharmaceotlcfll Frodocts, lac 
Booth E-7 

Descriptive literature Including current Invest! 
gailve reports citing Xylocaine Hydrochloride Is 
available at the Astra PbarmaceDiIcal Producti 
booth Among the advantages of this new local 
anesthetic are its unusually short Induction 
time its long duration extended diffusibiilty and 
the wide margins of safety within which It may 
be employed clinically 

Aveeno Corporation 
Booth G-11 

Prompt relief for summer dermatoses * by the 
use of mild soothing Aveeno colloid baths Is 
suggested at booth G 11 These antl-prurltlc 
baths are presented as a soothing and safe ap¬ 
proach to such skin problems as poison ivy 
prickly heat sunburn Infant rashes etc 

Ajersf Laboratories 

Booths G 10, G-12 

You arc cordially invited to visit booths G 10 
and G 12 where representatives look forward to 
discussing any Ayerst specialties which ma> be 
of interest to you 

The Ba>er Company 
Booth A 25 

The Ba>er Compan> Division of Sterling Drug 
Inc is featuring Flavored Children s Size Ba>cr 
Aspinn Representatives win welcome the oppor 
tunltv to present jou with samples and explain 
the flavor stabllit> and case of administration 
obtained with Ba>er 

Bllhubcr Knoll Corp 
Boolh G-I4 

For the latest information concerning Metrazol 
Bilhuber Knoll asks >ou to visit ihclr exhiba m 
booth G 14 Mctrazol has been the subject of 
much mvesiigation in recent jears "^our dis¬ 
cussion of this effcclivc analeptic and other 
Bllhubcr Knoll mcdidnals—Bromural Dilaud/d 
and Theocalcin—will be welcomed 
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fhempy by Dr Marvin A Slevcns, New York Other discussers 
o this subject will be Dr Claus W Jungeblut, professor of bio¬ 
chemistry, Columbia University College of Physicians and Sur¬ 
geons, New York, and Drs Robert Ward and Walter A Thomp¬ 
son professors of pediatrics and of orthopedic surgery respec¬ 
tively, at New York University College of Medicine 

Symposium on Corticotropin Tlicrapy.~Dr Philip S He/ich 
Rochester, Minn , will serve as moderator for the followinc 
Api^Ii^ZS "s of Medicine of New Jersey, Newark, 

Plusioloticnl nnU Cllnktvl EtTccts oC Various Corticotropins Peter H 
Forisham UnUcnity of California Medical School, San Francisco 
Spccnl Uses of Corticotropin in Diagnosis and Sircss John C Lald- 
Ias\, Unisersitj of Toronio (Canada) Faculty of Medicine 
Pr^ent Status of Corticotropin Tlicnp> in Mainpement of Rheumatic 
Diseases, Jtclnrich G Brupsch. Ness England Medical Center Boston 
CortlLOiropln Therapy in Other Coliapen Diseases Harry E Banpharl 
Hahnemann Medical College and Hospital of Philadelphia 
Thcrap> vsith Corticotropin In Allergic and Hjpcrscnsitiie Slates, Bram 
Rose, McGill Unnersitj Faculty of Medicine, Montreal Canada 


NEW YORK 

Medical-Dental Meeting—At the medical-dcnlnl meeting at 
the Unity Hospital Auditorium (1545 St Johns Place, Brooklyn) 
April 26, 9 p m , Dr Joseph J Eller, New York City, will 
present "Removal of Acne Scars, Tattoo Marks, Pigmentations, 
and Other Skin Defects by the New High Speed Rotary Abrasive 
Stone Wheels” and will report on a new noncombustiblc re¬ 
frigeration anesthetic for dermabrasion 


Alpha Omega Alpha Lecture —The annual Alpha Omega Alpha 
Lecture of the Slate University of New York College of Medicine 
at New York Cit}', Brooklyn, will be delivered by Dr Arthur J 
Patek Jr, associate clinical professor of medicine, Columbia 
University College of Physicians and Surgeons, New York, 
whose topic Will be “Laennee s Cirrhosis, Present Day Concepts 
in Treatment” The lecture will take place in Hoagland Hall, 
335 Hcnr> St, Brooklyn, April 26, 5 15 p m All interested 
persons arc invited 


Society News—Dr Herman E Hillchoc, commissioner of 
health state of New York, svill be the guest of honor at the 
regular meeting of the Medical Society of the County of Erie 
at the Hotel Statlcr, Buffalo, April 26 His subject will be "Public 
Health Activities of Special Interest to the Private Practitioner ” 

-The 25th annual convention of the New York State Dietetics 

Association will be held April 27-29 at the Hotel Roosevelt in 
New York City Lawrence K Frank, A B , New York, and 
Charlotte Young Ph D , Ithaca, will participate in a panel dis¬ 
cussion, “Interpretation of Attitudes,” Thursday morning, which 
will include discussions on mothers’ attitudes in the pediatnc 
clinic and patients’ attitudes in Ihc clinic interview The Friday 
morning session will open with “Clinical Renal Lithiasis," by 
Dr George R Nagamatsu, after which Miss Hilda Katz will 
discuss “Diets in Renal Lithiasis” Field trips to two new hos¬ 
pitals are included m the program 


Radiological Meeting—The Buffalo Radiological Society will 
be host Apnl 23 for the annual four-city radiological meeting, 
composed of members of the Central New York Roentgen Ray 
Society, the Rochester Roentgen Ray Society, the Toronto 
(Canada) Radiological Society, and the Buffalo society Physi¬ 
cians in the Buffalo-western New York area who desire to attend 
may communicate with Dr Clayton G Weig, secretary-treasurer 
of the Buffalo Radiological Society, 135 Linwood Ave - 
The morning session, from 9am to 12 noon, || 

tour of the Bethlehem Steel Plant or (2) a visit to the Roswell 
Park Memorial Institute, where informal clinics and demonstra¬ 
tions will be presented m the departments of radiotherapy 
physics isotope laboratories, and diagnostic roentgenology 
Juncheorat fhe institute from 12 noon to I P m. a program 

wh“ch'lbc moderator v,iH be Dt Norman Heilbrnn, 

,be panel,ste Dra R ® » 

Hale, Syracuse, Gordon J Culver, ouna , 


JAMA., April 23, 1955 


Steinhausen, Rochester At the banquet, 
Sanes, Erie County director of pathology 
Investigation of Cnme ” ’ 


7 P m, Dr Samuel 
will discuss “Medical 


New York City 

wdl read a paper entitled 
An Additional Report on Traumatic Bone Cysts” at the next 
monthly conference of the New York Institute of Clinical Sm 
Pathology, 9 p m Apnj 25, at the New York Academy of 

Medicine, room 440--The New York Society of PhyLal 

Medicine and Rehabilitation will honor Dr William Bierman 
past president at dinner Apnl 27, 7 p m, at the New York 
Academy of Medicine, 2 E 103rd St Reservations, $10 per 
plate, include cocktails and gratuities, dress optional Mail check 
for reservations to New York Society of Physical Medicine and 
Rehabilitation, Dr Madge C L McGuinness, Secretary 48 E 
62nd St, New York 21 


Symposium on Trauma —The Bronx chapter of the Amencan 
College of Surgeons will hold a symposium on trauma at the 
Concourse Plaza Hotel, Bronx, Apnl 28 Dr Samuel Leo, 
president, will serve as moderator for the morning presentations 
and Dr Thomas J O’Kanc for the afternoon session, both of 
which Will be followed by questions and panel discussion The 
program includes the following presentations 

Fundamental Physiolopy and Pathology of ShoeX, Magnus 1 Greger 
sen, Ph D , New York 

Early Recognition and Mamgement of Shock, Howard E Snyder 
Lawrence Knns 

Management of Acute Head and Spine Injuries, speaker to be an 
nounced 

Initial Treatment of Bone and Joint Injuries speaker to be announced 

Management of Acute Bums Robert H Clifford, Detroit 

Anesthesia m Cave of the Injured, Henry K. Beecher, Boston 


OKLAHOMA 

Society News —^Dr A Bernice Clark, chief, outpatient depart 
ment, Institute of Physical Medicine and Rehabilitation, New 
York Universily-Bellevue Medical Center, Neiv York, will be 
guest speaker for the Tulsa Academy of General Practice, 
Apnl 25, at Hotel Tulsa The meeting (8pm) will be preceded 
by a social hour and dinner ($4 per person) at 6 30 p m For 
reservations cal! 2-5904 In addition to her present duties at the 
Bellevue hospital, Dr Clark is consultant m rehabilitation to 
the Chmeal Center, National Institutes of Health, Bethesda, 
Md For many years she was associated with Dr Howard A 
Rusk and has also served as a member of the staff at the Georgia 
Warm Spnngs Foundation, doing rehabilitation work in polio 
myelitis 


WISCONSIN 

Course in Pediatrics—The University of Wisconsin Medical 
School, Madison, offers a postgraduate course m pediafncs, 
Apnl 26-28, conducted by Dr John E Gonce Jr, assisted 
by 22 other faculty members Application for registration should 
be sent to Dr Robert C Parkin, University of Wisconsin 
Medical School, 418 N Randall Ave , Madison 6 


3ENERAL 

Vieetmg on Thoracic Surgery —^The 35th annual meeting of the 
\mencan Association for Thoracic Surgery will be held at the 
:halfonte-Haddon Hall, Atlantic City, N J, Apnl 24-26 under 
he presidency of Dr Edward S WcUes, Saranac Lake, N P 
Jingle author presentations by invitation include 

Spontaneous Rupture of the Esophagus. George W B 

Diagnosis of Acquired Valvular Disease by Left Heart Pressure 

Recordings. Don L Fisher Pittsburgh Toronan 

A Laboratory and Clinical Evaluation of Operations for Coronarj 
Artery Disease, David S Leighmnger, Cleveland 
Autogenous Thoracic Aorta Grafts of p„ver 

Using a Thrombin Fibrinogen Coagulum. Richard H AUier, ue 

n all, 43 presentations will be made 

inrgeons Meet in Philadelphia -Tlie American Surgical Associ 
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Induce Resistance to Cancer by Dr Harvey B Stone and, by 
invitation, Dr Louise Schnaufer, Baltimore The closing presen¬ 
tation, Fnday afternoon, will be “Cancer of the Colon” by 
Dr Calvin M Smyth, Abington, Pa More than 30 persons will 
participate by invitation 

American Physicians Art Association —^The American Phy¬ 
sicians Art Association is holding an art show during the Amen 
can Medical Associations meeting in Atlantic City, June 6 
10 Doctors who are interested in becoming members of this 
association should do so now All categones of art are included 
—oil painting, water color, crayon, pencil drawings, pastels, 
etchings, wood carving, metal work, sculpture, and photography 
Pnzes are to be given in each category, and there is to be both 
an advanced and a beginners’ class Beginners are those who 
have been doing art work less than three years The show is 
to be held on the mezzanine floor of the auditonum There is 
a limit of two pieces for each exhibitor, due to restncted space 
Membership dues are $5, with a charge of $5 for each piece 
submitted to the art show Direct inquiries to Dr F H Redewill 
Jr, Secretary Treasurer, 124 E Hadley St, Whittier, Calif 

Meeting of American Goiter Association —The Amencan Goiter 
Association will meet at the Skirvin Hotel Oklahoma City, 
April 28 30 The presidential address is scheduled to be deliv¬ 
ered Friday at 8 30 a m by Dr Richard B Cattell, Boston 
The 39 presentations will open with ‘Effect of Thyroid Activity 
on Brain Function and Brain Electrolyte Distribution in Rats,’ 
by Dr Paola S Timiras and Dixon M Woodbury, Ph D , Salt 
Lake City, and will close with the presentation of ‘ Goiter and 
Hypothyroidism Following Prolonged Administration of Iodide,” 
by Drs Henry H Turner and Robert B Howard, Oklahoma 
City Fnday afternoon “A Cntical Evaluation of Surgical Treat 
ment of Papillary Adenocarcinoma of the Thyroid A Review 
of 200 Cases Followed from Five to Twenty Five Years” will 
be presented by Drs B Marden Black and Mark L Lemmon, 
Rochester, Minn 

Industrial Medical Meeting in San Francisco,—The Western 
Industrial Medical Association will hold its 14th annual meeting 
at the Sir Francis Drake Hotel in San Francisco, Apnl 30 
Physicians, nurses, management, employment personnel safety 
personnel members of the legal profession, and others interested 
in the management, treatment and consideration of industnal 
medical and traumatic conditions or industnal compensation 
work are invited to attend and participate Subjects for the mom 
mg discussion include ‘ The Back Problem’ and Psychological 
ind Somatic Aspects of Allergy ” The afternoon will be devoted 
to a panel discussion on medical reports and medical testimony 
as seen by the California Industnal Accident Commission, ap 
plicant’s attorney and insurance company attorney Information 
may be obtained from the Program Chairman, Dr Lons E 
Curtis, 225 Bush St, San Francisco, or the Secretary, Dr Edward 
J Zaik, Room 220, 740 S Olive St, Los Angeles 

Congress of Radiology —^The fifth Inter Amencan Congress of 
Radiology will meet at the Shoreham Hotel, Washington, D C 
Apnl 24 29 under the presidency of Dr James T Case Santa 
Barbara, Calif The meeting following that of the Amencan 
Radium Society, Apnl 21-23 (Thc Journal, Apnl 16, p 1419), 
will offer refresher courses both in English and m Spanish Dr' 
Leo G Rigler, Minneapolis will moderate a symposium dealing 
with Cancer of the Lung and will deliver a paper. The Natural 
History of Lung Carcinoma Participating in the symposium 
will be Dr Alexander G Gilliam, U S Public Health Service 
Dr S Di Ricnzo Cordoba, Argentina and Dr Laura Fannas 
Hasana Cuba New Trends in Cancer and Radioactive 
Isotopes ’ arc thc subjects for other symposiums that wall be 
presented On Saturday the session of the congress will be held 
at the National Cancer Institute of the National Institutes of 
Health in Bethesda Md where a refresher course in thc radio 
isotopes will be followed by a guided tour of the institute and 
the National Cancer Hospital The social program includes 
visits to points of interest in Washington and a pniate concert 
m Constitution Hall, Wednesday esening gieen by thc Phila 
dclphia Simphony Orchestra directed by Eugene Ormandy 


Refresher Program in Blood Bankmg —^The Catholic Hospital 
Association of the United States and Canada will sponsor a 
refresher program in blood banking Apnl 25 29 at thc Wohl 
Health Center, 1528 N Kingshighway Blvd, St Louis, to assist 
technologists to prepare for examinations for certification as 
Blood Bank Technologists, given by the American Association 
of Blood Banks and the Board of Registry, Medical Tech¬ 
nologists, May 13 Dr Virgil Loeb Jr, Washington University 
School of Medicine, St Louis, will present “A Brief History 
of Blood Bankmg” and “Blood Donor Hazards”, Monday after¬ 
noon Sister Mary Ementa, O S F, will discuss Blood Bank 
Records’, and Charles E Berry, secretary of the council on 
hospital administration, will speak on Legal Aspects of Blood 
Banking ’ Tuesday morning Dr William Harrington, Washing¬ 
ton University School of Medicine, St Louis, will consider 
Antigens and Antibiotics of Human Blood Groups,” and the 
Rh System,” after which an explanation of Blood Grouping 
Techniques ’ will be made by Sister Ann Mane, R S M , St 
John s Hospital, St Louis, and a laboratory period will be offered 
on blood grouping On Wednesday morning. Dr Loeb will 
explain other blood group systems and will discuss antiglobulin 
tests A laboratory penod on cross matching will follow the 
presentation by Sister Martin Mary, S S M , St Mary’s Hospital, 
St Louis, of ‘ Cross Matching Techniques ” Thursday mornings 
session will be devoted to discussions on blood groups and disease 
and blood and plasma transfusion hazards by Dr Harrington 
Miss Helen Madden, Blood Grouping Laboratories, Boston, will 
explain the ‘ Coombs Test Techniques” before thc afternoon 
session laboratory period and on Friday morning will discuss 
Indication for and Technique of Antibody Titrations ’ Labora¬ 
tory penods, which will be held on Fnday, will be devoted to 
antibody titrations 

Allergists Meet in Chicago,—The 11th annual congress of the 
Amencan College of Allergists will convene at the Momson 
Hotel, Chicago, Apnl 28-30, opening Thursday at 9 a m with 
an address of welcome by Dr Max Samter, president, Chicago 
Allergy Society, to which Dr Homer E Pnnee, Houston, Texas, 
president, American College of Allergists, will respond An 
invitational address, ‘ Educational Opportunities m AUergy ’ 
will be delivered by Dr John M Sheldon, Ann Arbor, Mich, 
president, Amencan Academy of Allergy, at 11 30 a m The 
luncheon guest speaker. Dr Harry L. Alexander, St Louis, 
former editor of the Journal of Allergy, will have as his subject 
Death from Asthma ” The afternoon session will close with 
a presentation of Radioactive Iodine m the Treatment of Severe 
Chrome Pulmonary Emphysema” by Dr Allan Hurst, and (by 
invitadon) Drs Moms H Levine and D Russell Rich, Denver 
Dr French K. Hansel, St Louis, will serve as chairman and 
moderator for an ophtho-otolaryngological allergy panel that 
will be presented at the luncheon meeUng Friday, 12 30 p m 
Fnday at 2 p m Dr Pnnee will deliver the presidential 
address preceding introduction of the president-elect. Dr Law¬ 
rence J Halpin, Cedar Rapids, Iowa At 2 30 p m the guest 
speaker. Dr Robert A Cooke, director. Institute of Allergy, 
Roosevelt Hospital, New York, will discuss Medical Research 
in the Field of Allergy ’ On Friday evening there will be i 
dermatology session that will open with Overtreatment Derma¬ 
titis by Dr L Edward Gaul, Evansville, Ind , after which the 
following invited addresses will be made 

Hand Eczemas Classificallon Palhogenesis and Therapj Samuel M 
Bluefaib Chicago 

Allergic Vasculitis FredericL J SzjmansLi Chicago 

Recent Studies in the Relationship Bemeen Emotions and Atop c 
Dermatitis Milton Robin and Joseph G Kepecs Chicago 

Therapy of Allergic Dermatoses John B Haeberlin Jr , Chicago 
A psychosomatic session will also be held Friday evening and 
ophtho-otolaryngologic and pediatnc sessions are scheduled for 
Saturday morning 

American College of Phtsicians,—The 36lh annual session of 
the American College of Physicians at Consenlion HaU Phih 
delphia, April 25-29 will be opened Monday afternoon, when 
thc Hon Josephs Clark Jr mat or of Philadelphia, will debt er 
an address of welcome to which the response wall be made by 
Dr Cyrus C Sturgis Ann Arbor, Mich, president z\t 2 20 
p m the James D Bruce Memonal Lecture on Preteniue 
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Medicine, “Antibiotic Products of a Versatile Fungus ” will be 
d ivcrcd by Sir Howard Walter Florey, professor of pathXy 

T Pathology, University of Oxford] 

^\ford, Eng and Dr George W Pickenng, University of 
London, England, who has been invited to open the Tuesday 
.iftcrnoon session with “The Genetic Factor in Essential Hyper- 
tendon, will also deliver the convocation oration, "Disorders 
of Contemporary Society and Their Impact on Medicine,” at the 
annual convocation Wednesday evening, to which all members 
of the profession and the public arc invited Other presentations 
by invitation include 


Aldosterone Ob^r^itions on the Rcpunt.on of Sodmm Btlancc John 
A Lueischcr Jr, Sin Francisco 

TJic Pnclfcil Etlolopy of Allicrosclcrosis Ancel B Keys Ph D 
hiinncapolk ’ 

Ni^utar Goiter The Indications for Medical and Surtical Tltcraplcs, 
Other Copt Boston 

Clinical Aspects of Phsmi Volume Tsponsion Walter Lyon Bloom 
Athnto Ga ' 

Prcscmiion of Blood for Transfusion Purposes Clemcni A Finch 
Senile ' 

Ness flcsctopmcnts in D opnosis and Treotment of Pernicious Anemia 
C Lockard Con'ci Bolt more ' 

Epidcmiolofiic Cons demons of Sarcoidosis hfax Michocl Jr Nciv 

\otV. John T Gtniry, Sjrocusc N 1 and ttorold M Nitowsky, 

BaUimorc 

Can Iht Pratllcc of intcrno) MtdieSne Be Eialuated'’ C Wesley Eisclc 
Denser Vcrpil N Slec Hostmps Mich, and Robert C iJolTmann 
Ph D Ann Arbor Mich 

Defective Scrum Gommo Globulin Formation Thomas JJ Orem, Los 
Anpclcs and M C Morion Los Angeles 

TIic Problem of Peptic Ulcer F As cry Jones London Engtond 

The John Phillips Memorial Lecture, “Studies on FiuoiDhydro- 
cortisone and Aldosterone,” will be delivered fay Dr George W 
Thorn, Hcrscy Professor of the Theory and Practice of Physic, 
Harvard Medical School, Boston, Wednesday at 2 p m Friday 
at 2 40 p m Dr Robert D Lawrence, London, England, will 
present the Lilly Lecture, “Three Types of Human Diabetes” 
Symposiums have been scheduled on acute myocardial infarc¬ 
tion, hypertension, corticotropin (ACTH) and cortisone, pre¬ 
ventive medicine, and infection Tlic scientific sessions will end 
Fnday with two clinical pathological conferences The annual 
banquet at the Benjamin Franklin Hotel, Thursday, 8 p m, 
will be preceded by a ' Dutch treat” cocktail party Dr Thomas 
M Durant, Philadelphia, will sciwc as toastmaster at the banquet, 
and Mr Ogden Nash will deliver the address of the day, 'Mid¬ 
way Thru Nash ’ 


LATIN AMERICA 

Pilot Study of Poliomyelitis Vaccine—Dr Humberto Fernan- 
dez-Moran V, director of the Venezuelan Institute for Neurology 
and Brain Research. Caracas has announced that Venezuela 
plans to be the first nation outside the United States to undertake 
mass immunization of its citizens with the Salk polio vaccine 
Dr Fernandez Moran is participating in conferences on polio¬ 
myelitis with government officials and United States medical 
authorities The pohomyclilis program will be the first project 
undertaken in the new 3 million dollar institute which Dr 
Femandez-Moran directs Under the auspices of the ministry 
of health, he will institute a pilot study of the vaccine among 
2,000 infants in Venezuela According to Dr Fernandez-Moran, 
the poliomyelitis problem is not so serious as in the United 
States In 1947 only 13 eases were reported, in 1953, however, 
Venezuela bad 190 reported cases with a population of S4 
million, an incidence rate of 4 cases per 100,000 persons, 55% 
of the cases being among children below 5 years of age 


FOREIGN 

Seminars on Orthopedic and Traumatic Surgery-In ’‘s seminar 
congresses in orthopedic and traumatic surgery, the American 
Steal Society of Vienna will present the following programs 
by the medical faculty of the University of Vienna 
Miy n 18. Treatment ol Congenital Orthopedic DeformaUon 
June 21-22, rrnclovcs of the Extremities 
July 19-20, Rehabilitation 
AuE 23 24, Surgical Treatment of Joints 

Sept 20 21 , Intramedullary Nailing 

Oct 18-19, Cranial and Sp'nal laiurlcs 
St 22 23. Surgical Treatment of the Hand 

Vienna 


Jama, April 23 ,1955 


meetings 


Dearborn St, Chicago 10, Secretary 


ms Annual Meeting, Atlantic City, N J , June 6-10 

19S5 Clinical MectlnE, Boston, iNov 25> Dec 2 


I9S6 Annual Mccllup, ChlcaEo, June It 15 
JPS6 Clinical Meeting, Scallle, Nov 27 Jo 


J9S7 Annual Mecllns, Ncir York, June 3 7 


American Academy of TyeURotoev 
28 30 Dr Alexander T Ross 
Indianapolis 7 Secretary 


Shamrock Hotel Houston Tex Apr!) 
Indiana University Medical Center 


American Academy of Tobebculosis Physicmns 
Atlanifc Citv N J June 4 Dr Oscar S Levin 
Denver Secretary 


Ritz-Carlton Hotel, 
P 0 Bor 7011, 


American Association cor Cleit Palate REHABarrATroN, StaUer Hole! 
Boston May 13 14 Dr Jack Matthews 1617 Cathedral of Leamfac" 
University of Pittsburgh Pittsburgh 13 Secreiary 

American Association of Genito-Urinary Sdrceovs. Monterey Lodge 
Monlercy, Calif May 22 25 Dr John A Taylor, 2 East 54ih St’ 
New York 22, Secretary ' 


American Association of the History of Medicine Hotel Park Shelton 
Dciroll May 12 14 Dr Samuel X Kadb/il, 7043 Elmwood Ave PbUa 
dciphia 42, Secretary 

American Association on Mental DEnciENCY, Sratler Hotel, Deuolt, 
May 24 28 Dr Llojd N Yepsen, New Lisbon N J, Secretary 

American Association for the Study of Neopustic Diseases Low 
Baltimore Hotel, Baltimore May 5 7 Dr Bruce H Sisler, P 0 Box 
268 Gatlinburg, Tenn , Secretary 

American Association for Thoracic Swoemy Chalhate Haddoa Hall 
Allanilc Clly, N J April 24 26 Dr Paul C Samson, 3959 Happy 
Valley Rd„ Lafayette Calif Secretary 

American College of Allergists Morrison Hotel Chicago April 2510 
Dr Fred \V Wiltich 401 LaSalle Med Bldg, Minneapolis 2, Secreiary 


American College of Anoiolocy Brighton Hotel Atlantic Oiy N J, 
June 4 Dr Hugh Murphy, 151 East 83d Si New York, Secretary 

American College of Cardioloov Hotel Bdtmore, New York May 
19 21 Dr Philip Reichert 140 West J7lh St New York 19 Secrc 
lary 

American College of Chest Physicians Atlantic Cliy N J June 2 5 
Mr Murray Komleld 112 East Chesnut St, Chicago 11, Executire 
Director 


American College of Physicians Benjamin Franklin and Bellevuehtrni 
ford Hotels Philadelphia, April 25 29 Mr E R Loveland, 4200 Pine 
St, Philadelphia 4 Executive Secreiary 


American Diabetes Association Chalfonte Haddon Hall, Atlantic City 
N J , June 4 5 Dr John A Reed 1 East 45lh St, New York 17. 
Secretary 


American Electroencephalographic Society Palmer House, Chicago 
June 10-12 Dr W T Ltberson, BEG Research Laboraloiy Vtlttans 
Administration Hospital Northampton, Mass Secretary 


lERiCAN Federation for Clinical Research Haddon Hull, Atlantic 
Clly, N J May I Dr Lawrence E Hinkle Jr, 525 East 68th 51. 


American 
City, N 
Arbor 


Gastroenterological Association Cluridge Hotel Ailanlic 
J , June 3-4 Dr H Marvm Pollard, University Hospital Ann 
Mich Secretary 


lERlCAN GASTROSCOPIC SOCIETY WCSt ROOm 

City, N J , June 2 Dr John Tilden Howard 12 East Eager St, Ba i 
nore 2 Secreiary 

lERtcAN Goiter Association Skirvin Ho el 081^™® y 


Secretary 

American Gynecological Society 
May 23 25 Dr John 1 Brewer 


Chateau Fronienac Quebec Canada 
104 S Michigan Bivd, Chicago 3 


eiary 

;utivc Secreiary 

K'’SrMem.f7m'wTs^68lrs.%^^^^ 

York 19, Secreiary 



Vol 157, No 17 


MEDICAL NEWS 1575 


Amejucan Pediathic Society Chateau Frontenac Quebec Canada June 
13-17 Dr Alms C McGulnness Medical Laboratories, University or 
Pennsylvania Philadelphia 4 Secrclary 

AMERtcAN PROCTOLOotc SOCIETY Hotel Statler New York June 1-4 
Dr Karl Zimmerman 3500 Fifth Ave Pittsburgh 13 Secreury 


AMERICAN PsycHiATmc ASSOCIATION Troymore and Qarldge Hotels 
Atlantic City N J May 9 13 Dr William Malamud 80 East Concord 
St Boston 18 Secretary 


American Psychosomatic Society Clarldge Hotel Atlantic City N J 
May 4-5 Dr Theodore Lidz, 333 Cedar St. New Haven 11 Conn 


Secreury 


American Rheumatism Association Hotel Dennis, Atlantic City N J 
June 3-4 Dr William H Kammerer 33 East 6l5t St New York 21 


Secretary 


American SociETy for Artificial Internal Groans, Hotel Chelsea 
Atlantic City N J June 4-5 Dr Peter F Salisbury Institute for 
Medical Research 4751 Fountain Ave Los Angeles 29 Acting Secretary 


American Society for Clinical Investtoation Haddon Hall Atlantic 
City N J May 2 Dr J D Meyers Duke University School of Medi 
cine Durham N C Secreury 

American Society of Maxillofacial Surgeons Brown Hotel Louisville 
Ky May 9 11 Dr John A Drummond 1414 Drummond St Montreal 
Canada Secretary 


American Society for the Stuoy of Sterility Rltz Carlton Hotel 
Atlantic City N J June 3 5 Dr Herbert H Thomas 920 South 19th 
St, Birmln^am Ala Secretary 

American Surgical Association The Warwick Philadelphia April 27 29 
Dr R. Kennedy Gilchrist 59 East Madison St Chicago 3 Secretary 

American Therapeutic Society Shelburne Hotel Atlantic City N J 
June 2 5 Dr Oscar B Hunter Jr 915 Nineteenth St N W Washing 
ton 6 D C Secretary 

American TRudeau Society Schroeder Hotel Milwaukee May 23 27 
Dr W G Childress, 1790 Broadway New York 19 Secretary 


American Urological Association Hotel Blltmore Los Angeles May 
16-19 Dr Charles H deT Shivers 121 South Illinois Ave Atlantic 
City N J Secreury 

American Venereal Disease Association Washington D C Apr 28 29 
Dr John C Hume 615 N Wolfe St, Baltimore 5 Secretary 


Arizona Medical Association El Conquistador Tucson May 4-7 Dr 
Dermont W Melick 401 Security Building Phoenix Secretary 

Arkansas Medical Society Arlington Hotel Hot Springs May 29 June 1 
Dr J J Monfort 215 Kelley Bldg Fort Smith Secretary 
Assoctation of American Physicians Chalfonte Haddon Hall Atlantic 
City N J May 3-4 Dr W Barry Wood Jr 600 S KIngshlghway 
Blvd St Louis 10 Secretary 

Association for Research in Ophthalmology Dennis Hotel Atlantic 
City N J June 7 9 Dr Lorand V Johnson 10515 Carnegie Ave 
Cleveland 6 Secretary 

California Medical Association Palace Hotel San Francisco May 1-4 
Mr John Hunton 450 Sutter St San Francisco 8 Executive Secretary 
Catholic Hospital Association of the U S and Canada Kiel Audi 
torlum St Louis May 16-19 Mr M R Kneifl 1438 South Grand 
Blvd St Louis 4 Executive Secretary 
Connecticut State Medical Sooety Stratford High School Stratford 
April 26-28 Dr Creighton Barker 160 St Roman St New Haven 
Executive Secretory 

Geohoia Medical Assocutton of Bon Air Hotel Augusta May 1-4 
Mr Milton D Kreuger 875 West Peachtree St Atlanta Executive 
Secretary 

Hawaii Medical Association Honolulu May 5 8 Dr Samuel L. Yee 
510 Soulh Berelania St Honolulu 13 Secretary 
Illinois State Medical Society Hotel Sherman Chicago May 17 20 
Dr Harold M Camp 224 South Main St Monmouth Secretary 
Industrial Medical Assocution Buffalo N Y April 23 29 Dr Glenn 
Gardiner Inland Steel Co East Chicago Ind Secretary 

Iowa State Medical Society Vcicrans Memorial Auditorium Des 
Moines April 24 27 Dr R F Birge 529 36Ih SL Des Moines 12 
Secretary 

Kansas Medical Socictt Baker Hotel Hutchinson May I 5 Dr J A 
Butin 315 West Fourth St Topeka Secretary 

Louisiana State Medical Society Roosevelt Hotel New Orleans May 
2^ Dr C. Grenes Cole 1430 Tulane Ave New Orleans 12, Secretary 

Massachusetts Medical Society Hotel Statler Bosion May 17 19 Dr 
Robert W Buck 22 Fenway Boston 15 Secretary 

Medical Library Association Hotel Schroeder Milwaukee May 17 20 
Miss Esther Judkins Rockefeller Instliuie 66th St. at York Ave New 
hoik 21 Secretary 


Medical Society Executives Confere.nce RItzCarllon Hotel AUantIc 
Cliy N J June 4 Mr W H Bartleson 3036 GiUham Road Kansas 
City 8 Mo Secretary 

Minnesota State Medical Association Hotel Radisson Minneapolis 
May 23 25 Mr R R Resell Lowry Medical Arts Bldg, St Paul 2. 
Eveemive Secretary 


Mississippi State Medical Assocutton Hotel Buena Vista BUoxi, May 
10-12 Mr Rowland B Kennedy 860 Milner Bldg. Jackson, Executive 
Secretary 

National Tuberculosis Assocutton Hotel Schroeder Milwaukee May 
23 27 Dr James E Perkins 1790 Broadway New York 19 Managing 
Director 

Nerraska State Medical Association Hotel Paxton Omaha May 16-19 
Dr K B Adams 1315 Sharp Bldg Lincoln Secretary 
New Mexico Medical Society HUton Hotel Albuquerque May 4-6 
Mr Ralph R Marshall 223 First National Bank Bldg Albuquerque 
Executive Secretary 

New Yoric Medical Society of the State of Hotel Statler Buffalo 
May 9 13 Dr Waller P AndeiTon 386 Fourth Avenue New York 16 
Secretary 

North American Chapter, International Society of Anciology Chal 
fonte Haddon Hall Atlantic City N J June 4 Dr Henry Haimovicl 
105 East 90th SL New York 28 Secretary 
North Carolina Medical Society of the State of Hotel Carolina 
Pinehurst May 2-4 Mr James T Barnes 203 Capllol Club Building 
Raleigh Executive Secretary 

North Dakota State Medical Association Hotel Prince Bismarck 
April 30-May 3 Dr E H Boerth Box 1198 Bismarck Secretary 
Oklahoma State Medical Assocutton Mayo Hotel Tulsa May 8 11 
Mr R H Graham 1227 Oassen Drive Oklahoma City Executive 
Secretary 

Pacific Northwest Society of Plastic and Reconstructive Surgeons, 
Spokane Wash May 21 Dr E E Banfleld Medical Arts Bldg 
Tacoma 2 Washington Secretary 

Rhode Island Medical Society Rhode Island Medical Society Library 
Providence May 4-5 Dr Thomas Perry Jr, 106 Francis St Providence 
3 Secretary 

Rocky Mountain Medical Conference, Hilton Hotel Albuquerque 
N Mex. May 4-6 Mr Ralph R Marshall 223 224 First National Bank 
Albuquerque N Mex Secretary 

Sectional Meettnos American Colleob op Suroeons 
Manitoba Winnipeg The Fort Gany, April 25 26 Dr Paul H T 
Tborlakson Winnipeg CHnlc, Winnipeg Manitoba Chairman 

Society of American Bacteriologists Sutler Hotel New York May 
8-13 Dr John Hays BaDey, Sterling Wlnthrop Research Institute 
Rensselaer N Y Secretary 

Society of Biological Psychiatry Palmer House Chicago, June II 12 
Dr George N Thompson 2010 WDsbIre Blvd Los Angeles 5 Secretary 
Society for Investigative Derautolocy Rltz-Carlton Hotel Atlantic 
City N J June 4-5 Dr Herman Beerman 255 Soulh 17th St 
Philadelphia 3 Secretary 

Society for Pedutric Research Chateau Frontenac Quebec Canada 
June 15-18 Dr Sydney S Gellls 330 Brookline Ave Bosion 15 Sec¬ 
retary 

SoctETY for Vascular Surgery Atlantic City N J June 5 Dr George 
D Lilly 333 Ingraham Bldg Miami 32 Fla Secretary 

South Carolina Medical assocution Francis Marlon Hotel Charleston 
May 10-12 Dr Robert Wilson 165 Rulledge Ave Charleston 
Secretary 

South Dakota State Medical Assocutton Lawler Hotel Mitchell May 
21 24 Dr G I W Cottara 300 First National Bank Bldg Sioux 
Falls Secretary 

Southern Branch American Public Health Assocution New Orleans 
May 11 13 Dr Frank M Hall P O Box 491 Gainesville Fla 
Secretary 

STUDENT American Medical Association Sherman Hotel Chicago May 
6-8 Mr Russell F Staudacher 510 N Dearborn St Chicago 10 
Execullve Secretary 

Texas Medical Association Texas Hotel Fort Worth April 24-27 Dr 
J M Travis Sr 1801 North Lamar Blvd Austin Secretary 

The Endocrine Society Oialfonle Haddon Hall Atlantic City N J 
June 2^ Dr Henry H Turner 1200 N Walker Sl Oklahoma City 3 
Secretary 

United States-Mexico Border Public Health Association Hotel del 
Bosque Mexico D F May 6-9 Dr Sidney B Oark 2M U S Court 
El Paso Texas Secretary 

Upper PrN NSULA Med CAL Society Gateway Hold Land O Lakes Wis 
June 17 18 Dr William H Wacek Box 680 Ironwood Mich Sec 
Tclary 

Western Industrial Medical Associaiiov Sir Francis Drake Hotel San 
Francisco April 30 Dr Edward J Zaik 740 S Olive Si Room 320 
Los Angeles 14 Secretary 

Wisconsin State Med cal Society of Hotel Schroeder Milwaukee 
May 3 5 Mr Charles H Crownhart 704 East Gorham St, Madison 3, 
Secretary 

WosuNs Auxiuary to the American Medical Association Haddon 
Hall Atlantic City K J June 6-10 Miss Margaret Wolfe 535 N 
Dearborn Sl Chicago 10 Exccuuvc Secretary 

Wtomc-c State Medical Society Hotel Connor Laramie June 5 7 
Mr Arthur R. Abbey Box 2016 Cheyenne, Executive Secretary 
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EXAMINATIONS 
AND LICENSURE 


national board or medical examiners 

21 2- Sept 6 7 (Part I onl>) CundIdTics mat file applications at nnv 
t me but the National Board must rcccisc llicm at least Ux weeks belore 
he date of the examination Neu candidates should appirby formal 
repisirallon rcpistcrcd candidates should notify the board by letter wd 

”15™" j“!i 


examining boards in specialties 

American Board of Anestiicsioloca U'rli/en July 15 Final date for 
hlinp applications was Jan 15 Ortil New York City Oct 23 27 Sec 
Dr Curtiss B HIckcox SO Sejmour St Hartford 15 


American Board or Dermatologa and Sapiiiloioov U'rliien Various 
centers June 30 Onil Washington D C Oct 14 16 Final date for 
riling application was March 13 See Dr B M Kesten, One Haven 
Aac, New York 32 N 1 


American Board of Internal Medicinf OrnI Pliiladciphia, May 4 5, 
Washington D C Maj 6-7, Portland Ore, Sept 14 16, Chicago! 
Noi 30-Dcc 1 StihspecMilcs CaTdln\a\cutnr Disease Chicago No\ 
30 The closing date for acceptance of applications for gastrocntcrologj 
was Feb I and for cardiosascular disease the closing date is June 1 
Exec Sec Dr William A WcitcII 1 West Mam St Madison 3. Wls 

American Board or Neurolocical Surc.era Oral St Louis, April 28 30 
New Hasen November Oral examinations given In Spring and Fall 
Final date for filing application for the Spring examination is October 1, 
for thL Fail examination April 1 Sec Dr Leonard T Furlow, Wash¬ 
ington University School of Medicine, St Louis 10 

American Board of OnsTETRics and Ganecoiocy Pan 11 Oral and 
Clinical Fxamliialion Chicago Mav H 20 Candidates who participated 
in the Part 1 examinations will be noiiflcd of ihcir cligiWlily for the 
Part n examinations as soon as possible Sec Dr Robert L Faulkner, 
2105 Adcibert Road Cleveland 6 


American Board of OrirniALMoiocA Practical Fxainlnailons Phlladel 
phia May 27 30 Chicago Oct 9 14 Final dale for filing application for 
1955 practical examination was July 1 1954 ll'rlitcn January, 1956 
Final date for filing application Is July 1 Sec Dr Merrill J King, 56 
Ivie Road Cape Cottage Maine 

American Board or Orthopaedic Suroery Fart 1 Various locations, 
April Final date for filing applications was Nov 30 1954 Sec, Dr 
Harold A Soficid 122 South Michigan Avc Chicago 3 


American Board of Otoi^rangolocy Oral Chicago Oct 3 7 Final dote 
for filing application is April Sec Dr Dean M Licric University 
Hospitals Iowa City 

American Board of Pediatrics Oral New York City June 10-12 Chi¬ 
cago Ocl 7 9, and Washington, D C Dec 2-4 Admin Sec Mrs 
John McK Mitthell 6 Cushman Road Rosemont Pa 


American Board or Physical Medicine and REiiAniLiTATioN Phltadel- 
phia, June 10 12 The final date for filing applications was March 1 
Sec , Dr Earl C Elkins, 30 N Michigan Avc Chicago 2 

American Board of Plastic Surgery Entire Examination Washington, 
D C , April 30-May 2 Final date for filing case reports was Jan I 
Corres Sec Miss Estelle E Hillerich, 4647 Pershing Avc , St Louis 8 


American Board of Preventive Medicine Certification In Public Health 
Kansas City Mo Nov 10 12 Sec-Treas, Dr Ernest L Stebbins 615 
N Wolfe St, Baltimore 5 


American Board of Proctology Part I Philadelphia, May 7 It is possible 
that simultaneous examinations may be held m two other cities depending 
upon the geographic locations of candidates Part II Philade^hia, Sept 
17 Sec , Dr Stuart T Ross, 131 Fulton Ave , Hempstead, N Y 


American Board of Psychiatry and 
Octobei, New York City, December 
Second Ave S W , Rochester, Minn 


Neurology San Francisco, mid- 
Sec , Dr David A Boyd, 102-110 


American Board of Radiology Chicago, week of May 22, week ol 
Dec 4 Final date for filing applications for the spring examination was 
Dec 1 1954 Candidates who will complete the required three years 
(raining by June 30 will be eligible to appear for “^l^wVbe 

(hose candidates who will complete lirkh“429 

eligible to appear for examination in the fall Sec , Dr B R Kirkun, nzv 

First National Bank Bldg , Rochester, Minn 

j^ 13 TsZ ,"L'7ohn B ?;;k!' 25 frF"’ftSh‘sV,'phis^^ 

^'',;^llnT:;..cafio™"^y“:Dr'^^^^^^^ 


Detroit 2 


MAGAZINE-TELEVISION REPORT 




,,,, uj citrrem medical articles in mass-circitk. 
lion magazines and forthcoming network television programs on 
medtea subjects is published each week only for the in ZZ 
uon of readers of The Journal Unless speltlcallysllTZ 
American Medical Association neither approves nor disapproves 
of the articles and programs reported 


Monday, April 25 

NBC-TV, 9 p m EDT “Medic” tackles the subject of 
speech loss due to injury of the central nervous system m 
a program titled “Wall of Silence ” 


Fnday, Apnl 29 

ABC-TV, 6pm EDT “Adventures of Ozzie and Hamef ” 
The Nelsons give a testimonial dinner for their family 
doctor 


MAGAZINES 

The American Weekly, April 24, 1955 

"Do Doctors Charge Too Much?” by Elmer Hess, M D 

In an article wntten especially for this magazine the Presi¬ 
dent-Elect of the Amencan Medical Association tells what 
a patient should do if he feels “he has not received proper 
consideration and treatment from his physician ” He dis¬ 
cusses some of the misunderstandings that come up between 
doctor and patient 

E3cry33 Oman’s, Apnl, 1955 

“Bathroom Medicine,” by Zulma Steele 

The importance of a tidy medicine cabinet The author lists 
Items that should be in the cabinet —pointing out which 
should be recommended by a doctor—and lists nine im¬ 
portant warnings 

"Measles?” by Reuel A Benson, M D 

New York Medical College’s professor of pediatncs answers 
the most frequently asked questions about measles 


Coronet, May, 1955 

"Do Doctors Charge Too Much?” by Wilham Kaufman, M D 

Dr Kaufman says the answer to this question is "no " He 
shows why this is true and concludes his article with this 
paragraph “dollar for dollar, the price you pay your doctor 
for medical care is not out of line with the price you pay 
for everything else in the world today ” 

“A Pam m the Neck,” by Noah D Fabncant, M D 

Published onginally several years ago in Today’s Health, 
the article describes causes of neck pains and their treat¬ 
ments 


Good Housekeeping, May, 1955 
“Acne,” by Maxine Davis 

“Medical science has begun to develop some new and effec¬ 
tive ways for dealing with acne—for controlling it or miti¬ 
gating Its effects, though not for curing it completely’’ New 
treatments desenbed in this article are tetracycline hydro 
chlonde, liver extract with vitamins, and homone lotion 
containing estrogen The author also tells of the use ol 
surgical planing on patients with skin scarred from acn 


May 3, 1955 

lat Is Normal?” by Lawrence S Kubie, M D 
psycbiatnst tells of the fine points between ‘ normal and 
leurotic” behavior He answers a senes of questions on 
Tves and neuroses 
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DEATHS 


Molony, Oenient Joseph * Los Angeles Washington University 
School of Medicine St Louis, 1934, associate clinical professor 
of pediatrics at University of Southern California School of 
Medicine, past president of the Southwestern Pediatrics Society 
specialist certified by the Ainencan Board of Pediatrics, member 
of the Amencan Academy of Pediatrics, served dunng World 
War II, member of the staff of St John s Hospital, Santa Monica, 
and the staffs of Childrens, St Vincent s and Queen of Angels 
hospitals died Dec 4, 1954, aged 45, of malignant teratoma of 
the mediastinum 

Cobb, Clement Biddle Penrose ® New York City, Harvard 
Medical School, Boston, 1926, assistant professor of clinical 
pediatrics at Cornell University Medical College, specialist cer 
tified by the Amencan Board of Pediatncs, member of the 
American Academy of Pediatrics, associated with the New York 
Hospital, died in the New England Deaconess Hospital, Boston, 
March 11, aged 54, of brain stem hemorrhage 

Creane, John Charles ® St Louis St Louis University School of 
Medicine, 1915, died in Sl Marys Hospital March 4, aged 67 
of cancer 

Devlin, Oscar Eugene, Duncan, S C , University of Georgia 
Medical Department, Augusta, 1902, died Eeb 21, aged 74 

Francisco, John Winfield, Enid, Okla , University of Tennessee 
Medical Department, Nashville, 1888 died Feb 28, aged 93 

Funaro, Roberto * New York City, Regia University di Pisa 
FacoM di Medicina e Chirurgia, Italy, 1906, died March 11 
aged 71 

Gale, Frank Wilson 9; Bismarck, Mo , Beaumont Hospital 
Medical College, St Louis, 1900, died Feb 18, aged 80, of 
senility 

Griest, Oliver Edward, Monticello, Ind, Jefferson Medical 
College of Philadelphia, 1915, died m the Lafayette (Ind ) Home 
Hospital Jan 31, aged 65, of coronary thrombosis 

Haslcr, Walter Thalman # Provo, Utah , College of Physicians 
and Surgeons, Baltimore, 1905, member of the Pacific Coast 
Oto-Ophthalmological Society, member of the city library board 
on the staff of the Utah Valley Hospital, died Jan 27, aged 79, 
of injuries received in a fall 

Hightower, Lewis Henry 9 Itta Bena, Miss , Vanderbilt Univer¬ 
sity School of Medicine, Nashville Tenn, 1899, died m the 
Greenwood Leflore Hospital, Greenwood, March 7, aged 82 

Jacks, Robert R ® St Louis, College of Physicians and Surgeons 
of Chicago, School of Medicine of the University of Illinois 
1905 formerly physician for the Menard (III) Penitentiary 
member of the State Medical Society of Wisconsm, died Feb 26, 
aged 77 

Justice, Osrsald M , Sherman Oaks, Calif , University of Minne 
sola College of Medicine and Surgery, Minneapolis, 1897, died 
March 4, aged 79, of coronary disease 

KIcmmc, John J , Joliet, III College of Physicians and Snrgeons 
Chicago 1890, died March 1, aged 87, of acute myocardial 
infarction 

Konzciman, Paul Raphael, St Louis, Barnes Medical College 
Sl Louis 1899 veteran of the Spanish American War died in 
the Deaconess Hospital March 2 aged 80 of arteriosclerotic 
heart disease with decompensation and carcinoma of the 
prostate 

Laugblln, Frederick James, Dubuque, Iowa, Chicago College 
of Medicine and Surgerj, 1914 died March 6, aged 74 

Mantell, Bernard ® Maywood III Loyola Unwcrsaly School of 
Medicine Chicago, 1939 served during World War 11 died m 
St Mary s Hospital, Rochester, Minn Feb 18 aged 43 of 
heart failuix and hypertension 

^ Indicates Member of the American \fcdical \^$oc{a(ion 


Mead, John Jr, Detroit, Detroit College of Medicine, 1907, 
interested in mdustnal medicine early m his medical career and 
became associated with the Highland Park plant of the Ford 
Motor Company, where he was medical director of the hospital 
at that plant for many years until his retirement in 1948, after 
retirement, devoted himself to a new enterprise, Mead and 
Company, died in the Harper Hospital recently, aged 71, of 
acute pyelonephntis 

Reshower, Isidore Charles, Los Angeles, New York University 
Medical College, New York, 1897, died Dec 5, 1954, aged 83 

Rich, Oilier S * Wichita, Kan, Hahnemann Medical College 
and Hospital, Chicago, 1907, past president of the Kansas State 
Board of Medical Registration and Exammation, associated with 
the Wesley Hospital, where he died March 1, aged 73, of 
coronary thrombosis 

Richard, Joseph Henry ® Dover, N H, Laval University 
Faculty of Medicine, Quebec, Canada, 1895, associated with 
the Wentworth Hospital, served as trustee of the Dover Public 
Library, died Feb 14, aged 84, of cerebral hemorrhage 

Sanborn, George Phippen $ Boston Harvard Medical School, 
Boston, 1901, formerly on the staff of the Boston City Hospital, 
died m the Peter Bent Brigham Hospital Feb 10, aged 79, of 
cerebral hemorrhage 

Saonders, Weaver B ® Sulphur Springs, Texas, Memphis 
(Tenn) Hospital Medical College, 1909, died Feb 20, aged 70 

Seibert, Franklin Monroe, Fremont, Ohio, University of Wooster 
Medical Department, Cleveland, 1891, served dunng World 
War I, resigned from the U S Veterans Hospital in Fort Snell- 
ing, Minn , Feb 15, 1934, died Dec 16, 1954 aged 88 

Snow, William Riley 9 Abilene, Texas, University of Texas 
School of Medicine, Galveston, 1924, member of the Amencan 
Academy of General Practice past president and secretary of 
the Taylor Jones Counties Medical Society served m France 
dunng World War I, a member of and for two years chairman 
of the staff of Hendnck Memorial Hospital, died Dec 20, 1954, 
aged 61, of coronary thrombosis 

Sokoloff, Solomon, Woodmere, N Y, Universitat Basel Medi- 
zinischc Fakultat, Switzerland, 1937, served dunng World War 
U, died Dec 7, 1954, aged 45, of acute coronary thrombosis 

Speers, Dorothy Jane * Titusville, Fla , Columbia University 
College of Physicians and Surgeons, New York City, 1949, died 
Jan 4, aged 32 

Van Strander, 'William Harold ® Hartford, Conn University 
of Vermont College of Medicine, Burlington, 1900 specialist 
certified by the Amencan Board of Radiology member of the 
Amencan Roentgen Ray Society and the Amencan College of 
Radiology, served dunng World War 1, for many years on the 
staff of St Francis Hospital, where he died Feb 13, aged 81, of 
cerebral hemorrhage 

Van 'VleralJ, Clyde C B,, Portland, Ore University of Oregon 
Medical School, Portland, 1914, member of the Oregon State 
Medical Society, died Feb 23, aged 63 

WTiccIer, Charles Holmes ^ Haydenville Mass University of 
Vermont College of Medicine, Burlington 1907 on the courtesy 
staff of Cooley Dickinson Hospital in Northampton, school 
physician for many years past president of the Hampshire 
Distnci Medical Society, died March 11, aged 75 

IMIkcs, Marcus Branch, Laurinburg N C North Carolina 
Medical College Charlotte 1912 died in the Memonal Hospital, 
Charlotte Jan 25 aged 69 of acute renal insufficiency 

Withers, Emile Quarles, Columbus, Miss College of Physicians 
and Surgeons Memphis Tenn 1911 died March 12 aged 67 
Young, Pearl Raynnond F Ottawa Kan- University Medical 
College of Kansas City Mo 1905 on the staff of the Ransom 
Memorial Hospital died Jan 24 aged 78 of coronarv occlusion 
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FOREIGN LETTERS 


DENMARK 


Legal Induction of Abort,on^PreparaOons for n revision 
3^9 show that Its cfTicacy ,n the matter of the 
legal imluction of abortion has not come up to expectations The 
promoters of tins law had hoped that it would Keep such in¬ 
ductions wiihm reasonable limits and would do much to check 
criminal abortions and quackery in this field In a statistical 
rcvicu' inUgtsknfr for /artier for Jan 20, of the workings of 
the law, Dr M Jensen points out that the number of legal 
abortions rose from 522 in 19-10 to 4,981 in 1952 In 1940, 
4,945 cases of abortion were treated m hospitals The cor¬ 
responding figure for 1952 was 12,339 While the upward trend 
of the birth rate culminated in 1946, and has been followed 
since then by a marked fall, the number of abortions has shown 
.1 steady rise, and of late years there have been about 20,000 
abortions annually, roughly 5 000 of them being legal abortions 
\mong the remaining 15,000 abortions about 6,000 may have 
been spontaneous, whereas the other 9,000 were probably in¬ 
duced illegally It has also been calculated that only about 70% 
of pregnancies in greater Copenhagen go to term The cor¬ 
responding figures for the larger provincial towns have been 
put at 80 to 85%, and in certain counties it is 90% Jensen’s 
figures for the legal induction of abortion m 1952 show that 


75 5% concerned married women, 15 6% unmarried women, 
7 6% separated or divorced women, and 1 2% widows He 
calculated that 4 9% of the 20,000 unmarried women who had 
become pregnant every year achieve the legal induction of 
abortion He also showed that the indications for the legal in¬ 
duction of abortion have changed greatly since the law of 1939 
came into force Thus in 1940 only 29 1% of such abortions 
were induced on psychiatric indications, whereas the correspond¬ 
ing figure for 1951 was 76 5% 


ENGLAND 

Clostridium Wcichn Trpe D in Man —Clostndium welchii type 
D has, for the first time, been isolated from the human intcstiml 
tract (Lancet 1 384-385, 1955) Drs M H Glecson-White and 
J J Bullcn from Addenbrooke’s Hospital, Cambridge, report 
the case of a 53-ycar-old man who was admitted to the hospital 
with a history of severe colicky abdominal pain and vomiting 
of one day’s duration A laparotomy was performed, and 
strangulation of the ileum by an adhesion was found Five feet 
of gangrenous ileum were resected, but, in spite of all efforts 
at resuscitation, the patient died At autopsy, hemorrhage was 
found to have occurred from a branch of the supenor mesenteric 
artery Bactenological examination of samples of intestinal con¬ 
tents revealed large numbers of Cl welchii, a suspension of 
which was lethal when injected into mice Tlus effect could be 
neutralized by type D but not by tj-pe A antiserum No toxins 
lethal to mice were isolated from samples of ileal contents taken 
at 33 autopsies selected at random, although Cl welchii were 
found in more than half The immediate cause of death was 
probably postoperative hemorrhage, but the absorption of epsilon 
toxin from the obstructed ileum may have been a contributory 
factor A second ease was reported m the same issue by Dr 
J Kohn and his co-workers A 41-year-old white man com¬ 
plained of severe diarrhea while in the hospital for trcaimem of 
ankylosing spondylitis He had had amebic dysentciy 1943 
followed by mild colitis His general condition was good, and 
a barium enema showed only slight diminution of haustration 
Cl welchii were cultured from tus stools and were found o 
have a toxigenic pattern consistent with a tj-pe D strain Re- 
JxILnation'of the stools after four w.eks P^uced exac y 
the same results, and the patient’s scrum was found to con am 
O J unTol tpsiion Mitox m per m.lliliUr This a nli.oxin was 

•n,, iiOTS in Ihn, Wim kc comrrbulrf b* tsfta' «m!pon*»e » 
ihe >arlous {otcipn countries 


serums of nine healthy controls This orean 
ism, which IS generally regarded as the cause of enterotoxema 
in sheep and goats, has now been found in man in whom it also 
appears to play a pathogenic role 


ITALY 

Fracture of the Elbow —At a meeting of the Salenfo Society of 
Medicine and Surgery in Lecce, ui July, 1954, Professor Cap 
1^11 m reported on 39 cases of fracture of the elbow in adults 
Tliesc were supracondylar and mtercondylar, and it was difficult 
to get good functional results He used closed extemporaneous 
reduction with good results in three patients Skeletal traction 
followed by reducUon was used m 21 patients, with excellent 
results in 6, good results in 14, and poor results in one Open 
reduction with osteosynthesis gave good results m four and poor 
results in three patients Early and pnmary arthroplasty gave 
excellent results m two, good results in three, and poor results 
in one The speaker recommended the following principles 1 
Extemporaneous reduction should be limited to recent fractures 
with moderate decomposition of the fragments, the good results 
secured m such cases arc explained by the fact that the lesions 
treated this way were relatively mild 2 A reduction preceded 
by skeletal tracUon must always be attempted because from a 
radiological and functional standpoint it often gives bnlliant 
results even in patients with severe lesions, when a satisfactory 
reduction is not possible, the traction prepares the joint for the 
surgical intervention, the hematoma is reabsorbed, and the frag¬ 
ments are partially reduced 3 Reduction with osteosynthesis 
often results in a ngid elbow, the joint is, however, solid, pain 
Jess, and does not prevent adequate function of the extremity 
(This treatment may also be used for laborers or farmers) A 
Early and pnmary arthroplasty renders possible a wide range 
of movement after seven or eight months, the elbow is, how¬ 
ever, weak and not very stable, this type of intervention is indi 
cated for women and professional people 


SWEDEN 

BCG Vaccination—The most recent publications concerning 
BCG vaccination in Sweden continue to confirm tbe favor in 
which It IS held in this country The technique enjoying the 
most uniform vogue is the intracutaneous injection of 0 05 mg 
of BCG on the outer side of the left thigh of newborn infants 
Eight weeks later tuberculin testing is earned out by the Man 
toux method, a reaction being regarded as positive xvhen it is 
at least 10 mm xvide after 72 hours In SvensXa Laknrtnhiwgen 
for Jan 21, 1955, Dr Olof Brandberg reports his study of the 
behavior of 24,947 infants in a Swedish County with a popula 
tion of about 230,000, who became tuberculin positive after 
BCG vaccination m the 11 year period from 1943 to 1953 A 
classification of the local reactions showed that the oveixvhclm 
mg majonty of them were slight, with only 2 6% moderately 
severe and only 0 9% severe All these reactions ended in heal 
ing, though there were a few with a discharge lasting as long 
as SIX months Only in one case was the BCG vaccination at 
birth followed by signs of pulmonary tuberculosis at the age 
of 8 months Recovery followed after six months of trcaimcn 
None of the vaccinated infants developed tuberculous mcnin 
gitis subsequently, whereas dunng the period under review c 
were eight such cases among children who had not 
cmated Six years after vaccination only 12 3.o . 

had again become tuberculin-negative The ‘ , . 

tuberculosis is declining as a serious 
the reduction in the number of hospital beds , 

tuberculosis in the penod under review In Brandberg s co y 
!hera wem 38S s^ beds available m 1943. and ihe demands 
on them were such that there was usually a waiting list In 9 
the number of beds xx*as reduced (o I So 
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CORRESPONDENCE 


FROSTBITE DUE TO PROPANE 

To the Editor —A search of the medical literature reveals no 
mention of frostbite due to freezing by propane We have re 
cently encountered such a case and have heard of several other 
cases scattered through our temtory Because of the increasing 
use of propane in combusUon engines, particularly in rural areas, 
such accidents are lihely to become more frequent The people 
who handle propane, as well as the medical profession, should 
be aware of the hazard of frostbite when this gas is used Re¬ 
cently farmers have converted a large number of tractors from 
gasohne to propane Propane is said by its proponents to be 
more economical, to have higher octane with less carbon, and to 
permit longer motor life Because it is stored as a liquid under 
pressure, a heavier tank is required for propane and it is more 
difBcult to handle than is gasoline When the pressure is released, 
propane changes from a liquid to a gas, producing a freezing 
temperature of -44 F at atmospheric pressure 

Our patient was a 44 year-old farmer, who was admitted to 
the hospital as an emergency patient on March 13, 1954 About 
one hour before admission, he was filling the tank on his tractor 
with propane gas, and, while trying to close a valve, he exposed 
his hands to propane escaping from a leak for an estimated 
penod of one to three minutes He immediately had a sensation 
that his hands were quite cold, but there was no severe pam or 
discomfort One hour later, by the time he had reached the hos¬ 
pital, there was severe pain in both hands His blood pressure 
and pulse rate were normal His blood vessels and general circu¬ 
lation were normal for a man of his age On admission his hands 
and fingers were white, blanched, and extremely cold from the 
wnsts down He was immediately taken to surgery, and bilateral 
brachial blocks were done with 1% procaine Within 15 minutes, 
his hands and fingers became warmer and developed a cyanotic 
appearance There were no blisters and no breaks in his skin 
His hands were put m pressure dressings, using cotton and elastic 
bandages On the following day the dressings were removed, 
and there was edema of his hand and large blisters Exconations 
of the skm of his hand was noted On March 22, because of 
gangrene, two fingers were removed and thrombosis was found 
in the lateral digital artenes of both of these fingers It was nec 
essary to amputate a total of four fingers and to apply skin 
grafts The patient was discharged from the hospital on April 
17, at which tune he was unable to use his hands and fingers 
because of limitation of motion of the joints This occurred m 
spite of continuous efforts to exercise his hands and fingers while 
in the hospital It is believed that the limitation of motion was 
due to the dense fibrosis that occurred in the skin and soft tissues 
The patient was not aware of the hazard involved and was 
not quick enough mentally to cut off the supply tank at its 
source and thus stop the escaping propane The fire and explosive 
hazard of propane have been well publicized, and apparently 
those who dispense it are aware of the danger of frostbite This 
man was not properly informed about the use of it The retail 
agent should explain this hazard and give proper precautions 
to all exposed to it Rapid thawing plus local care preventing 
infection, and conserving viable tissue are the most reliable thera¬ 
peutic measures Less dependable measures are sympathetic 
block and possiblj anticoagulant thcrapv with hepann. 

G B Hubbard M D 
Leland M Johnston, M D 
The Jackson Clinic 
616 W Forest Ate 
Jackson Tenn 


CIGARETTE SMOKING AND LUNG CANCER 

To the Editor—A letter by Dr L H Garland appeared on 
page 268 of the Jan 15 issue of The Journal under the heading 
‘Cigarette Smoking and Lung Cancer ” By quoting certain per¬ 
centages, he tnes to show that, even if cigarette smoking increases 
the hazard of lung cancer, the hazard is stiU trivial He pointed 
out that a certain study indicates that, out of every 100,000 men 
aged 50 to 69 who are heavy cigarette smokers, about 99,761 
do not die of lung cancer and only about 0 24% do die of this 
cause wthin a space of 20 months A proportion so small as 
0 24% does indeed sound too insignificant to cause any senous 
worry Now let me apply this line of reasoning to another less 
controversial cause of death Out of every 100 000 Americans, 
99,976 were not killed in motor vehicle accidents, and only 
0 024% died of this cause in 1952 Now 0 024% is a very small 
proportion, but, applied to the population of the United States, 
the resultmg number is 37,794, that many Amencans having 
been killed m motor vehicle accidents m 1952 Whether such a 
number of lives lost each year is to be considered ummportant 
depends upon the value placed upon human life It is my im¬ 
pression that the medical profession places a very high value on 
human life Neither motor vehicle accidents nor lung cancer, 
which IS currently killing about 26,000 Amencans a year, are 
among the leadmg causes of death in the United States, however, 
It IS only by stnving to reduce death rates from each and every 
cause that substantial progress in extending life expectancy will 
continue to be made By no stretch of the imagination can 
artenosclerotic heart disease be considered unimportant, since 
It IS reported to have accounted for 352,135 deaths m 1952 It 
has been shown that at least among white men aged 50 to 69 
death rates from this disease are far higher among heavy cigarette 
smokers than among nonsmokers Such an association between 
a habit and the leading cause of death is important regardless 
of the explanation But, since we all must still die of something, 
perhaps when we die is of as much importance as what takes 
us off One may, by juggling figures, quibble over the chance 
of dying of cancer of the lung, but less amusing is the shortenmg 
of life that appears to be associated with heavy smoking—an 
association not yet denied by any competent authonty on the 
basis of evidence 

Dr Garland apparently thinks that the results of the study 
by Drs Hammond and Horn on smoking in relation to death 
rates (JAMA 155 1316 [Aug 7] 1954) were published pre¬ 
maturely The American Cancer Society’s qualitative findings 
concerning lung cancer fully confirmed the findings of a dozen 
or more studies conducted by another method and previously 
published by other authors We specifically stated that our find¬ 
ings in respect of the degree of association between smoking 
habits and lung cancer should be considered preliminary Our 
findmgs relating to associations between smoking habits and the 
over all death rate as well as the death rate from coronary artery 
disease xvere based upon large numbers and were statistically 
significant beyond the slightest doubt Under such circumstances 
there was no valid reason to keep them secret It is possible that 
other large scale studies presently under way will prose the 
charge of prematuntj to be itself premature Dr Garland goes 
so far as to suggest ‘undue pressure in earl} publication ’ I 
assure the readers of The Journal that there is not the slightest 
basis for such a statement 

Daxtd a Wood, M D 

Chairman, Medical and Scientific Committee 

American Cancer Society, Inc 

521 W 57th St 

New York 19 
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MEDICAL FILM REVIEWS 


Surcicnl Approaches Jo <he Spine and Sacroiliac )« ^ i 

is Fta" ,b’;“rt?x;r2?°s 

A cadaver IS used in (his film (o demons(ra(e the surgical 
approach to the joint, and a diagram is used to clanfy the steps 
m the procedure Approach to the lumbar aspect of the spine 
IS Illustrated by an operation on a cadaver Recapitulation in 
animation clarifies (he steps in the procedure The anatomy of 
the sacral and gluteal regions is well and adequately demon¬ 
strated This IS also (rue of the portion of the film (hat treats 
(he surgical approach to the retroperitoneal space This is an 
excellent film and will prove of great value as an anatomic 
demonstration and as a demonstration of surgical technique 
It is recommended for medical students, residents, and ortho¬ 
pedic surgeons 


Rfodem Massafic Technics 16 mm color, sound showlnp lime 30 
minutes Produced in 1954 by the Unbersity of Connecticut School of 
Physical Thenpj Procurable on rcnfit (S4 OQ) or purchase ($220 00) from 
Audio Visual Center, Unucrsitj of Connecticut, Slorrs, Conn 

This motion picture illustrates the current techniques being 
taught generally that arc involved in the administration of the 
basic strokes in massage, with emphasis on the fundamental 
principles Close-up shots of the hands applying these strokes 
to the back show both powder and more sharply defined finger 
paint patterns left by (he moving hands Through the use of 
slow motion photography, (he techniques can be analyzed The 
chief value of this film lies rn (he fact that the individual 
sequences arc very good educational presentations of the vari¬ 
ous techniques of massage The use of finger paints is a unique 
method of demonstrating the pattern of massage, however, the 
color quality is disturbing Since this film is to be used ns a 
teaching aid, it would be well to indicate that certain of these 
strokes arc generally used in an area of organic disease In 
view of the fact that there is a need for a good teaching film 
in this subject area, it is a matter of regret that the technical 
aspects of this film are quite inferior If one can overlook these 
shortcomings, the film can be recommended as an aid in teach¬ 
ing specific massage techniques to nurses, physical therapists, 
and physical education and medical students 


It's AH tn KnonlHR How 16 mm color, sound showing lime J3 
minutes Produced m 1954 by the Chicago Film Laboralory for the 
National Dairy Council and afTiliatcd units Procurable on loan or pur¬ 
chase ($150 00) from Association Films, Ridgcficid, N J, and regional 
offices of Assoc/atton Films 


This film shows a boy who has become careless about his 
living and eating habits It progresses through his reawakening 
(with the interest of parents, a teacher, and friends) to the influ¬ 
ence of this carelessness on how he feels and what he can do 
The action is climaxed by an animated chart demonstration of 
desirable food selection and is concluded with the gradual but 
not miraculous return of physical and emotional health as the 
boy pays attention to taking care of himself This is chiefly a 
motivating film rather than an actual teaching film The nutri¬ 
tional information is scientifically accurate The photography 
is excellent and the narration very well done It is suitable for 
parent-teacher and young people’s groups to acquaint them with 
the problem and for discussions of adolescent psychology and 
nutrition 


pared by Irvin H Minneanolls for and procurable on loan from 

Avc , New York 17 

'rhii film oresents four cases of infant food allergy, of which 
cr's‘one S^TlergrpTrp'u^a and typical thrombocytopenic 


puyura occurnng at the same time Each child is shown bef. 
and after the addition of Mullsoy and elimination oT afif " 
causing foods from bis diet In all case Te Zmli 
manifestations had completely disappeared It is suggestedThat 
a trial eliminatjon diet will ofteD solve the nroblem nf aIIa 

ever, the frequent use of the trade name of the produet .Td 
Its prominent display makes this seem at times like a motion 
picture advertising brochure The narration is fair, and at the 

be used as a basis for discussion of the subject of infant allergy 
pmeim Pediatncians, allergists, and general 
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MEDICOLEGAL ABSTRACTS 

Drunkenness Admissibility of Results of Breath Test Forcibly 
Made —The defendant was charged with driving a motor vehicle 
while intoxicated The tnal court, before disposing of the case, 
submitted, for its own guidance, four questions to which answers 
were sought from the Supreme Court of Anzona 
Shortly after his arrest, the defendant was requested by police 
officers to submit to a drunk-o-meter test He refused, but the 
test was made anyway On the appeal it was not clear whether 
defendant’s breath was m some way forced from his lungs for 
use in the lest or whether he was merely held so that his breath 
could be captured by the apparatus of the machine after it had 
left his mouth Four questions were presented to the Supreme 
Court 1 Is the result of a drunk-o-meter test, when obtained 
by force, admissible in evidence in a criminal case against the 
one tested? 2 Would the forcible obtaining of a breath specimen 
for such a test be a violation of the self-incrimination provision 
of the Anzona constitution? 3 Would the forcible obtaining of 
a breath specimen for such a test be a violation of the wrongtul 
search and seizure clause of the Anzona constitution? 4 Would 
the forcible obtaining of a breath specimen for such a test be a 
violation of either the self-incrimination or the wrongful search 
and seizure clause of the federal constitution'' 

The Supreme Court’s advisory presented the following opinion 
I If the evidence showed that the test was conducted without 
forcibly extracting breath from the defendant’s lungs, the result 
of the test should be admitted m evidence In the majonty of 
jurisdictions, evidence, even though obtained by unlawful search 
and seizure, is deemed competent and admissible in a subsequent 
criminal proceeding m a slate court 2 Admitting the result of 
the lest m evidence could not be deemed compulsory self- 
incrimmation, for it is generally accepted that this constitutional j 
freedom refers only to forcing a person touorally testify against 
himself and to producing papers containing mcnminatory state¬ 
ments, in other words the freedom protects only testimonial 
evidence and not real evidence 3 A reasonable search of a 
person may be conducted as an incident to a lawful arrest The 
Court said that a slight force, temporarily restraining the body, 
may be permitted m conducting such a search Assuming that 
the force used in the instant case was only that necessary to 
enable the officers to capture defendant’s breath after it had 
left his mouth, it would be deemed a reasonable search ana- 
seizure, not forbidden by the constitution 4 The making ot 
the test could not be a violation of the self-mcnmination ana 
unlawful search and seizure provisions of the federa constilu 
tion, for the acts complained of were committed by state'officials 
rather than the federal officials In deciding these various points, 
the Supreme Court also considered whether 
evidence of the result of such a test would ^ f ® ^ 
process of law” clause of the 14th amendment of 
constitution (which provision applies to state actio ) 
concluded that it would not Making the test was a Jawful s amn 
and ^zure and the use of mcnminatory evidence taken from 
rdefeXt, has been held not to be a violation of concepts of 

'“rxris sqprara. cqpr. ~ 



Vol 157, iNo 17 


1581 


MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 

Lung Cancer and Smoking W L Watson and A. J Conte 
Am I Surg. 89 447 456 (Feb ) 1955 (New York] 

A positive histological diagnosis of cancer of the lung was 
established in 301 of a senes of 769 patients seen consecutively 
at the Memonal Hospital thoracic clinic from 1950 to 1952 
Evaluation of the smoking habits of these and the other 468 
patients in the series who served as controls showed that 98 296 
of the men with lung cancer were smokers as compared with 
90 3% of the men in the control group Classification of the 
patients as heavy, moderate, or minimal smokers showed that 
73% of the men with lung cancer were heavy smokers (from 
20 to 60 cigarettes a day, with inhalation) as compared with 
only 57% of the men m the control group The ratio of men 
to women in this senes was more than 7 to 1, and all but 1 
of the 15 women with lung cancer who smoked fell into the 
minimal to moderate classification The fact that the increase 
in lung cancer in men has been much greater than that in women 
IS especially sigmficant because of the marked difference in 
smoking habits between the two sexes, only m recent years 
has there been a substantial increase in the number of women 
smokers All the evidence obtained from this and other studies 
strongly suggests that there is an association between heavy 
chronic smoking and cancer of the lung, and even those who 
are critical of attempts to establish a causal relationship between 
the two admit that tobacco smoking, especially in cigarettes 
may be a factor in sensitive persons Prevention of the disease 
depends on the identification and elimination of the speafic car¬ 
cinogen apparently contained in tobacco smoke and a more 
complete study of the other factors such as atmospheric pol 
lution occupational hazards and exhaust fumes from vehicles, 
that may enter into its production Early diagnosis, however, 
should lower the mortality rate and lead to a better survival 
rate 

Bronchogenic Carcinoma F Murray Am J Surg 89 465-469 
(Feb) 1955 (New York) 

Bronchogenic carcinoma usually extends, not only into the 
body of the lung but also into the lumen of the bronchus, where 
It interferes with the normal expansion and contraction of the 
bronchial wall dunng respiration The obstruction of the 
bronchus increases gradually, hindering normal ventilation and 
the drainage of the bronchial airways distal to the growth 
Emphysema and atelectasis often occur in cases in which the 
protruding portion of the tumor is pedunculated Pneumonitis 
develops and may be either resolving or organizing in character 
The changes in pulmonary dynamics resulting from these phe¬ 
nomena explain the marked variations in the symptoms, physi 
cal findings, and roentgenograms presented by patients with 
bronchogenic carcinoma The behavior of the tumor is gov¬ 
erned by Its basic cell type, which may be squamous (epidermoid, 
epithelioma) small cell (oat transitional) or adenocarano 
matous The more anaplastic the tumors the more intensive 
and accelerated are their invasive properties Cells of more than 
one type may appear in a single tumor, but whenever possible 
the dominant type should be determined because the differences 


The place of publication of the periodicals appears in brackets preceding 
each abstrocl 

Periodicals on file in the Library of the American Medical Association 
may be borroued bv members of the Association or its student orpani 
ration and by indisiduals in continental United States or Canada vho 
subscribe to Its scientific periodicals Requests for periodicals should be 
addressed Library American Medical Association Periodical files coser 
1946 to date only and no photoduplication sen ices are asailable No 
charpe is made to members but the fee for others is 15 cents in stamps 
for each item Only three periodicals may be borrossed at one time and 
they must not be kept lonper than five days Periodicals published by the 
American Medical Association are not asaiiable for Icndinp but can be 
supplied OP pusctsasc order Rcprrpls as a rule arc she properly of anlbors 
and can be obtained for permanent possession only from them 


in malignancy, location, duration or rate of evolution, and man¬ 
ner of metastasizing shown by the various types have a de¬ 
termining influence on the prognosis and operability m each 
case Tumors of the squamous-cell type constitute about 42% 
of all bronchogenic carcinomas, the small-cell type (including 
the undifferentiated cell, so-called oat cell, and transitional types 
of tumors) accounts for about 30%, and adenocarcinomas form 
the remaining 25% The most anaplastic, fastest growing and 
therefore most lethal in prognosis is the small-cell type, which 
usually leads to death within from three to six months after the 
appearance of the first symptoms Tumors of this type, which 
are invariably located close to the hilum and often arise from 
a major stem bronchus or one of its immediate branches, are 
the least resectable of all Adenocarcinomas, which are the type 
found oftenest m women and which are believed to be congenital 
in origin, are also often unsuitable for operation because of the 
frequency with which they give rise to metastases The symp¬ 
toms caused by metastases to the brain and other structures 
may even appear m advance of those caused by the primary 
adenocarcinomatous tumor Roentgenograms taken during the 
latent penod before the appearance of the first overt sign often 
show abnormal shadows indicative of changes in the lung or 
mediastinum, thus making it possible to detect the tumor while 
It IS still operable Mass chest x-ray surveys of persons between 
the ages of 45 and 65, especially those who have been heavy 
smokers for years, would certainly lead to the saving or at least 
the prolongation of many lives One or more attacks of acute 
upper respiratory infection are usually noted in the history of 
patients with lung cancer The definitive symptoms in their order 
of frequency are cough and expectoration, pain, dyspnea, wheez¬ 
ing, anorexia, loss of weight and strength, fever hemoptysis, 
pressure symptoms anemia, and cachexia and occasionally 
pulmonary osteoarthropathy (clubbed fingers) The frequency of 
pleural effusions is variously estimated at from 15 to 45%, they 
are more apt to occur with the adenocarcinomatous type of 
tumor and others that are peripherally located The prognosis 
of bronchogenic carcinoma is always grave Surgical excision 
offers the only possible chance of a lasting cure and its success 
IS always directly proportional to the promptness with which the 
diagnosis is established The immediate operative mortality js 
encouragingly low (from 10 to 15%) 

SURGERY 

Role of Pnimonary Insufficiency in Mortality and Invalidism 
Followmg Surgerj’for Pulmonary Tuberculosis E A Gaensler, 
D W Cugell I Lindgren and others J Thoracic Surg. 29 163- 
187 (Feb) 1955 (St Louis] 

Screening studies of pulmonary function were performed 
before operation in 460 patients with advanced pulmonary tuber¬ 
culosis Early mortality was 4 3% Respiratory failure, account¬ 
ing for 8 of the 20 deaths during this penod, was the most 
important cause of early mortality All eight patients in this 
group had a preoperative maximal breathing capacity of less 
than 45 liters per minute, a vital capacity of less than 2 liters 
and a walking dyspnea index of over 35% Compensatory” 
emphysema was the most important factor contnbuting to pul 
monary insufficiency and was demonstrated in all but one of the 
patients who died of respiratory failure The preoperative func¬ 
tion of the lung to be operated on was not a factor in mortality 
in four of the eight patients who died, the involved lung had 
been devoid of function preoperativcly Among 96 patients v,ho 
were operated on on the major side, there were no fatalities 
Late mortality was 3 9% Respiratory failure was responsible 
for 6 of the 17 deaths that occurred from 30 da>s to 6 >ears 
postoperatively Recurrent bronchial asthma cor pulmonale 
with cardiac failure, and compensatory” emphjsema were the 
main complications in this group Some djspnca was reported 
after recosery by 22 6% of the patients and this led to sesere 
or total disability m 7 8% Pulmonary insufliCTency severe 
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enough to cause dyspnea at rest or on the slightest exertion, was 
not compatible with life for more than a few months Post¬ 
operative disability could be related to the type and extent of 
operation, to the degree of preoperative dyspnea, and to ob¬ 
jective measures of preoperative pulmonary function The access 
to objective data concerning pulmonary function, at the time 
operative decisions were made, did not entirely eliminate post¬ 
operative invalidism and deaths due to respiratory failure Most 
often, an unfortunate outcome after surgery occurred when 
pleas of patient, relatives, and ward physician prevailed over 
objective data from the laboratory A number of poor results 
were due to the misconception of the era that staged thoraco¬ 
plasty, particularly anteriorly, is more easily tolerated than other 
collapse procedures Function studies were of little prognostic 
value in patients with bronchial asthma if evaluation was made 
during an asymptomatic phase Two patients who were con¬ 
sidered to be too ill to have function studies did not survive 
operation Unexpeeted disability after recovery usually could be 
traced to operative complications Accidentally induced pneumo¬ 
thorax, hemothorax, atelectasis, bronchopleural fistula with 
empyema, and extension of the disease were the most frequent 
offenders m this regard Rarely, misinterpretation of available 
data was responsible for respiratory fatalities or undue disability 
after operation The maximal breathing capacity and other tests 
that arc sensitise to obstructive ventilatory insuftlcicncy, par¬ 
ticularly timed vital capacity and air velocity index, proved of 
greatest prognostic value The vital capacity was often mislead¬ 
ing and was useful chiefly when viewed m the light of other 
function tests The dyspnea index after svalking usually was 
merely a reflection of the maximal breathing capacity and not 
of exercise ventilatory requirement The breath-holding test 
proved to be worthless Bronchospiromctry was the most helpful 
of the special tests Residual volume and intrapulmonary mixing 
determinations in these eases served chiefly to differentiate true 
emphysema from hyperinflation With increasing experience, the 
interpretation of these tests improved and the results were viewed 
xvith greater confidence, 13 of the 14 “respiratory” deaths oc¬ 
curred during the first three years of the authors’ six year 
experience (1947-1953) 


Successful Cardiac Resuscitation Despite Perforation of the 
Heart During Massage C Haight and H Sloan Ann Surg 
141 240 245 (Feb) 1955 [Philadelphia] 


The 62-ycar-old man whose history is reported was anesthe¬ 
tized for resection of a tuberculous lesion in the right upper lobe 
After intubation had been done, marked slowing of the pulse 
was noted, and at 8 45 a m no cardiac action was present A 
left anterior thoracotomy was carried out through the fourth 
interspace Cardiac massage was started at 8 46’A a m through 
the intact pericardium The pericardium was then opened by a 
longitudinal incision anterior to the phrenic nerve On so doing 
a small, superficial incision was made in the myocardium of the 
left ventricle After five minutes of massage, weak cardiac con¬ 
tractions were restored To stimulate the heart 0 5 cc of epi¬ 
nephrine hydrochloride 1 20,000 was injected into the right 
ventricle The cardiac contractions improved With massage the 


blood pressure was 80/60 mm Hg, without massage it was 
35/25 mm Hg At 9 05 a m a sudden hemorrhage occurred 
through the anterior surface of the heart A laceration, 2 5 to 
3 cm in length, was located in a thin portion of the right 
triclc, presumably the site of a previous myocardial infarct T^e 
bleeding was partially controlled by pressure on gauze packs, 
which were held m place with one hand, while massage was 
carried out with the other hand This was continued for at least 
30 minutes Blood loss was replaced by massive transfusions 
Sutures of heavy silk were placed in the wall of the ventricle on 
wo occasions, hut these tore out Finally, a doubled suture of 
heavy catgut was tnserted at the caudal end of the laceration 
nn InchtnE this suture it cut through the ventncul^ wall on 
one side of the laceration but held on the other side The suture 
S to run as a contiituous one throughout >l>e 

S wS n°o" suC :trtot pSfedTpalp’able peripheral 

'fiVtoirsecoit rSn: i^“; 

wotlltl cononue on each occasion, the heartbeat becante slower 


jama, Apnl 23, 1955 

and more feeble With resumpUon of massage, the heartbeai 
improved in rate and force of contraction Epmephnne hydm 
chbride was injected into the ventricle at intervals, but it be 
impasse was reached, m that nothing pro 
duced lasting improvement It was then decided to massage the 
heart m rhythm with the heart’s own weak contractions Effective 
cardiac contractions began and a blood pressure of HS/no 
mm Hg was recorded at 12 04 p m This was maintained with 
the help of norepinephrine Because of the patient’s desire to 
return home, he was discharged about seven weeks after the 

of Sept H 

1952, following a day when he had been able to enjoy a bne 
period of outdoor activity, the patient had acute precordial 
pain and died within several minutes 


NEUROLOGY & PSYCHIATRY 

The Headache of Intracranial Aneurysm W R Chambers 

J M A Alabama 24 193-197 (Feb) 1955 [Montgomery, Ala] 

Since headache is such a prominent and frequent symptom 
of intracranial aneurysm, long before subarachnoid hemorrhage 
occurs, this study was undertaken to see whether there were any 
charactenslics that might guide the practitioner to the early 
detection of the aneurysm This report is based on 19 cases 
observed by the author and on 4 cases from the hteralure The 
headache of intracranial aneurysm faUs mto two phases, the 
early and the late The early headache, or head pain, is prob 
ably due to stretching of the pain-sensitive structures at the 
base of the skull The later pain is more often associated wiih 
bleeding from the aneurysm and a chemical meningitis In the 
cases reviewed, occipital pain was fully as frequent as that behind 
the eye This was true both of the early premonitory headache 
and that which presaged rupture of the aneurysm Tbe onginal 
headache, which may have a duration of anywhere from 3 days 
to 12 years, was seldom associated with cranial nerve palsies 
but was often complicated by slight mental changes, including 
periods of momentary unconsciousness and deviations of per 
sonality, by photophobia and by dizzy spells Cranial nene 
palsies tended to come on late and were either a prediction of 
impending rupture or an evidence of rupture itself The course 
of the disease often, but not always, eventuated in coma or 
hemiparesis or other evidences of severe generalized central 
nervous system involvement To differentiate the headache of 
intracranial aneurysm the physician should be suspicious of any 
migraine that suddenly changes position, character, or intensity 
and that starts after the age of 40 Any “ophthalmoplegic" 
migraine should be considered indicative of aneurysm until it 
has been ruled out The diagnosis of aneurysm should always 
be kept in mmd and can usually be made by angiography 


Osteo-Ailbribs Deformans of the Luschka Joints A J E Cave, 
J D Gnffiths and M M Whiteley Lancet 1 176 179 (Jan 22) 
1955 [London, England] 


Although It is currently fashionable to ascribe a significant 
proportion of cases of cervicobrachial neuritis to a herniation 
)r protrusion of a cervical intervertebral disk. Cave and asso 
aates direct attention to a more obvious and ubiquitous cause, 
lamely, a deforming osteo-arthntis of the joints of Luschka 
neurocentral joints), a disease that constitutes, m their opinion, 
he commonest mechanical cause of cervical nerve-root irrila 
ron Their study is based upon the examinauon of the bony 
ihanges in a senes of 50 macerated cervical spinal columns ol 
mown age and sex, upon the detailed dissection of a further lo 
idult cervical spines with particular reference to ^rt'cu'ar a 
hsk changes, and upon the clinical and radiological exarn 
ion of unselected patients attending the surgical 
partment of St Bartholomew’s Hospital with 
)f cervicobrachial neuritis Twelve selected typica „„,j,ors 

^re presented With regard to the 
lay that osteoarthntis of the Luschka joints is 
Se of msidiou. ousel, ded.mB “ 

,nd sixth decades of life, but beginning {uschka 

»„„h I. IS « 

oints become 'b" cJLs mofe pronounced Trauma is 

:r.T„s?.'n“?tr2S syBspophyses, ,c,„,s .,c nonual 
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The clinical picture is a ccrvicobrachial neuritis, involving the 
roots of the cervical or the brachial plexus or of both The syn¬ 
drome, which IS typical of a mechanical irritation of the cervical 
nerve roots, includes, in order of importance, pain, paresthesia, 
diminished sensation to pinprick, diminished reflexes, muscle 
weakness, and, rarely, muscle wasting Diagnosis depends on the 
nature and distribution of the pain and/or paresthesia, intensi 
fication of pain on cervical movement (generally ipsilateral), 
the mode of onset and remissions, the age of the patient, and 
confirmation by lateral oblique radiographs of the neck. Neuro 
central apophysectomy of the affected joints is the only means 
of permanent cure, but how practicable such an operation may 
prove when a number of Luschka joints are involved the authors 
are not competent to say Palliative therapy, apart from anal 
gesics, includes long courses of short-wave diathermy (which 
may induce a remission) and immobilization of the cervical spine 
by a plastic or plaster collar splint (which may afford relief dur 
ing acute phases) Neck traction or manipulation is valueless 
and IS likely to aggravate symptoms 

GYNECOLOGY & OBSTETRICS 

The Bolen Test in Malignant Neoplasms of the Uterus M Chiz 
zohni Riv ostet. c ginec prat. 36 504 510 (Oct) 1954 (In 
Italian) [Milan, Italy] 

The Bolen test for malignant neoplasm is based on the 
microscopic pattern of a drop of the patient s blood The drop 
which should never be greater than 8 mm in diameter, is 
collected on a shde and allowed to dry at room temperature 
The fibnn network and the cells assume different topographic 
aspects according to whether the blood was that of a healthy 
person or of one with cancer In the blood pattern of a healthy 
person the fibnn network is continuous and regular and the 
red blood cells are distnbuted homogeneously and uniformly, 
m that of a person with cancer the fibrin network is broken 
and not weU defined, large “lakes’ are present, and the red 
blood cells cling together coarsely and disorderly In some 
conditions other than cancer—tuberculosis of the pelvis and 
pregnancy—the microscopic blood pattern is not normal, but 
the alterations are not so marked as those in the pattern of 
patients with cancer and the lakes appear much smaller The 
author has been using this test for the last three years at the 
University of Padua, and he obtained correct diagnoses m 
87% of the cases It is interesting that the diagnoses were 
correct also m patients with stage 1 cancer In the 170 patients 
with cancer of the uterus whom he studied the author found 
also a parallelism between an increased erythrocyte sedimenta¬ 
tion rate and a positive Bolen test. In 21 patients in whom the 
test had strongly indicated the presence of cancer the sedimen¬ 
tation rate of the venous blood was abnormal whereas that 
of the arterial blood was normal Chizzolim feels that this 
might be an important datum The fibrinogen was also evalu 
ated in these patients, and a certain parallelism was found 
between increased plasma fibrinogen and increased sedimenta¬ 
tion rate But there seemed to be no clear relationship between 
the fibrinogen values and the blood pattern so far as the fibrin 
network was concerned He concludes that the most important 
charactenstics to consider in the Bolen test are well defined 
large, and irregular lakes’ and the accumulation of cells rather 
than the characteristics of the fibrin network 

Support of Perineum with Hjaluronidasc K H Frenzel Zen 
tralbl Gynak 76 1602 1604 (No 35) 1954 (In German) 
[Leipzig, Germany] 

The softening effect of hjaluromdase on connectise tissue is 
being utilized for the protection of the perineum dunng de 
lisery Frenzel emplojs the hyaluronidase preparation Kinetin, 
which is a dry substance asailable m ampuls, containing 10 
units each He dissolves the contents of an ampul m 10 cc of 
isotonic sodium chloride solution or in 10 cc of procaine 
hydrochlonde solution This solution is injected into both sides 
of the penneum about 15 minutes before the expected delivery 
The injection should not be made too deep into the musculature 
of the pelvic floor but rather under the skin, so that a wheal 
forms in the region of the posterior commissure The softening 
effect becomes noticeable after about 10 minutes and lasts for 


from 6 to 12 hours The permeum becomes soft and stretches 
like rubber as the fetal head pushes through The author used 
the hyaluronidase preparation m pnmiparas with high and rigid 
penneum and m multiparas with a cicatrized penneum Seven 
first degree penneal tears and one second degree permeal tear 
occurred m 44 pnmiparas with high and ngid penneums 
Episiotomy was necessary as an added measure in only one 
of the 44 pnmiparas in whom hyaluronidase had been used. 
The author feels that without the use of hyaluronidase episi¬ 
otomy would have been necessary m all of these 44 pnmiparas 
The results were even more favorable m eight multiparas with 
old, poorly healed penneal lacerations and high, cicatrized 
penneums The author recommends the use of hyaluronidase 
also in cases m which the use of forceps becomes necessary 
Hyaluronidase infiltration of the utenne os in several cases, in 
which the period of dilatation was retarded, however, proved 
meffective 

PEDIATRICS 

Fetal Erythroblastosis Caused by Immune Anti A F Kissmeyer- 
Nielsen, A Stenderup, E Galatius and J Thomsen Ugeskr 
Ireger 116 1803-1808 (Dec 30) 1954 (In Danish) [Copenhagen, 
Denmark] 

Hemolytic disease in the fetus may occur because of other 
blood tyjje antibodies than rhesus antibodies, as illustrated by 
the case of grave hemolytic disease in a newborn infant with 
type A, due to immune anti-A formed in the mother Exchange 
transfusion was done with two portions of fresh O blood. 
Donors with low anti-A titer were chosen The ABO anti- 
substances of the donor blood were neutralized with pure AB 
substance The first portion was given as whole blood, the 
second as packed blood corpuscles, concluding with a hemo¬ 
globin per cent of 140 The jaundice disappeared in a week 
Examination of the infant on discharge five weeks later showed 
normal development ABO erythroblastosis can occasionally be 
so marked as to call for the same therapeutic measures as grave 
rhesus erythroblastosis While there is usually warning of 
rhesus erythroblastosis early in pregnancy, on establishment 
of the rhesus antisubstance m the mother’s serum, an indication 
of ABO erythroblastosis before the disease becomes clinically 
manifest at or shortly after birth is exceptional Even in grave 
cases the Coombs direct lest may be weakly positive, in some 
cases even negative Most cases of ABO erythroblastosis occur 
m children with O mothers The authors have now seen two 
additional cases, in both of which the mother was type O, the 
child type A In one case exchange transfusion was earned out 
as in the case reported, in the other, with marked jaundice, the 
hemoglobin per cent was normal and exchange transfusion was 
ormtted 

Prolonged Neonatal Jaundice as Guide to Early Diagnosis of 
Congenital Myxedema Y Akerrfin Nord med 52 1759-1761 
(Dec 16) 1954 (In Swedish) [Stockholm, Sweden] 

On the basis of a personal case and cases from the literature 
Akerrdn calls attention to the not infrequent comcidence of 
neonatal jaundice of physiological type with duration of six 
weeks or more and congenital myxedema The association is 
belicv'ed not to be accidental Acquaintance with the syndrome 
should facditate early diagnosis of congenital myxedema and 
thus allow timely start of treatment In cases of neonatal 
jaundice of unusually prolonged duration but of physiological 
type observation and control are advised until the diagnosis of 
congemtal myxedema can be made or excluded 

DERMATOLOGY 

Clinical Experiences with Isonicolinic Add Hjdrazide in Treat 
ment of Cutaneous Tuberculosis E Paulus and W Scvin Mcdi- 
zimscheNo 4, pp 150-158 (Jan 22) 1955 (In German) [Stutt¬ 
gart, Germany] 

Paulus and Sevin have used isonicotimc acid hjdrazide (iso- 
mazid) smee May 1952 in the treatment of 133 patients with 
cutaneous tuberculosis The largest group namely 114 patients. 
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had lupus vulgaris All except 13 of these had previously been 

D tithnin substances or with s^tam.n 

D , without complete success Isoniazid was usually given in 

daily doses of from 0 3 to 0 4 gm and, after from four to sue 
months, with total doses of from 35 to 60 gm , the lupus 
lesions were ii^sually healed In some cases healing was complet^ed 
at the end of two months At the present, 95 of the patients 
arc free from specific tuberculous changes, but the treatment 
is regarded as completed in only 60 patients, of whom 43 have 
Men reexamined Relapse has occurred m none of these Of 
the remaining patients four had tuberculosis colhquativa (scro¬ 
fuloderma) One of these patients, who was rather advanced in 
age, had 35 fistulas, chiefly m the region of the shoulder and 
the neck At (he end of six weeks of treatment, during which a 
total of 23 gm of isomazid was administered, all fistulas had 
closed A similarly favorable effect was obtained in a patient 
who had had three fistulating ulcers on the left leg for about 
12 years These ulcers healed after 12 weeks of treatment The 
other two patients of this group arc stili receiving treatment 
All three of the patients with tuberculosis verrucosa cutis 
responded favorably to isoniazid within a few weeks Of the 
remaining 11 patients who had tubercuhds, nine had tubercu¬ 
losis mdurativa and two had papulonecrotic tubercuhds Since 
these tubercuhds sometimes heal spontaneously, the evaluation 
of the efficacy of isoniazid is difficult, but the authors gained 
the impression that the drug had exerted a favorable effect In 
seven of the nine patients with tuberculosis mdurativa, the 
process healed under isoniazid therapy, even in those who failed 
to respond previously to p-aminosalicyhc acid, amilhiozone, and 
roentgen irradiation In patients xvith ulcers, cpilhelization 
took place m the first four to six weeks after treatment with 
isoniazid had been instituted Isoniazid therapy failed in none 
of the patients, that is, the favorable results obtained by other 
investigators were corroborated Daily doses of between 4 to 
6 mg of isoniazid per kilogram of body weight were usually 
adequate As a rule it is advisable to continue this dosage for 
from three to four months after clinical cure, because tubercle 
bacilli may persist after apparent cure Serious secondary effects 
were not observed, but when isoniazid therapy is given to 
ambulatory patients the leukocyte count should be checked 
from time to time 

Treatment of Chronic Lupus Erjtliemnlodcs Local Intradcrmal 
Infiltration \\ ith Acridine Preparations F Ottolenghi-Lodigiani 
Hautarzt 6 24-27 (Jan ) 1955 (In German) (Berlin, Germany] 

Ottolenghi-Lodigiam reported on the intradermai injection 
of from 5 to 10% solution of quinacnne hydrochloride (Ata- 
bnne) into foci of lupus erythematosus in 1948 and subse¬ 
quently Epinephrine as well as an anesthetic are added to the 
solvent The quantity of quinacnne solution injected should 
be sufficient to form a wheal Whereas in small lesions, a 
single injection is sufficient, in larger foci several may be 
necessary In some cases one intradermai administration of 
quinacnne solution is effective, m others, however, this treat¬ 
ment has to be repeated several times at 10 day intervals The 
favorable results reported in recent years with the oral adminis¬ 
tration of quinacnne in lupus erythematosus induced the author 
to combine the local with the oral administration of quinacnne 
He reports his observations with this combined treatment in 
15 patients Together with the intradermai injections, the 
patients are given three times daily 0 1 gm of quinacnne by 
mouth for a period of 10 days If necessary, this course of 
treatment may be repeated from two to four times with inter¬ 
ruptions of one week Twelve of the 15 patients were cured 
wuh th,s combmed .h»ap, .nd J wa gr«Uy ""f 

of the patients expenenced recurrences That the therapeuoc 

Hi - " fiS. t 

extensive ksmns more 

only slightly influenced by the systemic treatment 


J.A.M A, Apnl 23, 1955 

PHYSIOLOGY 

Aldosterone- Biological and Clinical Effects R S Mach 
E Mach and J Fabre Semaine hop Pans 31 67-70 finn a 
1955 an French) [Pans. France] ° ^ 

The history of the isolation of aldosterone, first named electro- 
corlm because of its mBueace on electrolyte balance, is desenbed 
Present knowledge is summarized concerning this hormone’s 
effects on water and electrolyte metabolism, on carbohydrate 
metabolism, on the formed elements of the blood, and on m 
flammatory processes, and its inhibitory action on the hypo¬ 
physis In patients with adrenal cortical bypofunchon (Addison’s 
disease), aldosterone abolishes the clinical manifestations of the 
insufficiency withm a few hours, and that in doses 20 to 30 
limes weaker than those needed of desoxycorticosterone The 
effects of hypeipigmentation are seen after a few days’ treatment 
Aldosterone has been identified with the “sodium retaining 
factor” that is absent from the urine of persons with hypo 
adrenocorticism and present in increased amounts in persons 
with hpoid nephrosis, congestive heart failure, and hepatic cir 
rhosis It produces retention of sodium and chlonne and in 
creases urinary excretion of potassium In the authors’ two 
patients with adrenal cortical hypofunction, no pathological 
water retention or artenal hypertension was induced by ad 
ministration of this agent, nor was there a drop in the number 
of eosinophils Recently, Luetscher, Neber, and Wettstein were 
able to obtain 1,000 meg of crystallized aldosterone from unne 
specimens collected over a 13-day period from a child with lipoid 
nephrosis The (wo lines of research that must be pursued in 
relation to aldosterone are its isolation in crystalline form on 
a large scale (in view of its great value in the treatment of 
adrenal cortical insufficiency), and its identification in the body 
fluids (for further studies of its role in salt and water regulation) 

Experimental Research on (he Physiopathology of Circulation 
During Artificial Hibernation II Behavior of Venons Syslein* 
G Brancadoro, M Ursini, N Cocchia and others Gior ital 
chir 10 945-957 (Dec) 1954 (In Italian) (Naples, Italy] 

The authors’ experimental studies revealed that artificial 
hibernaUon always produces a slow, gradual, and progressive 
wnous hypertension Their earlier studies on the artenal cir¬ 
culation had indicated that on (he other hand it produces artenal 
hypotension From 98 6 to 86 F (37 to 30 C) the venous hyper 
tension is active, namely, it is due, for the most part, to the 
venous tone, which is not changed by the hibernation Slacken 
mg of the blood flow and stasis intervene, as factors of passive 
hypertension, at temperatures below 86 F Until this body 
temperature is reached, the systemic and the pulmonary cir 
culation are independent of each other and react efficaciously 
and quickly, as they do m normal condition, to vanous mechani 
cal (compression of the carotid sinus) and pharmacodynamic 
stimulations Below this temperature all stimulations remain 
without effect Sometimes the pulmonary circulation may still 
react at temperatures of 84 2 to 82 4 F (29 or 28 C) The authors 
explain this behavior by advancing the hypothesis that the chemo 
receptors of the pulmonary arteries feel later and to a lesser 
degree the effects of the pharmacological blocking of the 
autonomic nervous system They ascribe the behavior of the 
arterial and venous circulation dunng hibernation to a nervous 
factor It could not be caused by the ganghoplegics because th 
response to the stimulations was absent only at a certain e 
perature and also because the action of the ganglioplegic \ 
always reversible even after prolonged 
fore, hypothermia alone acts through a probable . 

L, al o™,» funol.onal toons 

r to sys.. ~a,n 

ISforeTeel tLt in artificial hibernation ^ebody temperature 
should never be lowered to values below 86 F 
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BOOK REVIEWS 


A Textbook of Neurologj By H Houston Merritt M D Professor of 
Neurology Columbia Univenity New York Cloth. $12 50 Pp 7« wIrt 
181 illustrations Lea & Febiger 600 S Washington Sq, PhltadelpWa 6 
1955 

The rapid expansion of neurology, with its face turned more 
toward internal medicine than to psychiatry, as in the past, has 
caused a radical change in the discipline This is evident in this 
new Amencan textbook All descnptions of psychiatnc diseases 
and even an account of the psychoneuroses have been eliminated 
Quite rightfully, also, the usual outline of neuroanatomy and 
the details of the neurological examination are omitted, the 
author believing that these subjects are better handled m 
separate monographs Thus the old, comprehensive “Diseases 
of the Nervous System” passes away, without regret The influ 
ence of biochemistry on medicine is the chief factor that has 
changed the picture, and the encyclopedic text is outdated by 
the rapid advances of chemistry and physiology The author’s 
qualifications m both cbnicaJ and research neurology are out¬ 
standing His book, therefore, reflects the best of neurology as 
practiced m advanced medical centers References to the im¬ 
portant literature, chosen with care and relatively few in number, 
are given at the end of each section of the book Treatment is 
middle-of the road, as it should be No errors were noted in 
text or bibliography The illustrations are adequate The practi¬ 
tioner may wish for a little more about treatment, but the author, 
in his conservative evaluation gives all that his subject indicates 
Details of procedure can easily be found elsewhere The book 
should find a warm welcome because it is authontative, com¬ 
prehensive, and easily used A full mdex is an outstanding 
feature, but the strength of the book lies in the authors deep 
understanding of neurology and in his abihty to present the facts, 
clearly, concisely, and with mature judgment 

Principles of Occupational Tlienipy Edited by Helen S Willard B A. 
O T R Professor of OccupaUonal Therapy University of Pennsylvania 
School of Auxiliary Medical Services Philadelphia and Clare S Spack 
man B S MS OTR. Atsodale Professor of Occupational Therapy 
Unlserslty of Pennsylvania School of Auxiliary Medical Services. Second 
edition Cloth $5 50 Pp 376 with 61 niustratlons. J B Llpplncott 
Company 227 231 S Sixth SL Philadelphia 5 Aldlne House 10-13 
Bedford St. London W C 2 England 2083 Guy St. Montreal Canada 
1954 

The work of 19 contributors has been brought together in 
this text with much less repetition than might be expected The 
text includes a section on the historical development of occupa 
tional therapy, its scope, educational aims, and fundamental 
activiues, such as the graphic arts, fine arts, and handicrafts, 
used in occupational therapy, and the organization of depart¬ 
ments of occupational therapy The primary pnnciples of 
occupational therapy applied to various types of both mental 
and physical disabiliues in pauents of all ages are presented 
The book contains bibliographies m each section It should 
help to place occupational therapy on a sound footing as an 
adjunct to total medical care 

Techniques de rfauilmallon mfdlcate et dc contr&Ie de 16qulUt>Te 
liiimom! en mfdeclne d urgenee Par J Hamburger et at Prfface de 
Pasteur Vnllcry Radot. Cloth 2600 francs. Pp 360 with 71 fllustrations. 
Ernest Flammarlon 22 rue de Vaugirard Paris Vie France 1954 

The purpose of this book is to explain the procedures neces¬ 
sary to save life in the absence of complete knowledge of the 
cause of an illness To the authors, symptoms like dyspnea and 
hypotension may represent emergencies in themselves, they 
represent loss of equilibrium in some humoral system whether 
respiratory or circulatory, and constitute a threat to the pa¬ 
tient s life They may demand immediate action regardless of 
the nature of the trauma or infection that brought them about. 
The authors therefore analyze the neurohumoral regulatory 
mechanisms of the body and show how such upsets as hjper- 
hjdration, anoxemia and shock can be corrected This is a 

These book tesjews ha>e been prepared bj compelem auUioritics but 
In ml rrp csrui ihc opinions of anj medical or other orginiatloa unless 
speclGcally so stated 


large subject, and the authors apologize for the oversimplifica¬ 
tion and undue brevity of some of their observations Some 
readers will complam of the copious basic material from physi¬ 
ology and chemistry The book is certainly not one to be 
picked up in emergencies, it tells only how to prepare, well in 
advance, for the kinds of emergency seen by an mtenust It 
gives detailed directions for such laboratory procedures as the 
determination of alkaline reserve and prothrombin time The 
subject matter is sound, up to-date, and m harmony with con¬ 
cepts prevailing in the United States The legend to plate 1 on 
artificial respiration needs to be corrected, since Holger Nielsen 
IS one person, not two There is a subject index The book is 
of interest mainly as a summary of European thinkmg on shock 
and related medical emergencies 

Tecbnfqcre for Afedfcal Laboraforr T^ebafetans and 
Afedica] Students. By E. M. Dannady M.A. M D F KC P Senior 
Pathologist, Portsmouth and Isle o! Wight Are Pathological Service 
Portsmouth EneJand and S G T ’Davenport, FJ.M L.T Chief Tech 
nirmn Portsmouth and Isle of Wight Area Pathological Service. Cloth. 
$3 Pp 197 with 27 fllustrations Grunc A Stratton Inc. 381 Fourth 
Avc New York 16 J A A. Churchill Ltd 104 Gloucester PI, Portman 
Sq., London, W 1 England, 1954 

This IS a small, concise reference book for the use of tech¬ 
nicians and students The methods and references are pre¬ 
dominantly those used m England There are three chapters on 
the recognition of cells, nine on techmeal methods, and mne on 
individual diseases and disease types While some of the direc¬ 
tions are explicit and clear, others require a knowledge of 
general chemical and laboratory methods to carry out the 
mampulations The plates and figures are clear 

CUoicaJ IVearosiuserT ProcetdtoES of the Congrtsj of Neurotoclca] 
Sorgeou, New Orleanx, La [Yolonie T) aoth. $8 Fp 201 with 90 
lUuslratlons WilJiams A Wilkins Company, Mount Royil and GuiUord 
Aves Baltimore 2 J955 

Sir Geofifrey Jefferson of Manchester, England, is one of the 
most beloved of contemporary neurosurgeons This volume is 
dedicated to him, and over half of it consists of papers written 
by him In one of these, the first in the book, he is at his 
whimsical besL It deals with the functional activity of the brain, 
particularly in relation to the brain stem A few sentences in 
this chapter illustrate his style and are worthy of wide acquamt- 
anceship “It must be conceded that the experts m building and 
using computing machines are not to be dended for suggesting 
that they can fill in some of the blank spaces in the physiology 
of thought It IS unfortunate that they have pressed their ideas 
in so domineenng a fashion as to suggest that anyone who is 
not immediately persuaded of the correctness of their view is 
either excessively stupid, reacuonary, or a firm believer m the 
supernatural This is undeserved It probably will be the case 
that developments in communication engineering will bring 
better suggestions than any yet made It is to be hoped that they 
will be put forward more m the spirit of Let us see how it 
would be if so and so,’ rather than. This is it, stupids ’ ” 

The second and third chapters are fine examples of climcal 
exposition One concerns tngermnal neurinomas, the other in¬ 
volvement of the optic pathways by intracranial aneurysms 

The second half of the book consists of a nearly verbatim 
report of symposiums on (1) the anatomy and physiology of the 
frontal lobes, (2) psychosurgery, and (3) fluids and electrolytes 
in neurosurgery Recent years have seen an increasing tendency 
to publish these stenographic reproductions of symposiums and 
round-table discussions Unfortunately they are seldom worth 
the time, effort, ink, and paper esseniial to their production 
These are no exception The extemporaneous presentation that 
at the lime seems sparkling often loses much of its charm whin 
set down in black and white, divorced from the voice and 
personality of the speaker and the stimulation of the occasion 
The composition of prose worthj of being preserved in prim 
can rarelj be accomplished on the spur of the moment It is 
to be hoped that the Congress of Neurological Surgerj will not 
continue to publish similar volumes in the future 
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QUERIES AND MINOR NOTES 


TINTED GLASS IN MOTOR CARS 

To THE Editor —I am interested m getting o new car and have 
found that m the windshield only a small strip at the top is 
tinted while the rest is clear glass The remaining glass m the 
doors and rear it iiidow is tinted glass complctelv 1 should like 
to know if this type of tinting applied to the windshield is safe 
for dm mg ^ . 

M D , California 


Answer— In the report of the Committee on Optics and 
Visual Physiology (Tr Am Acad Ophth 57 953 fNov-Dec) 
1953), the final recommendations regarding the use of tinted 
lenses and tinted windshields were as follows 1 Inasmuch as 
any reduction in the amount of light reaching the eye at low 
levels of illumination reduces visual functions and especially 
detection distance, it is recommended that no filters of any type 
be interposed between the eye of the driver of the car and the 
road This to apply to so-called night dnving lenses and to 
colored windshields 2 It is recommended that only clear glass 
be used in automobile windshields It is believed that manufac¬ 
turers should be encouraged to use the clear heat-absorbing 
glass, which absorbs only the infrared and allows all the visible 
light to pass 


VIRAL HEPATITIS 

To THE Editor —Is there any danger in gning a patient with 
probable recurrent \iral hepatitis the therapeutic course of 
Chloroqtiinc ncccssar\ to treat amebic hepatitis'^ The patient 
has a positne Craig test and a history of previous diarrhea 
and abdominal cramps but has had at least a dozen negatne 
stool specimens I believe that a trial of Cliloroquine is itido 
cated for this patient, provided there is no possibility of aggra¬ 
vating the h\cr damage if amebiasis is not the cause of the 
hepatitis Frank V Hoffman, M D , Long Beach, Calif 

Answer —There is no danger in using Chioroquine m a case 
of recurrent hepatitis unless the degree of liver damage is ex¬ 
ceedingly severe Occasionally some of the flocculation tests may 
be temporarily increased by this drug Actually, it is highly desir¬ 
able to give Chloroqumc to most if not all patients with re¬ 
current hepatitis, since amebiasis is frequently the cause of the 
recurrence Not infrequently the recurrent or persistent hepatitis 
IS entirely on an amebic basis, while at other times the associated 
amebiasis appears to prevent recovery from viral hepatitis 


DISSOLVING RESIDUAL GALLSTONES 
To THE Editor —Is it practical to attempt to dissolve or break 
down cholesterol stones in the common duct with the T-iube 
in placed The gallbladder was removed and common duct 
explored three weeks ago and a large number of stones re¬ 
moved The hepatic ducts were dilated, and it seems likely 
that these stones slipped down after the common duct uas 
closed Alfred H Hathcock, M D , Fayetteville, Ark 


Answer —An extensive investigation has been made concern¬ 
ing the possibility of dissolving residual gallstones left behind 
in the common duct at the time of surgery since Pribram first 
wrote about this subject It is quite possible to dissolve these 
residual stones provided that both the patient and the physician 
have the requisite amount of patience and self-discipline Ir¬ 
rigation of the common duct through an indwelling T-tube using 
ether as the solvent is the most practical method at present 
Most patients tolerate this irrigation, but in some cases the pain 
IS intolerable and the method does not succeed The patient 


The answers here published have been prepared by competent 
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are often required Biweekly cholangiograms give the physician 

a valuable check on the probable success of the procedure 


PROLONGED PREGNANCY 

To THE Editor —What is the feeling of obstetricians concern 
mg postmaturi/v^ Is the "postmaUrnty syndrome" a recog 
nized cluneal entity^ Is it ever advisable to interrupt a prel 
nancy solely on the basts of postmaturity^ 

Osivald J Ntokens, M D , Pittsburgh 

Answer— For praclica) purposes a prolonged pregnancy 
usually IS considered one in which labor fails to occur wilhin 
two weeks of the expected dale of confinement, when the com 
putation IS based on the first day of the last menstrual penod 
Most obstetncians are not concerned about the outcome of such 
pregnancies and permit them to continue until labor starts spon 
taneously Some obstetricians favor the induction of labor This 
has the disadvantage of producing, in some cases at least, a poor 
quality of labor Still other obstetricians are gmded by the con 
dilion of the cervix and ibe size of the infant If the cervix ex 
hibits no signs of beginning dilatation or eSacement, they 
consider that term has not been reached and do not interfere, 
especially if the mfant appears to be of average size If the cervix 
IS considered to be npe, and if the infant appears to be larger 
than average, they are likely to induce labor Although a post 
maturity syndrome has been described, it is not generally recog 
nized as a clinical entity 


TRIGEMINAL NEURALGIA 

To THE Editor —I have seen several patients with the diagnosis 
of trigeminal neuralgia, with involvement of the maxillary di 
vision The site of pain has been only in those areas supplied 
by the nerve after us exit from the infraorbital foramens, 
that IS, the inferior palpebral, lateral nasal, and superior labial 
areas of distnbiiUon Injection with alcohol at the infraorbilnt 
foramens has given good but not prolonged benefit Wlinl 
result could be expected from division of the nerve at its exit 
from the infraorbital foramens'’ Studies to determine cause 
hate been negatne 

Joseph F Campaiia, M D , Williamsport, Pa 

Answer — Division or avulsion of the infraorbital nerve at its 
exit from the infraorbital foramen also will give only tempo 
rary relief from pain, although somewhat more prolonged than ^ 
that usually obtained from the injection of alcohol The on'' 
permanent relief that can be obtained with certainty is from the 
well-established procedure of partial section of the trigeminal 
nerve back of the gasserian ganglion This is a simple and safe 
operation in the hands of a competent neurosurgeon and should 
be recommended in cases of trigeminal neuralgia where the pam 
has recurred or has not been relieved by injection of alcohol or 
division of the infraorbital nerve 


HIRSUTISM 

To THE Editor —It has been suggested that estrogenic sub 
stances injected mtraciiianeoiisly or subcutaneously mil act 
a depilatory Is this true'’ What other methods are suggest^} 
when the hair is on the face in the female? 

R J Foster, MD, New Philadelphia, Oho 


iNSWER— Estrogenic substance injected iJ 

mtaneously has no worth-while depilatory 

ledures are contraindicated Electrolysis 

re localized areas of excessive facial hair Marked h 

he female warrants an endoenne evaluation of the ov 0 

adrenal Lrtex, particularly if the hirsutism is of recent ons.i 
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ROLE OF THE MEDICAL SCHOOL IN INDUSTRIAL AMERICA 

Ward Barley, M D , Denver 


The word “medicine,” to use it m its broadest sense, 
represents an area of human endeavor that has ramifica¬ 
tions extending mto all phases of the structure and func¬ 
tion of our society In fact, medicme is a function of 
society I can think of no art or science, no human 
interest or enterpnse, that does not take from, add to, 
or depend on medicme in one way or another The m- 
creasmg effectiveness of medicme and the fact that con¬ 
tinued research and the proper education of medical 
personnel will mcrease this effectiveness justifies the 
imphcations of this statement, but I think that people 
are taking medicine’s effectiveness for granted and that 
they fail to appreciate the magmtude and the complexity 
of the educational enterpnse that is essential to this 
effectiveness It is the magnitude and the complexity of 
this educational enterpnse that I shaU discuss In givmg 
you an understandmg of this, I first want to pomt up the 
breadth and depth of medicine as a body of knowledge 
It must be remembered that medical science is a com¬ 
posite of many sciences The figure shows the whole of ' 
medicine as a pie with each of its component sciences as 
a separate segment The whole of medicme is greater 
than the sum of its parts This is because while scientific 
facts and technical gadgets play an important role m 
medicine’s efiectiveness, it still takes a person to apply 
the fact and use the gadget m the solution of another per¬ 
son’s problem 

No two persons are alike or respond alike to the same 
situation A piece of scientific information or a techmcal 
'procedure, therefore, represents the only fixed quantity 
m an equation m which the human patient and the human 
physician are both variable considerations In the last 
analysis the ultimate situation m medical care is one 
in which two persons are working together on the basis 
of a close mterpersonal relationship This relationship 
IS the atmosphere m which scienbfic and technical med¬ 
ical knowledge is apphed The development, control, and 
constructive use of this relationship by the physician is 
known as the art of medicme While definite skills and 
tools, applicable to the field of mterpersonal relationships, 
are coming to be recognized and taught as such, it must 
be realized that m the effective practice of the art of 


medicme, the physician’s own personahty and his emo¬ 
tional and spmtual make-up will always be of great im¬ 
portance 

Capacity m the art of medicine as I have descnbed the 
art and those factors m effective service that depend on a 
motivation to serve humamty and on the physician’s own 
personahty and emotional and spmtual make-up cannot 
be represented as pieces of pie It is these components that 
give depth to medicine as a body of knowledge If these 
components of medicme are to be given diagrammatic 
representation, they might best be mchcated as the cruci¬ 
ble—^the platter, a pnon the physician as the proper kmd 
of person who must develop the knowledge and skills— 
that the segments of the pie represent If this is true, the 
importance of selectmg the nght kmd of men and women 
for the study of medicine should be self-evident. It is 
my feehng that the rapid scientific development of the 
past years has so taken the hmehght that medical edu¬ 
cators have tended to lose sight of the importance of pro¬ 
viding the students with an expenence m the art of med¬ 
icine Medical educators have been preoccupied with the 
diseases of people and the treatment of these diseases and 
have neglected the people with disease and the treatment 
of these people 

I am directmg this paper principally to busmess and 
mdustnal leaders—men who of necessity must thmk in 
terms of capital investment, operating expense, profits 
and losses, and organizational efficiency In speaking to 
these leaders, I am aware that I am also speaking to men 
who realize that if business and mdustry are to be efficient, 
they must be concerned not only with the efficiency of 
their machmes and organizations but also with the effi¬ 
ciency of the men and women who run these machmes 
and organizations Be all of this as it may, smce medical 
educators until recently have been remiss m keeping hu¬ 
manistic values in medical education in proper focus, 
I want to take this opportumty to point out that as busi¬ 
ness and industry develop an mterest in medical educa¬ 
tion, I hope that this wiU contmue to be a general interest 
as well as one that is concerned with the education of men 
and women who may be attracted to the practice of in- 
dustnal medicme as a specialty In fact, a little later I 
think I can pomt out that the future of medicine’s effec- 
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tiveness is such tliat the industrial physician, as much as 
or more than any other, must have capacity and ability 

m the humanistic as well as the scientific aspects of med¬ 
icine 

Now to get back to my pie that I may have been letting 
get a little cold If it is divided into two hemispheres, the 
upper one is limited to tliose sciences, such as anatomy 
and physiology, that are basic to the more practical, the 
clinical, sciences These practical, or clinical, sciences, 
such as medicine and surgery, are grouped in the lower 
hemisphere 

ADJUSTMENTS IN MEDICAL EDUCATION 

So much for a brief consideration of the breadth and 
depth of medicine as a body of knowledge No one per¬ 
son can master such a vast amount of knowledge How 
can one dig into it, carry away but a portion, and stiU have 
enough to make him or her a useful and an effective phy¬ 
sician? If something is to be pulled out of such an array of 
subject matter, it is essential that the faculty and other 
resources of the medical school be such that all of this is 



o 

Content ol wcdklnc as an area ol Knowledge as )t must be approached 
by the lour levels ol medical education Zone 1, undergraduate education 
Zone 2, intern training Zone 3, graduate (residency or specialty training) 
Zone 4, postgraduate education (continuation education) 


put together m such a way that the student can appreciate 
medicine as an integrated and unified body of knowledge 
—as a carefully constructed building and not as un¬ 
related piles of bricks and boards In order to do this, 
many adjustments are necessary I can only discuss those 
adjustments that are necessitated by the fact that the 
knowledge important to medicine is expanding very rap¬ 
idly The adjustments to this have been three (1) the 
packing of more and more information into the medical 
school curriculum, (2) the lengthening of the curriculum, 
and (3) the development of specialism 

The first adjustment, the packing—the tamping—ot 
more and more content into the curriculum needs no dis¬ 
cussion Suffice It to say that it is done and done close to 
the limit of human tolerance Ask . 

In discussing the second adjustment, the lengthening of 
the curriculum, let me remmd you that a ^ ’ 

cation IS essential before a student even begins thejom 
study of medicme-eight years of grade school, four 


la M A , Apnl 30 , 1955 


college wo* 

egan to point to medicine as freshmen m coUege, so that 
b gmnmg with a mmimum of three years of coUege work 

two to five years of graduate work (education for the 
practice of one of the specialties), we must realize that 
the formal education for the practice of medicine involves 
irom 10 to 13 years 


This lengthening is best visualized m the figure From 
this figure I will lead mto a discussion of the third way 
m which medical education has adjusted to the growmg 
body of medical knowledge, the development of spe¬ 
cialism The entire pie represents the whole of medical 
knowledge and the pieces its most nnportant components 
As I have said before, this body of knowledge is such 
that no one person can know all there is to know How 
do we cope with this situation? In clarifying this, I have 
divided the pie mto four zones The irmer zones, 1 and 2, 
represent the knowledge and concepts that all physicians 
should share m common Thus zone 1 represents the four 
formal years of medical school and zone 2 the usual one 
year of mtemship Note how little of the total body of 
medical knowledge can be brought mto this five year ex¬ 
perience The selection and integration of the proper 
amount and kind of subject matter and its translation mto 
something useful and effective dunng these five years is 
both important and difficult It is also expensive 

Before I proceed further, I would hke to define three 
terms (1) undergraduate medical education the tenn 
applied to the classical four years of medical school, (2) 
graduate medical educabon the education that con¬ 
tinues after the mtem year and precedes entry mto prac¬ 
tice, and (3) postgraduate mescal education any and 
all of the educational effort necessary to keep up after the 
physician enters practice The mtemship is “sandwiched" 
m between the Gmsbing of medical school and the begm- 
nmg of graduate work 

Zone 3 represents the penod of graduate or specialty 
education (residence training) In a field as large as med¬ 
icine, segmentation or speciahsm is mevitable Even gen¬ 
eral practice has assumed specialty status, m that those 
men and women who are gomg to emphasize it must un¬ 
dergo a penod of from one to three years of special train¬ 
ing Smee the educational expenence dunng the graduate 
years will vary according to the mdividual’s choice of 
study, the outlme* of this zone will be irregular and the 
pattern of the irregularity will depend on the relative 
amount of emphasis that the specialty requires of the 
various basic and chnical sciences The zone 3 outhne 
(profile) I have shown is the one that would be set up 
for a physician taking training for the specialized prac¬ 
tice of industrial medicme Note how much of the tota 
body of medical knowledge the specialist must still leave 
untouched Postgraduate or continuing 


taui a postgraduate interest 


esented by zone 4 This is the educational enon waiun 
ihysician, if he is to keep up, must make on his own aftei 
le has left the confines of the educational mstituUon 
lere again the educational effort must be confined to 
pecial mterests I have marked with m "x those areas 
; the mdustnal physician would most likely mam- 
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In appreciating the significance of the figure, it is im¬ 
portant to know that the four years of undergraduate 
medical education (zone 1) must take place m a medical 
school The intern (zone 2), graduate (zone 3) and some 
of the postgraduate (zone 4) educational expenencemay 
or may not take place in an institution of which a medical 
school IS the essential core In other words, mtem, gradu¬ 
ate and postgraduate education is offered, and effectively 
so, by nonmedical-school-connected hospitals and re¬ 
lated institutions On the other hand, if a medical school 
IS to be effective, it must be a part of a set-up m which 
mtem, graduate, and postgraduate education also plays 
an important part This is so because the kind of faculty, 
the kind of research, and the kind of patient and commu¬ 
nity service that is essential to good undergraduate teach- 
mg cannot be gotten and held together unless good mtem, 
graduate, and postgraduate teaching is also gomg on In 
fact, the medical school is the absolute essential on which 
and from which our entire system of education for all 
health service must stand This is a point that I elabo¬ 
rated on at length m the preliminary remarks m a paper 
published in 1953 that was repnnted and widely distnb- 
uted by the National Fund for Medical Education ^ 

PUBLIC HEALTH AND PREVENTIVE MEDICINE 
Previously I indicated the importance of the mdustnal 
physician being one who has capacities, interests, and 
abilities m the humanistic aspects of medicine I say this 
because of the importance of preventive medicme m lO- 
dustnal practice In the immediate years ahead I beheve 
that one of the most important advances m the field of 
medicine will be m the promotion and maintenance of 
health, m the prevention of deforraitive disease, and m 
the prevention of and the rehabihtation from disease The 
staggering costs of absenteeism from work because of ill¬ 
ness and its concomitant m human misery and domestic 
dislocation are well known The answer hes m the main¬ 
tenance of health and the prevention of ill health Health 
is more than the absence of disease It is defined by the 
World Health Organization as a “state of complete physi¬ 
cal, mental and social well being ” Like disease, health 
has its causes and is subject to evaluation and manage¬ 
ment Also like disease, the causes of health and there¬ 
fore the factors important to its evaluation and manage¬ 
ment are often to be found m the mdividual’s personal 
and community environment But health, unlike disease, 
is relative and can therefore be thought of as perfect, 
fair, or poor Finally, m between the extremes of mani¬ 
fest disease on the one hand and good health on the other, 
preventive medicme, must concern itself with the recog¬ 
nition and control of nonmanifest or asymptomatic dis¬ 
ease Cancer, heart disease, tuberculosis, and diabetes 
can be discovered and brought under management long 
before their victims are aware that anything is wrong 
Until rather recently the terms pubhc health and pre¬ 
ventive medicine have been considered synonymous 
While both fields are concerned mth the preservation 
of health and while the concerns and functions of both 
may overlap to a great extent, it is important that the 
two fields be understood The approach and philosophy 
of the professional people in public health is veiy' dif¬ 
ferent from that of the physician in the practice of per- 


ROLE OF THE MEDICAL SCHOOI^DARLEY 1589 

sonal health maintenance and personal preventive medi¬ 
cine Health development and protection at the public 
health level implies the feasibdity of assembly Ime meth¬ 
ods and the involvement of very httle personal responsi¬ 
bility on the part of the mdividual recipient of service 
The apphcation of health and preventive services at the 
level of the physician-patient relationship is the very 
antithesis of the assembly hne method and implies the 
greatest of responsibihty on the part of the individual 
receiving service In other words pubhc health is con¬ 
cerned with the health of the group more than with the 
health of any one person Since the mdustnal physician 
will be dealing with both groups and smgle mdividuals, 
he must have considerable knowledge of public health 
as well as of the knowledge, techniques, and art that make 
him effective m the personal patient-physician relation¬ 
ship The practitioner m mdustnal medicme will find 
himself depending on both assembly hne and “made-to- 
order” mdividualized methods 

If all of these concepts are to be added to medicine’s 
armamentana, the basic philosophy of the contmuing 
care of health will gradually replace that of the episodic 
care of illness, and as a consequence m the education of 
the physician, emphasis will shift away from the patient 
on his back to the mdividual on his feet, and from the 
patient m the hospital to the mdividual m his home and 
commumty Such are the broademng challenges facing 
medicine and the institutions that are responsible for the 
training of its practitioners These challenges cannot 
be fully met unless the teachmg activity can be extended 
beyond the physical limits of the mstitution mto the 
commumty—mto the places where people work and hve 
—where people stay well and get sick That is why many 
medical schools are leanmg away from the classical cur- 
nculum Deviation from the status quo imphes the trymg 
of somethmg new, somethmg different The financing of 
somethmg new or something different in education is 
always difficult, particularly at a time when financing is 
already short Yet if progress is to be made, the some¬ 
thing different must be tried While the class A and B 
grants of the National Fund for Medical Education are 
essential to the strengthemng and the mamtaimng of the 
basic educational programs of all of our medical schools. 
It IS to be hoped that before long class C grants, those 
that will make experimentation m medical education pos¬ 
sible, will be forthcoming This will be necessary if the 
teaching of preventive medicine is to catch up and keep 
up with its potential The research, the teachers, and 
the development of model programs, so that the under¬ 
graduate student can see the challenge and the graduate 
student can saUsfy the challenge that is inherent in the 
practice of preventive medicine, are essential if the serv¬ 
ice need is to be met. 

While mdustnal medicme mvolves more than preven¬ 
tive medicme, and may mvolve specialists other than 
those pnmanly mterested m preventive medicme, it seem- 
to me that the ideal m mdustnal medicine must be 
prevention It is ray firm conviction that preventive medi¬ 
cine accordmg to the concepts I have outhned will be 
the next most important development m medicine’s effee- 

1 Darley W FlnaucxaJ Status of Medical Education J M Edu 
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faveness The industrial or commercial concern employing 
large numbers of individuals plus the community in which 
these individuals live should constitute the near perfect 
laboratory in which the effectiveness of preventive medi¬ 
cine can be demonstrated Here is the cooperative situa¬ 
tion in which health inventories, case-finding programs, 
and programs of health education can take place 
It was my privilege to be present at the first two meet¬ 
ing that eventually led to the organization of the National 
Fund for Medical Education Since the organization of 
the fund, because of my position with the Association of 
American Medical Colleges, it has been my privilege to 
watch the development of the fund’s program with a 
great deal of interest and pleasure Speaking for the 
medical colleges in general and the University of Colo¬ 
rado in particular, I can say that the annual A and B 
grants have been the difference between weaker and 
stronger medical education The fund has been m suc¬ 
cessful operation long enough so that I think its con¬ 
tinued and growing success is assured For this we are 
truly thankful The foresight and interest of those of 
our business and industrial leaders who have brought 
the National Fund for Medical Education into being and 
who have built it to its present stature is deeply appre¬ 
ciated, particularly by those of us who have been strug¬ 
gling with the day-to-day problems of building up a 
program of education that can satisfactonly translate the 
growing body of medical knowledge into effective service 
Medical schools must keep the gap between what is 
known and what is done as narrow as possible In this 
day of hustle and bustle and at a time when medical 
knowledge is advancing so very rapidly, this is not easy 
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To me, this much is certain the continued help and inter¬ 
est of industry and business is essential if we are to do 
our job ^ 

CONCLUSIONS 

1 would like to conclude with a suggestion In four 
years of medical school we cannot turn out individuals 
proficient m industrial medicine We cannot do this any 
more than we can turn out accomplished surgeons But 
we might produce graduates who have more of an appre¬ 
ciation for and an mterest in the medical and health prob¬ 
lems of industry If this appreciation and interest is to be 
translated mto the attraction of physicians into full-time 
industnal practice, much will depend on the development 
and maintenance of the best possible professional chal¬ 
lenge m this field Therefore, to the end that the need for 
industnal physicians might be filled better, I wonder if 
a worbng conference involvmg carefully selected repre¬ 
sentatives from (1) those medical schools with access to 
resources for research and traming m mdustrial medicine, 
(2) industrial management and labor, and (3) the more 
successful mdustnal health services imght be of help 

Time and space do not permit me to speculate as to 
what the nature of the “best possible” challenge would 
have to be Suffice it to say that there must be a challenge 
and that its breadth and depth must be well understood 
A meeting, patterned after the Colorado Spnngs Con¬ 
ference on the Teaching of Preventive Medicme,- might 
serve to define this challenge and, once this was done, to 
give consideration to ways and means of attracting and 
developing the men and women needed to meet it 

2 Darley, W PrevenUve Medicine In Medical Schools, Reporl of 
Colorado Springs Conference, November, 1952, J M Educ ! 28 slUl 
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INDUSTRY’S STAKE IN MEDICAL EDUCATION 


Robert E Wilson, Chicago 


This conference was comprised of leaders m medical 
education and physicians in industry sitting down to dis¬ 
cuss mutual problems with representatives of the business 
community The latter group, whom I represent, listened 
with profit to Ward Darley, president of the University of 
Colorado, as he has told of today’s role of the medical 
school, and to Dr Vonachen, with bis wide experience of 
medicme in industry I wish I could be as helpful and con¬ 
structive m presenting the thmkmg of business as it re¬ 
lates to the medical problem As a spokesman for mm- 
agement, it is with great satisfaction that I pomt out that 
corporate management has made much progress m our 
business generation, recognizing values and responsibil¬ 
ities m the conduct of its affairs that were undreamed of 
bv our predecessors This shift m emphasis is one of the 
most significant achievements of the American busmess 
community m the past 20 or 25 years 

AmericL busmess has long demonstrated world pre¬ 
eminence in the areas of invention and production Cor¬ 
porate ma nagement is now acceptmg the re sponsibility 

Cbalrtnan of the Board Ind the Nation's 

Feb 8, 1955 


of corporate citizenship—^for corporations are social in¬ 
stitutions as well as producers of goods and services It is 
now generally recognized that a corporation is not just 
a soulless entity run by management for the short-run 
benefit of stockholders, but a complex organization em¬ 
bracing its customers and workers, their families, and the 
community m which they hve Far from being just a static 
entity, as it may have once been regarded, today’s busi¬ 
ness enterprise is a progressive force—its every action 
mescapably woven mto the fabric of national and com¬ 
munity life To use a homely Quaker phrase, good 
busmess has a “concern” for the public good We now see 
what escaped us a generation ago, that m this quality o 
enlightened management, this social responsibility, les 
the departure of democratic capitabsm from the feudal¬ 
ism of the past Herem lies the great difference that sets 
our way of life apart from totalitariamsm It is not pater- 

nahsm, but it is partnership 

In this context, American business today recognizes its 
responsibihty toward higher education Both business 
and education flourish m the Amencan culture, spring* 
1 from common roots The interest of ^f^f^rs in pre- 
^rvwg academe freedom rs c/orely related to that of 
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businessmen m preservmg freedom of enterpnse In a 
narrower sense, business leadership and enhghtened 
management are mcreasingly dependent on our system of 
higher education Each year a greater proportion of peo¬ 
ple in management, from the top echelons down through 
the ranks, are college graduates This is even more true 
with respect to the engineers, technicians, and other spe- 
ciahsts on whom our industrial economy mcreasmgly re¬ 
lies Colleges, universities, and graduate schools supply 
the vital force for productive America, and the supply of 
new graduates, especially in the fields of science, engi¬ 
neering, and medicme, seems never to meet the demand 
This IS undoubtedly a great mcentive to our young men 
and women with their expanding opportunities for educa¬ 
tion, but it hkewise puts heavy demands on institutions 
facing the huge task of meetmg the needs we have posed 
Thus, It IS just plain self-interest on our part to safeguard 
the sources of our leadership—m the business commu¬ 
nity as m our civic, political, and social life 
There is a national mterest at stake here, too To mam- 
tam high productivity and national secunty during this 
protracted cold-war penod, we must give unremittmg at¬ 
tention to our educational mstitutions—the sources of 
the scientists and engmeers and other tramed men neces¬ 
sary for sustammg our position of world leadership Do 
not thmk our present leadership is gomg unchallenged A 
recent survey by the Neiv York Times descnbes the enor¬ 
mous acceleration m technical education behind the Iron 
Curtain They are today turning out many more engi¬ 
neers than we are, though I am inclined to be doubtful of 
then quahty under a totalitarian system of education 
But to turn to medical education, at the annual meetmg 
of the World Medical Association in Rome last fall it was 
revealed that the United States now stands fourth among 
the nations in the ratio of doctors to the population 
Austna, traditional source of the “Viennese surgeon” and 
other medical specialists, still leads in saturation of med¬ 
ical care, with 17 doctors for every 10,000 persons Ger¬ 
many comes next with 15, Switzerland follows with 14, 
and the United States figure is 13 3 doctors per 10,000 
people Those figures are, of course, quantitative, and it 
IS my belief that our country is still unmatched m the 
quahty of its medical education and its medical care But 
the figures at least show that we cannot afford to relax 
our efforts in the field of medical education 

RELATIONSHIP OF INDUSTRY AND MEDICINE 

The relationship between industry and medicine is 
familiar to all of you Dr Vonachen has made crystal 
clear the tremendous contribution bemg made today by 
medicine in mdustry My purpose is to make equally clear 
why industry, from large corporate management to the 
smallest business enterprise, has a stake not only m indus¬ 
trial medicine but in all medical practice and, hence, in 
all medical education I think businessmen should con¬ 
sider this problem mainly from the community rather 
than merely the employee point of view Corporations 
are today social institutions exertmg a wide mfluence be¬ 
yond the plant gates in the areas where they operate_ 

and the community attitude m turn affects the corpora¬ 
tion On this premise, management surely has a responsi¬ 
bility toward the entire community Our corporate well¬ 
being IS directly related to the quality of the schools in 


our plant community, to the efficiency of pohce and fire 
protection, to the good operation of the health depart¬ 
ment, and to the medical and hospital care available 
There are various ways m which a corporation can 
help the various health agencies m a commumty Com- 
mumty Chest funds help solve part of the problems 
created by a multiphcity of different needs that a corpora¬ 
tion cannot appraise separately Individual disease drives 
and hospital campaigns mvolve much duplication of ef¬ 
fort, and create almost impossible problems of appraisal 
for the larger corporations, except for hospitals directly 
related to their major plants It seems to me that the 
larger corporations m particular can most properly and 
efficiently do their part by supportmg medical schools 
whose financial problems are staggermg All of these hos¬ 
pitals, all of these health services, all of our medical care 
—^whether operatmg m the plant or across the town— 
are dependent on one common source of medical knowl¬ 
edge, the medical schools themselves Our 80 medical 
schools are the seed-beds wherem our doctors are tramed 
—at a current rate of about 7,000 per year These schools 
are also centers for much vital medical research that is 
prolongmg life and our abihty to enjoy it These very ad¬ 
vances are, however, placmg an mcreasmg burden on 
medical education, commg at a rate that challenges the 
teachmg programs and makes medical education the most 
costly kmd of education Schools not only must keep their 
high standards of medical framing but must hasten to 
translate medical discovery mto practice, to bridge the 
gap between the research laboratory and the patient 
The medical schools are not simply local institutions 
In truth, there is today no such thmg as a local medical 
school Surveys show that each medical faculty has a high 
proportion of talented teachers tramed m other schools, 
m other states, while more than half the graduates of a 
medical school go forth to practice m states other than 
those in which they were educated Thus, American med¬ 
ical education is a national network of teachmg, research, 
and chnical centers, calhng for broad national support 
The National Fund for Medical Education appears to me 
to constitute a logical national “Community Chest” for 
effective sohcitation and distnbution of corporate gifts 
Last year it made much progress in getting corporate 
gifts, though they still are far less than mimmum needs 
I have perhaps spoken m rather general terms of the 
relationship of Amencan business to Amencan medical 
educauon I have tried to set forth, as one who daily 
deals with the problems of corporate management, the 
mcreased community and national obhgation of mdus¬ 
try m America today There is, happily, a growing un- 
derstandmg and cooperation between business and higher 
education, mcludmg, of course, medical education This 
partnership stems from a recognition of the social re¬ 
sponsibility of all of us—management and shareholders, 
workers and the entire community—who have together 
made our country great and wish to keep it a good place 
to live m—m peace and contentment—and in good 
health Busmess cannot and should not shoulder the 
mam responsibility for aid to education in general, or for 
medical education m particular, however, we should cer¬ 
tainly examine the needs and then, with all the wisdom 
and judgment at our command, assume our fair share of 
responsibility m solvmg this tremendous problem 
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medicine in industry 

nawld A Vonachen. M D , East Peoria, III 


The impact of medicine on industry has been so well 
established that there can be no returning, for industries 
with well-established medical programs are continuously 
searching for more ways of utilizing the potentialities that 
make for optimum health in all facets of their organiza¬ 
tion Medicine’s contribution to industry lies particularly 
in the fields of prevention and medical education, with the 
benefits thus derived extending to the family physician 
and the community at large 

Physicians feel that any financial advantage that might 
accrue as a result of an adequate medical program should 
be considered a by-product, for the mam purpose of good 
medical services is not to make money but to make 
health However, industrial medicine does save funds in 
the following ways 1 Prompt treatment prevents infec¬ 
tions and other complications, thereby shortening the 
length of the disability 2 It helps control medical, hos¬ 
pital, and insurance expenses 3- Good medical care is 
more economical than high compensation payments and 
settlements 4 Healthy workers are more productive 5 
Costly disabling injuries and diseases are prevented be¬ 
fore they occur 6 It decreases absenteeism from illnesses 
nonoccupational m origin 7 It helps prevent the loss of 
management persons through illness or emotional failure 

A well-defined medical program benefits the employer 
as it affords better job placement, assures a healthy work 
force, improves employer-employee relations, promotes 
safety and good community relations, and permits proper 
placement and use of handicapped persons The em¬ 
ployee benefits because it affords proper job placement, 
informs him about his physical condition, aids m adjust¬ 
ment to his work, protects fellow employees, assists m 
up-grading, increases period of gainful productive em¬ 
ployment, insures a more stable economic security, and 
prevents development of disabling diseases Adequate 
proof has repeatedly been found to demonstrate that a 
complete health program m industry contributes directly 
to the health of a community Who can doubt that pre¬ 
placement and return to work examinations, periodic 
physical examinations for management people, and emo¬ 
tional health counseling are tremendous tools m help¬ 
ing the family physician make a proper diagnosis’^ 

A specific example may be found m a recent report by 
the Peoria Municipal Tuberculosis Sanitarium It re¬ 
vealed that in 1944 there were 174 new cases of tubercu¬ 
losis with 41 deaths m the city of Peoria That same year, 
the Caterpillar Tractor Company began its program of 
routine chest roentgenograms of all new employees In 
1954 _ 10 years later—there were only 40 new cases of 

tuberculosis with eight deaths Dr Daniel Morse, medical 

director at the sanitarium, asserted m his report Aat one 
of the contributing factors was “the pre-employment 
X-rays taken m Peoria’s largest mdustnes as a method of 
safe/uard me employees " It ^ould be imposs ible to dis- 

Medical Ditcctot, Caterpillar Nation’s 
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CUSS here m detail the entire gamut of services encom¬ 
passed in the functions of an mdustnal medicine program 
A well-rounded medical program would include such 
services as preemployment exammations, job placements 
periodic and retum-to-work exammations, transfers' 
handicaps, occupational hazards and control, health edu¬ 
cation, nutrition, vision and audiometnc testmg, mental 
health; management and administrative health, compen¬ 
sation medicme, control of syphilis, tuberculosis, and 
alcoholism, and many other day-by-day, ever-changing 
functions Let us focus on just three of the aforemen¬ 
tioned duties mental health, health education, and man¬ 
agement health 

MENTAL HEALTH AND HEALTH EDUCATION PROGRAMS 

The importance of mental and emotional health m 
industry was recognized manyiyears ago by top manage¬ 
ment persons and medical personnel at Caterpillar Trac¬ 
tor Company Consequently, a mental health section was 
established withm the medical division Three psycholo¬ 
gists interpret routine placement tests, provide counsel in 
mental health problems (such as family and mantal diffi¬ 
culties, psychosomatic complaints and personal adjust¬ 
ment problems), assist m the promotion and placement 
of executives, screen applicants for vehicle operators, and 
conduct a supervisory program m human relabons The 
importance of the problems of mental health is reflected 
in the many statistics throughout the United States on 
this subject, particularly as they pertain to the number 
of admissions to and the lengths of stay m hospitals 
However, aside from the problems of mental health in 
terms of hospital facilities, it has been estimated by the 
National Association for Mental Health that one-half 
of the calls made on physicians for medical care for any 
reason, especially those mvolvmg complaints of ab¬ 
normality of the heart, head, or digestive tract, are emo¬ 
tional m origin 

In reviewmg the mental health problem m industry, 
60 to 80% of all separations from the job are said to 
be due to social mcompetence, while only about 20 to 
40% are caused by technical mcompetence We find that 
a major weakness m the systems of health mamtenance 
operatmg at this tune has been the lack of knowledge and 
effort concemmg the emotional factors m illness The 
majority of the people m the United States are either 
gainfully employed or are dependents of gainfully em¬ 
ployed mdividuals This means that the problem of men¬ 
tal health is related primarily to the employee and, there¬ 
fore, to the mdustry m which he works This is obviously 
reflected m the problems that are encountered on the 
job For example, the hfe of the worker outside of his 
employment situation may determine his success or fai- 
ure at work Family health problems may keep him on 
the lob Domestic conflict can cause absenteeism ana 
accident-proneness Alcoholism, now considered an ill¬ 
ness IS a senous problem m some mdustnes Occupa¬ 
tional health aims at the promotion and maintenance of 
rhighest degree of physical, nienlal, and social 
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being of workers in all occupations The newer approach 
calls for an understanding of the attitude of the workers. 
It calls for a knowledge of group morale, and it calls for 
psychological insight about top management itself 
Another important function of the medical program 
at Caterpillar is health education Physical and emotional 
abnormalities uncovered durmg exammations and tests 
are discussed with the mdividual concerned Health sug¬ 
gestions or referrals to physicians and commumty agen¬ 
cies are made when advisable and requested The nurses, 
physicians, and psychologists daily counsel employees 
and applicants on health problems Articles on health 
matters are published m plant penodicals Pamphlets, 
placards, and bulletins on current medical and health 
problems are available for distnbution or postmg In this 
manner we cooperate with community groups and with 
local, state, and federal pubhc health agencies We are 
particularly interested in conveymg to aU employees the 
value of proper nutrition and a well-balanced diet Stud¬ 
ies have shown that such practices are advantageous not 
only m the mdustrial environment but also m the home 
and m the entire community 

MANAGEMENT HEALTH PROGRAM 
Finally, there is the management health program It 
was recognized as early as 1940 that the health of the 
executives needs constant guidance and observation, so 
that the development of any impairment may be detected 
m ample time to avoid losmg the services of these key 
people through lUness or emotional failure There are 
certam factors that constitute a particular danger to this 
group Their hours, for example, are undefined Their 
work IS not measured by time served, but by goals 
achieved, and their workmg day often extends far beyond 
recognized hours of employment The tension of their 
activities becomes the tension of much of the entire day, 
with Its accompanying physical and mental manifesta¬ 
tions The physical examination given to executives is 
complete and includes a chest roentgenogram, eye exami¬ 
nation, urinanalysis, blood determmations, basal metab¬ 
olism, and an electrocardiogram Other laboratory meas¬ 
ures are ubhzed when mdicatedr 

These examinations contribute materially to daily 
health through attention to minor deviations from the 
norm in respect to weight, blood pressure, headaches, 
tension states, indigestion episodes, and fatigue We are 
consulted promptly for any unusual symptoms that may 
appear In this manner, we, as medical men, can be 
looked on as “trustees of human health ” Because we 
have the individual’s confidence, because he is acquainted 
with our type of health service, and because he is aware 
of the value of early symptom evaluation and diagnosis, 
he benefits accordingly at a time when he can really be 
helped The annual physical examination program for 
Caterpillar executives is voluntary and is m charge of 
company medical personnel For many years participa¬ 
tion has been 99 9%, due m large part, we believe, to 
the close kinship developed between the executive and 
tlie examining physician This has helped persuade the 
executive to consult the physician on all matters pertain¬ 
ing to his mental and physical health, as well as on health 
problems of workers under his supervision All labora¬ 
tory and x-ray work is conducted in the company’s com¬ 


pletely equipped medical quarters When there is need 
for more specialized tests, the medical director arranges 
for exammees to see outside specialists at company ex¬ 
pense 

Another area of the management health program is 
that of medical counseling about health and ]ob attitudes, 
family life, rehgious affiliations, and recreational habits 
Dunng the mterview at the time of the annual physical 
examination, the importance of following through on 
recommended remedial work is impressed on the exami¬ 
nee He usually makes an appointment for follow-up 
treatment at that time For overweight executives there 
is what is known as a Fat Man’s Club Any company 
executive who is overweight automatically becomes a 
member of the club He is presented a membership card 
which states “Membership will be rehnquished when 
weight reaches ‘x’ number of pounds ” A whimsical 
touch, perhaps, but it is surpnsmg how effective it is 

Another phase of the management health program is 
the requirement that all executives take annual vaca¬ 
tions 'Ilie doctor enforces this rulmg by contactmg the 
supenor officers of those who may be mchned to neglect 
annual leaves and pomting out the importance of gettmg 
those persons away from the job 

Over-all benefits accrumg to Caterpillar’s management 
health program may be summarized as follows 1 The 
program is a morale builder because it is a positive ap¬ 
proach to health 2 Through the close relationship 
formed between the executives and the examining phy¬ 
sician, the executive attains a clear understandmg of 
his physical condition and learns to take care of his 
health 3 The program reveals mcipient physical im¬ 
pairments that may be remedied before they become 
senous 4 As the physical exammations contmue year 
after year, they become a medical audit of the manage¬ 
ment group So successful has been the executive health 
program that we are in the process of extendmg these 
facilities^ to all our people m management 

COMMENT 

From the analysis of the aboVe functions, it becomes 
clear that mdustrial medicme today is mdeed a specialty 
Because a physician m mdustry must have knowledge of 
all Its complex workmgs, he must have special traming 
and education Over and above his medical education, 
he should be tramed m industnal hygiene, workmen’s 
compensation, msurance medicme, safety, psychiatry, 
medicme for the aged, and departmental admimstration 
We are hvmg m an mdustrial world, and the need for 
highly tramed specialists m mdustnal medicme is be¬ 
coming more and more apparent It may be noted that 
over 99% of the nation’s employers mamtain a roster 
of less than 500 people, about 60% of whom are indus¬ 
trial workers Yet few of these people have access to a 
planned health program In industry emphasis today is 
on people, the most important and most valuable asset 
that It has The mdividual’s capacity to work safely, 
productively, and m good health must be brought into 
play The mdustnal health program has played, and is 
playmg, a most important role m safeguardmg the health 
of the nation’s work force, which is our greatest bulwark 
to assure our survival as a nation 
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CLINICAL STUDY OF A NEW TRANQUILIZING DRUG 
USE OF MILTOIVN (2-METHYL-2.,..PROPYL.l,3-PROPANEDIOL DICARBAMATE) 
Lowell S Selling.-^ M D, PhD, Dr PH. Orlando, Fla 


Anxiety neuroses or tension states occur so frequently 
that there is a real need for rapid therapy to relieve the 
patient and enable him to recover Attempts to find a 
useful drug are being made constantly, and among the 
most promising of these drugs are the propanediol deriva¬ 
tives developed by Berger ^ Studies of mephenesm sug¬ 
gested that tension states and other psychoneurotic con¬ 
ditions could be alleviated,* but the drug was not con¬ 
sistent in its activity The second propanediol derivative 
to appear was 2,2-diethyl-l ,3-propanediol, which showed 
much more promise * Although it was consistent in its 
control of tension states, Us duration of action was too 
short The most recent compound of this type, Miltown 
(2-niethyI-2-ii-propyI-l,3-propanediol dicarbamate), is 
the subject of the present study The pharmacology of 
Miltown was described by Berger. The drug has a selec¬ 
tive blocking action on intemeurons It produces relaxa¬ 
tion of skeletal muscles without affecting respiration and 
other Vital functions and also has important effects on 
the bram 

MATERIAL AND METHODS 

The present study was made on 187 patients who came 
into my office between Jan 15,1953, and April 1,1954 
All were examined physically, by the referring physician, 
by a medical consultant, or by myself If any patient 
showed signs of an organic neurological disorder, or any 
other physical ailment, either during the physical exami¬ 
nation or in the laboratory tests, he was eliminated from 
the study Patients who were clearly psychotic were also 
excluded, although some are included here who were 
felt to be on the borderline between an anxiety neurosis 
and a psychotic depression If the depressed patient did 
not respond to Miltown in one week, he was treated in 
some other manner, however, any patient who received 
Miltown as part of his treatment is tabulated There was 
no separate group of control patients, but some of the 
patients taking Miltown later received placebos for con¬ 
trol observations 

Miltown was supplied in 400 mg tablets The usual 
dose was one tablet after each meal and one at bedtime 


•f Dr Selling died Jan 18, 1955 

The Milfown for this study was supplied through F M Berger M D. 
Research Director, Wallace Lahoratoiies, New Brunswick, N J 

1 Berger, F M The Pharmacological Properties ot 2'Methyl-N- 
Propyl 1,3 Propanediol Dicarbamate (Miltown), A New Intemeuronal 
Blocking Agent, J Pharmacol & Exper Therap 112i4I3 (Dec) 1954 
Hcndicy, C D , Lynes, T E , and Berger, F M Effect of 2 Methyl,2 n 
Propyl 1.3 Propanediol Dicarbamate (Miltown) on Central Nervous Sys¬ 
tem; Proc Soc Exper Biol & Med 87 608 (Dec.) 1954 Bwger F M. 
and Bradley, W The Pharmacological ProperUw of o p Dihydroxy-Tr- 
( 2 -Methylphenoxy)-Propane (Myanesin), Bril J Pharmacol ^ 265 
(Dec ) 1946 Berger, F M , and Ludwig, B J The Anticonvulsant Action 
of 2,2-Diclhyl-l,3 Propanediol (DEP) and Some of Bs Homologues and 
'Ste^J Ph^co, ^ Exper Therap 2^^^^^^^^ 

TreLe'nnrkieumaUe'Sea'l'es. Journal Lancet 21 TTl D^y) 1951 
Pauh L Mepbencsin In Anxlcty-Tension Stales. Psychosom Med 14 

Finding, in PatUn^ 

Se£. L^rSyS^”of Neuropsychiatry, ed 2, St Louis, C V 
Mosby Company, 1947, p 450 


During study reported here, 54,100 tablets were dis¬ 
pensed The largest amount of drug consumed by a 
a period of more than 15 monffis, 
f ^ ° 1 maximum daily dose was eight tablets 

J ^ ^ patient who was ra a tension 

state The dose was reduced after three weeks Most 
patients were maintained on a standard dose of Miltown 
one tablet (400 mg ) after each meal and one at bedtime 
As soon as possible the dose was reduced, and finally 
the drug was withdrawn All patients had regular ses¬ 
sions of psychotherapy m addition to treatment with 
the drug Usually there were three sessions a week for 
the first two weeks and two a week for the next two 
Then the appointments were stretched out until a maxi¬ 
mum interval of six weeks was reached Soon after this, 
both drug therapy and psychotherapy could usually be 
discontinued 

RESULTS 


The diagnoses and results of treatment are summarized 
m the table The followmg remarks will clarify some of 
the terms used in the table The patients m a tension 
state were those who complained pnmanJy of feeling 
“tight ” They frequently said, “I get so tight and my 
muscles are so taut that I can't sleep ” Very frequently, 
they had a headache that they located at the base of 
the skull These patients had a ramimum of fear or 
anxiety In the anxiety state group are those who have 
very obvious symptoms of anxiety psychoneurosis * Alco¬ 
holism, as used m 10 cases here, applies to persons who 
came to the psychiatnst while they were drmking The 
children with behavior problems were all restless and 
tense Most patients with involutional depression who are 
listed here were pnmarily depressed rather than tense and 
had a great deal of difficulty m standing the heat I use 
the term psychasthenia to refer particularly to the ob- 
sessive-compulsive-niminative type of psychoneurotic 
These pabents complamed primarily of ideas that kept 
forcing themselves back into their consciousness and of 
actions they had to perform in order to remain comforta¬ 
ble The patients with paranoid states who are listed were 
nonpsychotic with fairly intact personahties and had some 


nid delusions, usually of infidehty 

It appears that Miltown was of considerable value in 
nxiety and tension states Related psychoneurotic con- 
litions, such as behavior problems and conversion hys- 
eria, were also favorably influenced In alcoholism, Mil- 
own helped to avoid serious withdrawal symptoms and 
ssisted in keeping alcohohcs sober after withdrawal 
ms completed In frank psychoses, the results are not 
0 favorable but may merit additional studies It is mter- 
stms to note how patients with various types of symp- 
3 ms responded to treatment with Miltown These results 
re summarized below 

Headache —The most dramatic reports of recovery 
r improvement m the patients who were given Miltown 
ame m those cases where the patient s chief complamt 
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was tension headache The tension headaches are charac¬ 
terized by being located at the base of the skull and 
usually were linked up with a feeling of tension or a 
feeling of being “keyed up ” Of 27 patients with this 
complaint, 23 either recovered or reported sufficient 
improvement so that they were not concerned with this 
symptom 

Tension, Anxiety, and Fear —^Miltown was of con¬ 
siderable value m reheving tension Of 86 patients com- 
plammg of this symptom, all but 7 showed marked im¬ 
provement The tension state was usually reheved in 
three to four months The average office patient had great 
difficulty in disbnguishmg between anxiety and fear I 
have not differentiated but rather have mcluded both 
symptoms to show the value of this therapy in such cases 
Ninety per cent of the patients showed improvement with 
therapy 

Depressive and Manic Symptoms —^Patients who cou¬ 
pled the complamt of depression with vague fears and 
a feehng of tension and anxiety usually derived benefit 
from Miltown, but those who were suSermg from a 
psychotic depression did not markedly improve There 
were 14 patients who had to have electroshock treatments 
after Miltown had been tned, with unsatisfactory results 
One other problem faced by the psychiatrist in office 
practice has been the control of hypomanics who were 
obviously disturbed but were not committably psychotic 
Four patients had obvious manic symptoms This number 
is insufficient to justify a dogmatic statement, but, m all 
four patients, treatment with Miltown made it possible 
for the family to keep the patient at his daily occupation 
in such a way as to cause a minimum of trouble or com¬ 
ment by fellow workers The manic symptoms recurred 
almost immediately when use of Miltown was discon- 
tmued 

Menstrual Stress and Psychosomatic Symptoms —Five 
patients with menstrual stress, so called because their 
tension was limited only to the time of their penod, 
stated that while taking Miltown the stress diminished 
markedly until they were symptom-free and were dis¬ 
charged Psychosomatic pain, which was found m 23 
patients with stomach distress, and peripheral pain, 
found in 2 patients, responded to Miltown m the majority 
of cases In three patients with neurodermatitis who were 
treated with Miltown, the condition cleared withm a rea¬ 
sonable time (from one month to six weeks) 

Sleep —^It was apparent at the start of this study that 
poor sleeping behavior was easily corrected Since re¬ 
ceiving my first shipment of Miltown for chnical trial 
m January, 1953, I have not needed to use a barbitu¬ 
rate or similar somnifacient to engender sleep in any pa¬ 
tient By adjusting the dose of Miltown, it has been pos¬ 
sible to produce sleep in every patient except in those 
suffering from a true psychotic depression Twenty-one 
patients who were recovering from electroshock treat¬ 
ment had considerable difficulty in going to sleep with¬ 
out medication for a penod of from two to four weeks 
In each of these patients, a single Miltown tablet helped 
to bong on sleep, and the nightmares that so often occur 
on discontinuance of electroshock treatments were not 
usually noted Dreams almost never occurred with Mil- 
town When Miltown was used to replace other soponfics 


when dreams were the source of complaint, the dream 
disappeared An mterestmg feature of therapy with Mil- 
town IS the lack of drowsmess durmg the mommg when 
the medicament has been admmistered the previous mght 
Miltown as an Adjunct to Psychotherapy —The psy¬ 
chotherapist has patients with whom he cannot achieve 
rapport It was found that all patients became more re¬ 
sponsive to suggestion, to hypnosis, and to free associa¬ 
tion (conversational or discursive) therapy Several pa¬ 
tients who had emotional blocking m early psychotherapy 
sessions responded adequately after talong Miltown The 
feehng of ease and relaxation that Miltown brought about 
very definitely increased the patient’s confidence in the 
physician and broke down his emotional defenses 
Comparison of Miltown with Phenobarbital and Place¬ 
bos —I have records of 19 of the patients treated with 
Miltown who had taken phenobarbital before coming to 
me for treatment None of these patients preferred pheno¬ 
barbital to Miltown Two patients were given pheno- 


Resiilts of Miltown Treatment in Psychiatric Patients 


Diagnosis 
Tension state 
Anxiety state 
Alcoholism 

Behavior problems, children 
Conversion hysteria 
Involutional depression 
Situational depression 
Psychasthenia 
Postelectroshoclc confusion 
Orcanic eonlnslon 
Paranoid psychosis 
Psychotic personality 
ilanic-depressive psychosis 
manic state 

Manic-depres8l\ e psychosis 
depressed state 
Schizophrenia 
Other diagnoses 


Im 

proved 
Not or 

No of Recov Im Im Eecov 
Patients eied proved proved ered, % 


43 17 24 

29 10 17 

10 6 4 

10 1 6 

19 0 6 

10 6 7 

7 8 2 

4 0 S 

13 0 8 

9 2 5 

4 2 2 

5 0 1 


2 do 

2 90 

1 90 

8 70 

7 GO 

3 60 

2 
1 

1 90 

2 
0 

4 


4 2 2 0 

6 0 3 8 
6 0 14 
3 12 0 


Total 


187 


64 


barbital instead of Miltown because they complained of 
sleepmess while taking Miltown, but, in a short time, they 
asked for a restoration of Miltown administration Place¬ 
bos identical with Miltown m all but taste were given to 
16 patients who had been receiving Miltown Before the 
end of a week, all of them complamed so much about 
the return of their symptoms that they had to be returned 
to Miltown therapy immediately Miltown is not habit 
formmg m the pharmacological sense, and tolerance did 
not develop Most of my pabents discontinued taking 
Miltown without difficulty and usually of their own voli¬ 
tion Long-time users did not require increased doses to 
get the Miltown effect but spontaneously were able to 
cut down the dosage 

Duration of Treatment —Patients were treated for 
periods of tune ranging from less than a month to more 
than eight months Most of these are considered to have 
recovered, but 12 patients have remained in the same 
condition, although the dose of Miltowm has been cut 
to one tablet a day and is probably providing only psj'- 
chological support In about half the patients, mthdrawal 
from Miltown could be effected within a neek In the 
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Other half, careful and gradual withdrawal wasnecessarv 
and, toward ,l,e and. placebos ware sometres S 


Adverse Rcaclions—On\y three patients were truly 
allergic to Mdtown The first had two famtmg spells and 
a temperature of 102 F two and a half hours Lr ad- 
ministration of two tablets He was given 150 mg of 
tnpe ennam.ne (Pyribenzamme) orally every four hours, 
but It took two days for his temperature to go down and 
for edema to disappear He was not given any more Mil- 
town Urticaria developed m the second patient after four 
days of treatment with Miltown She was given 50 mg 
of diphenhydramine (Benadryl) hydrochloride with each 
dose of Milfown, which controlled the urticaria An angio¬ 
neurotic edema developed m the third patient after Mil- 
town had been taken for six days The edema cleared 
up in one day after discontinuance of Miltown therapy 
Five patients complained of gastric discomfort after tak¬ 


ing Miltown One woman weighing 107 lb (48 5 kg ), 
who was suffering from an anxiety neurosis, took 20 gm 
of Miltown over a period of 24 hours When seen, she 
was markedly sleepy and her pulse rate had slowed to 
about 40 per minute She was kept awake by keeping her 
moving and by admimstermg hot coffee over a period of 


jama, April 30, 1955 




cn. r ^ Sleep, and 

she awoke after 10 hours A male patient hoarded a sup- 

and probably mgested about 100 tablets 
) within 24 hours He suffered no senous adverse 
effects From these examples, I beheve that this drug 
can be considered comparatively nontoxic. 


SUMMARY AND CONCLUSIONS 

Miltown (2-methyl-2-n-propyl-l,3-propanediol dicar- 
bamate) is a practical, safe, and clinically useful centra] 
nervous system depn-ssanL It is not habit forming Mil- 
town IS of most value in the so-called anxiety neurosis 
syndrome, especially when the primary symptom is ten¬ 
sion Miltown IS also useful m keeping alcohohes sober 
after withdrawal is completed, and it has much value m 
accomplishmg withdrawal with a minimum of discomfort 
Favorable results have also been obtamed m neurogenic 
conditions of the skm, m abdommal discomfort, and in 
several lands of headache Miltown is an effective dormi- 
facient and appears to have many advantages over the 
conventional sedatives except m psychotic patients It 
relaxes the patient for natural sleep rather than forcing 
sleep 


STUDY OF EFFECT OF MILTOWN (2.METHYL-2.N-PROPYL.l,3.PROPANEDIOL 

DICARBAMATE) ON PSYCHIATRIC STATES 

Joseph C Borrus, M D, New Bnmswck, N J 


The search for a medicament with sedative and re¬ 
laxant properties has been a never-ending one m the 
progress of medicine The earlier agents used included 
paraldehyde, chloral hydrate, and bromides In 1903,* 
the use of barbituric acid and its derivatives was a 
significant advance m this field, until the accompanying 
hazards of addiction, overdosage, and toxicity became 
apparent While barbiturates are still the most widely 
used medicaments, the search progressed with the use 
of anticonvulsants (especially hydantom derivatives) 
Even antihistaminic agents play a lesser role as sedatives 
Meparfynol has also been introduced as a sedative-hyp¬ 
notic, but here one must be alert to the possibihty of 
hver damage 

In recent years, mephenesin’ has entered the field 
Partial success has been obtamed with its use in certain 
anxiety states,* m certain neurological and muscular dis¬ 
orders,* and as an adjunct m alcoholism The relative 


The MiUown used In this study was supplied by the Wallace Labora¬ 
tories Inc. New Brunswick, N J , . . 

1 Goodman, L.. and Gilman, A Mto 
ThcraucuUcs! A Textbook of Phamtacoloey. Toxicology, and Theiaptuto 
f^r Physicians and Medical Students, New York, the Macmillan Company, 

Berger, F M , and Bradley. W The P‘‘«?’*^°>°8l'al PropetUcs of 
o j^Dihydroxy-T-t2 Methyl Phenoxy) Propane (Myanesta), Brit. J Pba 

macol U 265, 1946 ^ Myanesta In PsychlaUic 

Patients, / A ^ ^ SJoS" Me^^ i?^7?“^95^ 

Anxiety-Tension States, Q B Qtaical Observation on 

nickei H A . Coen, R. A, and Haugen, ti u jl. 

?Serol In Handling Anxiety-Tension States. Am J M Sc 8»0 23. 

1950 


success of this preparation suggested the possibility of 
other synthetic compounds havmg potential relaxant 
qualities but at the same time bemg entirely unrelated 
to anjdhing heretofore used Miltown (2-methyl-2-n- 
propyl-l,3'propanediol dicarbamate) is such a prepara¬ 
tion It was first synthesized by Ludwig and Piech * m 
1950 Berger * reports its use as an mtemeuronal block¬ 
ing agent and muscle relaxant. In addition, he cites pos¬ 
sible anticonvulsant effects * and pomts out the lack of 
a stimulatmg effect common to most sedauves and hyp¬ 
notics 

EXPERIMENTAL STUDIES 

Experimental and toxicity studies were earned out 
first on ammals and later on human bemgs * The results 
failed to reveal any sigmficant toxic effects from Mil- 
town In studies on animals, some sedative effect was 
noted, and the abolition of certam reflexes for several 
hours was seen with the administration of massive doses, 
a period significantly longer than m similar expenmeats 
with mephenesin Berger * further reports that Miltown 
served to protect animals from electroconvulsive seizures 
more effectively than did tnmethadione or mephenesin 
In addition, it appeared to act as an antagonist toward 
pentylenetetrazole-pxoduced seizures Experimentally, it 
appeared to be about one-fifth as toxic as most barbi¬ 
turates Reports of clinical tnals on human bemgs ^ the 
Metropolitan and Queens general hospitals m New York' 
Oty * confirmed this lack of toxicity and listed drowsiness 
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as a minimal side-effect The present study involved 104 
patients, 45 females and 59 males, who were a random 
selection from those referred to me in private practice for 
neuropsychiatnc exammation and treatment durmg a 12 
month period in 1953-1954 All of these were patients 
who had failed to respond to barbiturate and mephenesin 
therapy The diagnostic categories of these patients are 
shown in the table 

A study of the table shows that the largest group of 
patients had anxiety reactions There were two cases of 
drug addiction and two of psychopathic personahty 
One patient with paralysis agitans and four chronic 
alcohohcs were given the medicament but were not in¬ 
cluded in the group The alcoholics failed to keep ap¬ 
pointments, hence the rehabihty of their reports could 
not be established An attempt was made to observe these 
patients over a six month period, whenever possible 
As would be expected, only those patients who were 
gettmg favorable results could be followed over this 
length of tune Those who showed poor results, that is, 
who noted no change with medication, usually discon¬ 
tinued use of the medicament after a two to four week 
tnal and are included in the 40 cases mentioned below 
There was also a group who received sufficient benefit 
from Miltown so that their symptoms subsided after 
four to SIX weeks This group discontinued use of the 
medicament voluntarily at this time, since it was no 
longer necessary In all, 40 cases were followed for one 
month and 64 cases were followed from two to six 
months 

RESULTS 

The medicament was offered to each patient with the 
following statement “I am going to give you this medi¬ 
cine to see if It will help you ” Every effort was made to 
avoid mfluencing the results by suggestion The complete 
blood cell count and unnalysis, made before startmg 
therapy and agam after a two month tnal penod, were 
descnbed as routine procedures to determine general 
health, and they seemed to be accepted as such by all 
patients The results were evaluated and interpreted 
accordmg to the following cnteria (1) patients whose 
symptoms subsided completely, both subjectively and 
objectively, and who returned to work and became 
socially productive—recovered (24 cases, or 24%), 
(2) patients in whom the symptoms subsided consider¬ 
ably, subjectively and objectively, and who, when they 
returned to work, became socially productive and either 
tolerated the minor symptoms or were undisturbed by 
them—^very favorable (17 cases, or 16%), (3) patients 
in whom there were some favorable effects after medica¬ 
tion, subjectively, and who became socially productive 
but were still looking for somethmg further in the way 
of improvement—some favorable effect (30 cases, or 
29%), and (4) patients who reported no effects on their 
symptoms from medication—no change (32 cases or 
31%) 

Favorable results were reported in 71 patients, or in 
68% of those studied If this is broken down further 
into the categones mentioned earlier (see table), we 
note that 24 patients showed complete recovery from 


symptoms and were hsted m the recovered group, 17 
patients obtained very favorable results and were listed 
in this category, and 30 reported some favorable effect 
and were listed m the third, or favorable, category The 
remaining 32, or 31% showed no change or no appreci¬ 
able benefit from this medicament 

TOXICITY 

Complete blood cell counts and urmalyses taken prior 
to and two months after contmuous use of Miltown failed 
to reveal any evidence of toxic effect of the drug A study 
of the afore-mentioned blood ceU counts and urmalyses 
showed no evidence of anemia, leukopema, glycosuna, 
acetonuna, albuminuria, or other alterations of the micro¬ 
scopic picture of the blood and unne Thus, within the 
limits of the dosage used, one to six 400 mg tablets 
daily, no serious side-effects or toxic manifestations were 
noted The chief side-effect was drowsiness, which was 
mentioned by about one-half of the patients, however. 

Response of Patients to Miltown 


Besnlts 


Psychiatric State 

f 

No of 
Patients 

Recov 

ered 

Very 

Favor 

able 

Some 

Favor 

able 

Effects 

-» 

No 

Change 

Anxiety reacUons 

07 

20 

12 

20 

16 

Acute 

30 

n 

8 

0 

4 

Chronic 

37 

0 

6 

11 

11 

Ob 8 es 9 lre-compulsi\ e nenrosls 

5 

0 

2 

3 

0 
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medication and gradually subsided as therapy was con¬ 
tinued In a few mstances, reduction in the dosage ehmi- 
nated this factor One or two patients descnbed an mten- 
sification of a preexistmg headache, while others with 
similar complamts of headache felt that they had obtained 
considerable rehef from the medication There were no 
complamts of dizziness, vertigo, nausea, vomitmg, diar¬ 
rhea, or dermatological manifestations while the patients 
received medication This would appear to be m accord 
with the findings of other investigators ^ 


4 Berfier F M and Schnartz, R P Oral Myanesin in Treatment 
ol Spastic and Hyperkinetic Disorders JAMA 13 7 772 (June 26) 
1948 Frantz, C H Oraiiy Given Mephenesin In InlantJIe Cerebral Palsv 
ibid 143 424 (June 3) 1930 Bickers D S Cohn G A and Rhein 
berger M B Progress In the Qlnlcal Use of 3-<Ortho-Tolozy>l,2 Pro¬ 
panediol (Mephenesin) In Neurologic Disorders New England J Mrd 
242 : 502 1950 

5 Ludwig B J and Piech E C Some Antl-Convulsant Agents 
Derived from I 3 Propanediois J Am Chem Soc 73 5779 1951 

6 Berger F M The Pharmacological Properties of 2 Methyl 2 n 
Propyl 1 3-Propanediol Dicarbamate (Miltown) A New Intemeuro'nal 
Blocking Agent J Pharmacol 4. Exper Therap 112:413 1954 

7 Berger F M Anticonvulsant Actirit) of 2 2 Disubsbtuted IJ 
Propanediols in Electroshock Seizures Proc Soc Exper Biol A Med 
78 277 1951 

8 Berger F M Personal communication to the authors 

9 Footnotes 6 and 8 
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COMMENT 

The medicament seemed most effective in patients with 
both acute and chronic anxiety reactions In this group 
of 67 patients, 20 were classified in the recovered group 
12 m the very favorable group, and 20 were m the favor¬ 
able group, thus making a total of 52, or 78%, of these 
patients who obtained good results from Miltown, as 
opposed to 15 in whom no change was reported The 
patients with anxiety neuroses composed the largest num¬ 
ber of cases studied and are a much more reliable index 
statistically, of the effectiveness of Miltown than patients 
with the other diseases The reports here revealed a re¬ 
duction in tenseness, restlessness, easy fatigability, trem¬ 
ulousness, and palpitations and in the degree of hyperhi- 
drosis The ability to obtain more restful sleep was also 
a prominent finding 

The results in the remaining patients with neuroses, 
22 in all, fluctuated between the favorable categories 
(13 persons) and tlie no change category (the remain¬ 
ing 9) Miltown proved more helpful m the obsessive- 
j compulsive and conversion neuroses and less beneficial 
in the reactive depressions and post-traumatic neuroses 
The number of cases studied that were classified as psy¬ 
choses was unfortunately rather small, only 11 Three of 
, these fell into the manic-depressive group and eight into 
I the schizophrenic It is difficult, therefore, to draw any 
' conclusions from this small number, even though some 
favorable results were observed in five of the eight pa- 
, tients with schizophrenia At this point, it must be men¬ 
tioned that the schizophrenics were all ambulatory and 
were making marginal adjustments In those cases where 
improvement was observed, the social adjustment seemed 
to be enhanced It is questionable whether this medica¬ 
ment IS sufficiently potent in ordinary dosage to be effec¬ 
tive in the more severe psychoses 

Other investigators ® have reported hypnotic and so¬ 
porific effects from Miltown generally and in anxiety 
states These findings have been confirmed by the pres¬ 
ent study All patients who reported positive results 
described the following chief effects lessening of ten¬ 
sion, more complete relaxation, more prolonged and 
more restful sleep, and ability to feel at ease m groups 
and when speaking before groups, as well as in the pres¬ 
ence of authoritarian figures Thus, Miltown may be re¬ 
garded as having not only sedative, hypnotic, and sopo¬ 
rific qualities but also muscle-relaxing qualities that are 
of equal importance in aUeviatmg the distressing symp¬ 
toms of anxiety without (after a few days’ use) the asso¬ 
ciated symptoms of dizziness and grogginess common to 
the usual sedative preparations and without the stimulat¬ 
ing effect of most sedative-hypnotics The findings of 
anticonvulsant activity experimentally points up the need 
for further investigation of the use of this medicament 
in petit mal and grand mal epilepsy Likewise, its use 
as a muscle relaxant may offer some promise in 
ysis aertans, botli alone and m conjanctmn w* ofher 
Lpatadoi.; In the case mentioned m <h,s study, M.1- 
Lvn ms used as an adjunct to trdieayphenidy hydro- 
Steidc and permitted the use of smaller amounts of the 

latter 


In view of the nature of its reaction on the body_ 

that IS, sedative, hypnotic, and muscle relaxing—u is 
suggested that perhaps the major relaxant effect may 
be primarily m the hypothalamus While this is of course 
theoretical, on the basis of clinical observation, a site 
faction here would most nearly fit the reported results 
The effectiveness of Miltown m anxiety and tension states 
is very encouragmg and emphasizes its value as an adjunct 
to psychotherapy As an additional measure of control, 
all of these patients had received mephenesm for a two 
week penod before they received Miltown In each case, 
they had either failed to respond to mephenesm or felt 
only a very slight effect from it, hence, for clinical and 
practical purposes, Miltown proved more effective than 
mephenesm m offering rehef for anxiety and tension 
states Also, the lack of toxicity, m amounts up to six 
400 mg tablets daily, further adds to its usefulness One 
added factor relating to toxicity may be mentioned, even 
though no serious toxic effects were observed The antag¬ 
onistic action of this preparation to pentylenetetrazole- 
produced convulsions suggests pentylenetetrazole as a 
possible counteractant or therapeutic adjunct m the event 
of an accidental or deliberate (suicidal) overdosage 

SUMMARY AND CONCLUSIONS 
Miltown (2-methyI-2-n-pxopyl-l,3-propanediol di- 
carbamate) proved most effective m anxiety and tension 
states through a lessenmg of tension, reduced irritability 
and restlessness, more restful sleep, and generalized mus¬ 
cle relaxation It appeared to be less effective m psy¬ 
choses, although It may be of value, and is certamly worth 
a trial m ambulatory schizophrenics It also offers prom¬ 
ise for further mvestigation m such diseases as epilepsy 
and paralysis agitans In 68% of all tlie cases studied and 
in 78% of the anxiety states, there were favorable results 
in terras of relief of symptoms and a return to social pro¬ 
ductivity The absence of toxicity, both subjectively and 
objectively, is an important feature m favor of Miltown 
In addiUon, there were no withdrawal phenomena noted 
on cessation of therapy, whether it was withdrawn rapidly 
or slowly 
105 Carrol PI 


chthyosarcotoxSsra —Poisonous fishes, which are endemic to 
11 warm seas, constitute a senous hazard Numerous out 
reaks of intoxication and deaths have been reported 
chthyosarcotoxism appeaiis] to vary in ° 

ymptoms, and species of fish The disease can be defined as a 
ype of intoxication resulting from the ingestion of a neurotox n 
,U .s present m the bodies of eerten, «shes, end ™„on b 
manifested by symptoms of extreme weakness, malaise, pmri u , 
lyalgia, paresthesias of the mouth and extremities para ^ 
nd convulsions, generally associated with such 
ymptoms as nausea, vomiting, diarrhea, and abdomi p 
)eath, when it occurs, is from respiratory varalysis ^ 
aent is symptomatic A poisonous fish cannot be recoin z 

rM L.ve“ ji, MB “otsoncus F.ste end leb.hyos.ico 

axism. United States Armed Forces Medical Journal, February, 
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DIAGNOSIS AND TREATMENT OF IDIOPATHIC FACIAL PARALYSIS 

(BELL’S PALSY) 

Fred B Moor, M D , Los Angeles 


Idiopathic facial paralysis was first described by Sir 
Charles Bell in 1821 ^ Bell’s original senes of cases, 
however, was not made up exclusively of the idiopathic 
type of paralysis Bell’s palsy, or idiopathic facial paral¬ 
ysis, IS understood to be a paralysis of sudden, usually 
unexplained, onset with or without pain The mvolved 
side of the face is immobile, smooth, and expressionless 
The duration of the disease vanes from two weeks to 
SIX months, depending on the extent of damage that 
has occurred m the seventh nerve The prospect for com¬ 
plete recovery is good in 80 to 90% of cases 

ETIOLOGY AND PATHOLOGY 

Park and Watkms- m a study of 517 cases of facial 
paralysis from all causes at the Massachusetts General 
Hospital found that 87 2% were of the idiopathic type 
The condition was more frequent m women than m men 
by a ratio of 9 to 7 The exact cause of Bell’s palsy is 
unknown In many cases there is a history of local chilhng 
preceding the onset of the paralysis The majonty of m- 
terested medical men consider local chiUmg to be a 
frequent causative factor In Park and Watkm’s series, 
among the 398 patients with idiopathic facial paralysis, 
there were 42 with a history of chilhng, m only one in¬ 
stance did the authors feel that the exposure was of 
sigmficance m the cause In some cases there is a history 
of upper respiratory mfection One can theorize that local 
chilhng causes a primary vasoconstriction with ischemia 
of the nerve and its sheath followed by a reactionary 
phase m which there is vasodilatation resulbng m edema 
and pressure on the nerve Some have suggested that idio¬ 
pathic facial paralysis may be caused by a vuns Skinner ® 
thinks It IS due to local vasospasm 

From the pathological standpomt, observations have 
been made m the operating room, very few cases have 
come to autopsy Duel and Ballance * observed edema of 
the nerve at the time of domg neurolysis and concluded 
that the paralysis was due to ischemia caused by pres¬ 
sure The studies of Kettel,® Hall,® Lewis, Pickenng, and 
Rothschild,’ and Denny-Brown® confirm this concept 
When pressure is prolonged and severe, ischemic necrosis 
occurs m the compressed segment and peripheral Waller- 
lan degeneration results 

DIAGNOSIS 

In the typical case of idiopathic facial paralysis, diag¬ 
nosis IS usually easy The history, physical exammation, 
and electncal testing are important features of the diag¬ 
nostic study There may be an occasional case m which 
the help of the neurologist and/or the otolaryngologist 
should be sought The most famihar electncal test is for 
loss of faradic sensitivity, some doubt the reliability of 
this test Simple chronaxy testing and the plottmg of the 
intensity-duration curve are helpful procedures I have 
depended usually on the simple chronaxy test repeated at 
mtervals to observe the progress of the case A chronaxy 
value of 1 sigma or less is considered normal 


Electromyography, if carefully done, is a valuable diag¬ 
nostic and prognostic procedure but is not generally avail¬ 
able Electromyographic study of the dehcate muscles of 
the face is more painful, difiicult, and tune consummg 
than study of larger muscles elsewhere Martm® re¬ 
marked that electromyography m seventh nerve pa¬ 
ralysis IS as good as the neurologist who performs and 
interprets it Some even doubt its value Although I have 
electromyography available, I seldom use it, chiefly be¬ 
cause of the added expense for the patient 

PROGNOSIS 

The prognosis m Bell’s palsy depends upon the seventy 
of the lesion and the manner of treatment The seventy 
of the lesion is best determined by electncal testmg, as 
mdicated many years ago by Erb ®“ If the electrical tests, 
such as faradic sensitivity, chronaxy determmation, 
and/or electromyography show only a mild degree of 
damage, early recovery may be expected If reaction of 
degeneration is present, recovery wiU be a matter of 
months Bierman has shown that early mtensive treat¬ 
ment of BeU’s palsy does shorten the course of the disease 
and improve &e prognosis Recent developments m the 
use of cortisone, stellate ganghon block, and the mtra- 
venous use of histamme have also improved the imme¬ 
diate prognosis m Bell’s palsy It has been estunated that 
10 to 20% of patients suffermg from Befi’s palsy fail to 
recover with conservative treatment Judging by Bier- I 
man’s excellent results, this figure is much higher than , 
it should be, provided patients are adequately treated 
For those patients who do not respond to conservative 
treatment, surgical decompression of the seventh nerve 
IS advocated 

TREATMENT 

In my expenence, patients suffenng from Bell’s palsy 
frequently are not seen until reaction of degeneration is 
already present When the patient is seen early, i e , 
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shoIIlS h! t'vo weeks, however, vigorous treatment 
should be instituted Bierman 1 ° demonstrated that m- 
tenstve daily physical therapy for the first 2 weeks, fol- 
treatment three times weekly, resulted in a 
69% recovery rate in 4 weeks and a 90% recovery rate 
m 12 weeks When physical therapy was given three times 
weekly for the first two weeks and three times weekly 
tliereafter, the four-week recovery rate was only 38% 
and the 12-week recovery rate was only 72% In 26 
weeks, the recovery rate was 92%, approximating the 
figure of 90% accomplished by the more intensive treat¬ 
ment in 12 weeks From these figures, the importance 
of intensive early treatment is clear Except in the matter 
of frequency of treatment, the management of early and 
late cases of Bell’s palsy is essentially the same Bier- 
man/° however, uses the static brush discharge in his 
early cases The procedures employed m the physical 
therapy of Bell’s palsy are (1) local heat, (2) electrical 
stimulation, (3) massage, (4) exercise, and (5) splinting 
of the face > 


Local Heat —^The purpose of local heat m the treat¬ 
ment of Bell’s palsy is mainly to prepare the facial mus¬ 
cles for electrical stimulation and massage A convenient 
form of heat for this purpose is infrared radiation The 
lamp should be placed at a comfortable distance for about 
15 to 20 minutes Another satisfactory form of heat is 
the warm moist pack or fomentation 
Electrical Stimulation —Heat is followed immediately 
by electrical stimulation Since denervated muscle re¬ 
quires a stimulus at least as long as its predetermined 
chronaxy value, a stimulus of sufficiently long duration 
must be employed If the muscle is denervated, it will 
not respond to faradic stimulation The simplest effective 
stimulating current for denervated muscle is the inter¬ 
rupted direct current, which I use in my work Any 
electrical stimulus, however, of sufficiently long dura¬ 
tion may be used Solandt, DcLury, and Hunter,“ found 
the 25 cycle alternating current to be the most effective 
for prevention of atrophy in denervated muscle 

It has been shown by Kosman, Osborne and Ivy that 
frequent and vigorous stimulation is necessary to obtain 
optimal results in the maintenance of the weight and 
strength of denervated muscle Three periods of brief 
vigorous stimulation daily were found to be best by these 
authors, more frequent stimulation than this did not im¬ 
prove results I therefore stimulate as frequently as pos¬ 
sible and to the limit of the patient’s tolerance Pam is 
the only contraindication Since it is usually not possible 
for patients to come to the clinic daily, I frequently have 
them obtain direct current equipment and do their own 
stimulation three times daily at home Frequency of treat¬ 
ment IS more important than duration In their expen- 
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cental work on rats. Kosman. Osborne, and Ivy used 
30 second periods of stimulabon Two to five minutes 
IS a suitable duration of stimulation m the human patient 
Massage —I believe ffiatmassag^is of definite value in 
conjunctmn with offiex physicaCmeasures m the treat- 
ment of Bell’s palsy It has-been shown by Suskmd and 
others to help maintain muscle strength but not muscle 
mass In facial paralysis, care must be used not to in¬ 
crease ffie facial saggmg by massage The chief movement 
IS gentle petrissage or kneading and is directed against 
gravity and the pull of contralateral muscles Some rec¬ 
ommend that the massage of the lower facial muscles be 
done with one finger inside the mouth The patient may 
be taught to do this himself 

, Exercise —Bierman,and Pickenll and Pickeril],» as 
described below, recommend that an attempt be made to 
immobilize the face during the course of Bell’s palsy 
When voluntary motion appears, I have encouraged pa¬ 
tients to exercise the facial muscles, endeavormg to con¬ 
fine movement to the mvolved side of the face Exercise 
may be done before a murror I have observed no deleten- 
ous effects from this program It is assumed, of course, 
that the exercise is carried out under the direction of a 
qualified physical therapist The precedmg heat, massage, 
and electncal stimulation have been aimed at keeping the 
muscle in the best possible condipon for the time when 
recovery of nerve function occurs and voluntary move¬ 
ment begins 


Splinting —Opinions appear to differ as to the value 
of splinting of the face in Bell’s palsy I have not routinely 
splinted the face m this disease The old splint, which 
hooks m the comer of the mouth and passes around the 
ear, is thought by some to be of little value Pickenll 
and Pickenll “ have recommended adhesive strapping, 
which aims to support the lower eyelid and to prevent 
stretching of the paralyzed muscles by gravity and by 
the pull of the contralateral muscles Others have found 
that adhesive strappmg is poorly tolerated by the average 
patient Allen and Northfield “ recommend an mtraoral 
splint made of clear plastic that anchors the sagging angle 
of the mouth to the teeth or, m case the patient is edentu¬ 
lous, to an upper plate The splint supports the comer of 
the mouth and prevents stretching of the paralyzed mus¬ 
cles by the contralateral muscles This is undoubtedly 
the best method of splintmg the face but requires the 
services of a dentist or technician to prepare the splmt 
Whether the face is splmted or not, the eye should be 
protected by a patch, by goggles, or even by suturing the 
lids, if necessary 

COMMENT 


The present outlook for the patient with facial paraly¬ 
sis IS encouraging, provided he seeks treatment early and 
is treated mtensively This statement appbes whether the 
treatment be by physical therapy or by medicinal means 
It IS now evident that complete recovery of function can 
be restored even m severe cases if therapy can be started 
within a few hours or days of onset and earned out wi^ 
daffy treatment during the first two or three weeks of ob- 
servaUon A delay in startmg an intensive treatment pro¬ 
gram IS likely to prolong by months the duration of the 
paralysis Some persons mamtam that the value of phys¬ 
ical therapy m the treatment of Bell’s palsy is chiefly as a 
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morale builder It is a morale builder certainly, but the 
evidence is that it is more than this I do not claim that 
the physical therapy program will hasten nerve regenera¬ 
tion, when this becomes necessary, but it will maintain 
the muscles in better condition pendmg the time when 
reinnervation occurs 

SUMMARY AND CONCLUSIONS 

The exact cause of idiopathic facial paralysis (Bell’s 
palsy) is not known, but ischemia caused by edema of 
the nerve and its sheath withm the unyielding bony canal 
has been shown to occur The diagnosis of Bell’s palsy is 


usually not difficult and depends on the history, phys¬ 
ical examination, and electncal testmg Physical therapy 
should be started early and mtensively to insure rapid and 
complete recovery The physical therapy program con¬ 
sists of local heat, electrical stimulation, gentle massage, 
carefully controlled exercise, and splmtmg of the face 
The prognosis in Bell’s palsy depends on early and in¬ 
tensive treatment before irreversible damage has been 
done to the seventh nerve and complete regeneration of 
the penpheral segment becomes necessary 
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THE PHYSICIAN AND THE MEDICAL LIBRARY 

Lieut Col Edwin J Pulaski (MC), U S Army 
and 

Estelle Brodman, Ph D , Washington, D C 


It is highly possible that medicine could be practiced 
today without the aid of any medical literature other than 
that m The Journal ^ However, for a really high level 
of practice, advances in the field must be followed through 
many books and journals, and advice on puzzling cases 
and unusual diseases must be sought for m prmt For all 
of these a medical library, like a spare tire on a car, is 
very comforting to have around, even though it is used 
only occasionally, hke that spare tire, the medical li¬ 
brary, when needed, is needed immediately The physi¬ 
cian, therefore, might well be concerned with the status 
of his local medical library 

PRESENT status OF MEDICAL LIBRARIES 
The number of medical hbranes now m existence in 
the United States is not definitely known, but some 400 
such libraries are members of the Medical Library Asso¬ 
ciation, a professional organization international m scope 
but predominantly American in character This associ¬ 
ation has set certain standards for membership A col¬ 
lection of 1,000 or more medical and allied books must 
be maintained, of which at least 500 must have been 
published in the preceding 10 years There must be 
regular receipt of a minimum of 25 journals appropriate 
to the institution Regular hours for keeping the library 
open are mandatory, and a regular attendant must be in 
charge In addition to the Medical Library Association, 
the American Medical Association = and the American 
College of Surgeons ^ have also promulgated standards 
for medical libraries The American Dental Association' 
and the National League of Nursing Education ’’ have de¬ 
veloped standards for libraries in their fields, especially in 
hospitals that have been approved by them for training 
The American Medical Association, the Amencan 
College of Surgeons," the National League of Nurs¬ 
ing Education,’ and the Veterans Administration ® have 
published lists of books and journals useful to such li¬ 
braries The Amencan College of Surgeons has also added 
hints on the administration of the collection “ In the 
military field, the Office of the Surgeon General, U S 
Army, has long had a board that regularly reviews and 
publishes lists of officially “approved” medical books 


and journals Another very useful tool is the “Hand¬ 
book of Medical Library Practice,” “ now out of date, 
but with a new edition scheduled for publication 

Although all these groups have set up guides and mini¬ 
mum standards, the size of medical hbranes m the 
United States varies enormously from collections of a 
few hundred out-of-date volumes and broken runs of 
a few journals to such mammoth collections as the 
Armed Forces Medical Library, with its stock of close 
to one million books and its receipt of over 4,000 peri¬ 
odicals The majority of Amencan medical hbranes 
however, contain between 20,000 and 40,000 volumes, 
receive about 200 magazines regularly, spend about 
$800 annually for books, and have one or two profes¬ 
sional librarians and a clencal assistant on their staffs 
The kmd and quality of the services rendered by medical 
hbranes, like their size, vary enormously Part of this 
vanation is due to the needs of the users of the particular 
library, part to budgetary considerations, and part to the 
knowledge and ability of the librarian 
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library users 

Every physician uses at least one medical library_^his 

own At the least, this consists of files of The Journal 
and the state medical journal, which the physician re¬ 
ceives because he is a member of these societies, and of 
the books he acquired in his medical school iourses, 
plus a few he lias purchased since graduation It may be 
much more extensive than this It probably contains some 
promotional material put out by pharmaceutical houses, 
some of which is of very high quality In the United States 
the physician usually has access to the library of his own 
county medical society or to a small hospital library, 
even though he does not live in the particular city where 
the hospital or medical society is, he probably makes 
occasional use of these libraries At the worst, if tJiere 
IS no local medical library, the American physician can 
tall upon the services of certain “mail order” libraries, 
such as the state medical library, the package libraries 
of the American Medical Association and" American 
College of Surgeons, and the Armed Forces Medical 
Library all of which are very cdkient Moreover, once 
he IS in touch with any medical library in the United 
States, the physician, through the interlibrary chain, can 
obtain almost anything he needs from practically any 
other collection in the chain 
The general practitioner is likely to consider his own 
library as the basis of his graduate education and to use 
It as the source of information for new diagnostic and 
therapeutic aids and for reference in puzzling cases 
when, for one reason or another, he is unprepared to 
seek help elsewhere On the other hand, the clinical or 
laboratory research worker is less of a “lone wolf” 
He IS usually connected with a hospital—otherwise he 
would be without the necessary facilities for his research 
—and there is almost sure to be a library available to 
him in the hospital Frequently he is even a member of 
the hospital library committee and concerns himself 
with choosing the librarian, noting how the library works, 
and helping improve it by suggesting new accessions, a 
larger budget, or larger quarters Such a research worker 
uses the medical library to determine what has been pub¬ 
lished on a problem on which he is engaged and to gam 
support or discouragement for what he considers a “new” 
idea In addition to the literature used by the general 
practitioner, the research worker is likely to be in¬ 
terested in the specialty journals and the specialized 
monographs in his field He is usually a member of such 
specialized societies as the American Association of 
Chest Surgeons, and from these he receives publications, 
some of which he may deposit in the hospital library 
after he has read them The physician working m a 
medical center or a teaching institution is the most fortu¬ 
nate so far as library facilities are concerned, for ^most 
.,11 centers have good medical collections presided over 
by comparatively large staffs of librarians It should be 
pointed out, however, that these medical center libraries 
differ from good hospital libraries only m the quantity, 
not m the quality, of the literature they make available 

KINDS or libraries 

Based on «ns diversity of use, several kinds of libranes 

have come into being, each responding ^ 

AS far as can be determined, it appears that the earliest 
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meuicai iiDraries in many local communities grew out of 
the pooling of books and the exchanging of journals 
among a small group of physicians associated together 
for one reason or another The present growth of group 
practice clinics in various parts of the country also shows 
a repetition of this pattern As the group grew, provision 
had to be made for space m the clinic or in the society 
building for a repository for the pooled books and jour¬ 
nals, usually some kind of custodian was appointed to 
look after the collection and to see that the material was 
received regularly, the journals were bound, and the bills 
were paid 


Both the small hospital library and the medical society 
library, with their more formal setup, have sprung from 
this basic development They have usually come into ex¬ 
istence because the members of the hospital staff or the 
physicians in the community, realizing their need for 
ready access to the literature, attempted to do what they 
could with the limited resources and time available dur¬ 
ing an active practice Such local libraries almost mvan- 
ably carry much dead wood ih the form of gifts from 
widows and children of physicians, and, since there is 
usually no one with time and knowledge to go through 
these gifts and salvage the worth-while items (usually 
of a historical nature or in a specialized field), the small 
hospital or society library frequently contains many out¬ 
dated textbooks and broken files of standard journals 
As the size of the community grows, the number of 
physicians increases, so that the library collection must 
become larger to satisfy the demands placed on it The 
library staff then enlarges and the library becomes mote 
complex to administer and to use Such libraries as those 
attached to the Mayo Clinic or the Massachusetts Gen¬ 
eral Hospital show the size that hospital hbranes can 
attain, while the library of the New York Academy of 
Medicine, the Boston Medical Library, and the library 
of tlie College of Physicians of Philadelphia are examples 
of large and complicated medical society collections 
boused in huge buildings and employing many librarians 


CHOICE OF THE COLLECTION 

The most important part of any medical library is its 
stock With a well-chosen collection of books, journals, 
and indexes to the literature, the library will be of use 
to anyone truly seeking mformation Of course, the ease 
with which it can be used and the helpfulness of the li¬ 
brary staff are also important Hospital hbranes, to be 
Tiost useful to their readers, might well contain as large 
1 number as the budget will allow of the specialty jour- 
lals that provide information not obtainable in the state 
ind national journals customarily subscribed to by the 
general practitioner, as well as such periodicals as the 
Ifedical Clinics of ffortfi America or the Amaicaa Jour- 
lal of Medicine, whose primary purpose is to offer post¬ 
graduate refresher courses The library committee and 
Le hbranan might well add to these the textbooks t a 
iiave gamed acceptance after being reviewed by compe¬ 
tent authorities For this purpose, a f 

reviews m such organs as The Journal is extremely 
belpful The short delay m obtaining the book after pub- 

licauon, due to the time lag m reviewing, 

erTous as spending money on journals of only limited 

jiefulness In many even quite small hbranes, sets of 
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the standard loose-leaf systems, such as those of Nelson, 
Oxford, and Tice, are provided If not kept up to date 
these are comparatively worthless, and even when they 
'are scrupulously maintained their information is likely 
'to be somewhat behind that of good journals and new 


texts, they do provide fine background material for the 
intern or resident, however, and for that reason should 
not be completely eliminated 

To the research worker, all the foregoing literature is 
helpful, but for his particular use the library might well 
add subscriptions to abstract journals, such as “Excerpta 
Medica,” and to indexing organs, such as the Current 
List of Medical Literature or the Quarterly Cumulative 
Index Medicus These tools would be helpful to all other 
library users, of course, but it is unlikely that they would 
be consulted as extensively by others as by the research 
worker The abstract sections m such journals as The 
Journal and Surgery, Gynecology and Obstetrics give 
a limited but valuable span of the medical literature, es¬ 
pecially when the annual indexes to them are received 
It IS regrettable that it is not often realized how many 
such tools are at hand m even a small collection 

Having collected the worth-while material in the li¬ 
brary, the next problem is to arrange it in an easily usable 
manner Journals probably should be arranged alpha¬ 
betically Books might best be collected together by sub¬ 
ject groupings that reflect the specialties of medicine 
Magazines that are bound regularly are most easily used 
In this connection, the library staff should accept gra¬ 
ciously, and even encourage, the donation of numbers of 
magazines to fill in gaps for binding Whether the library 
IS large or small and whether it consists of one large read¬ 
ing room or a number of smaller study rooms, it will serve 
the user’s purpose satisfactonly if it is well lighted and 
reasonably quiet and if its books and magazines are read¬ 
ily accessible The simpler the organization, the better, 
as a general rule 


SERVICES 


The least a medical library can do is to see that its 
collection is available for use This custodial care is often 
assigned to the executive ofificer of the society in charge, 
to a departmental secretary, or, m small hospitals or 
clinics, to an assistant in the office of the administrator, 
frequently, arrangements are made for the use of the 
collection by residents and interns at all hours of the 
day and night As the collection grows, it acquires a full¬ 
time attendant, and the custodial function, while always 
present, sinks into comparative insignificance as other 
services are made available Usually the earliest such 
service added is use by the librarian of the next larger 
source in the chain of libraries As a result the library 
becomes the local clearing house for obtaining material 
not m Its own collection Such material may be obtained 
on interhbrary loan from nearby libraries, from the Amer¬ 
ican Medical Association, which will also lend journals 
to the individual physician, from state library collections, 
or from the Armed Forces Medical Library in Washing¬ 
ton For those who desire to retain the material, the 
medical librarian will frequently request reprints from 
authors or arrange for microfilm or photopnnt copies 
As the medical librarian grows more proficient and as 
the library committee gives advice and support, other 
services may be added New acquisitions are made regu¬ 


larly and are called to the attention of the staff, either 
by formal listing m the local news sources or on bulletin 
boards, by pasting reviews of the book in each new ac¬ 
cession, or by individual messages to staff members re¬ 
garding books or journal articles m their particular spe¬ 
cialties A hbranan who shares knowledge of methods 
of locating literature on specific subjects with the medical 
staff, especially in such sister services as Chemical Ab¬ 
stracts or Biological Abstracts, adds sUll another service 
to those already mentioned It is a moot question whether 
the library should ever offer indexmg and abstracting 
services Unless the hbranan is especially trained in this 
field and unless there is enough staff to take care of more 
fundamental library needs, it is perhaps better that this 
be an extracurricular activity of the medical library and 
be paid for as such This is also true of the compiling of 
bibhographies and reviews of the literature Moreover, 
It IS usually so difficult to represent accurately m brief 
form what the author of a piece of medical writing has 
m mind that it is usually wiser for the physician to ex¬ 
amine and evaluate the wribngs himself than to ask some¬ 
one else to do it for him 

TRAINING OF MEDICAL LIBRARIANS 
To accomplish all this, most medical hbrarians are 
tramed both academically, in colleges and m schools for 
libranans, and through on-the-job mtemships At present 
there are more than 25 schools of hbrananship in the 
United States, each requiring a college degree for en¬ 
trance Many students who expect to work m medical 
libranes obtain some academic scientific background be¬ 
fore entermg library school, unfortunately, however, not 
all have this desirable background Here is where the local 
physician, in his capacity as family counselor, may well 
help by suggesting medical hbrananship to college stu¬ 
dents interested in science but not m reasearch or labora¬ 
tory work Another prerequisite for good work, for a 
medical hbranan, is a knowledge of foreign languages, 
for while it may be true that at present a large portion of 
medical research is reported in English, there is still a 
sizable amount m other languages The past literature, on 
which the present is based, contains perhaps 80 to 90% 
of foreign material, therefore, the more German, French, 
Italian, and Russian a medical librarian can understand 
the more valuable he or she will be 

The Medical Library Association has set up a volun¬ 
tary certification program that will aid persons responsi¬ 
ble for selecting medical hbrarians This program of 
certification calls for college and library school training 
with a special course in medical hbrananship, a course 
now given at Columbia University in New York, at Emory 
University m Emory, Ga , and at the University of South¬ 
ern Califorma in Los Angeles Scholarships for these 
courses are also provided by the association Naturally, 
the more skilled and better trained the hbranan, the better 
will be the library, it is, therefore, to the advantage of all 
concerned for the library' committee to take responsibility 
for the selection and training of medical libranans 

LIBRARY COMMITTEES 

Most medical libraries are aided by a board or commit¬ 
tee of from three to seven persons appointed by the dean 
of the medical school the hospital administrator the 
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research, or some other competent authonlv 

™rona«v'he " T""/ *''' “"'"'•ttee Oc- 

casiotially he is the chairman, but more often he is the 

commmee’s secretary The board exists to gVe ad«e 

and help to the librarian and to act as liaison between the 

hbrary and the institution It usually makes over-all policy 

decisions about the administration of the library but 

leaves the actual running of the library to the librarian 

It commonly chooses the chief librarian, draws up the 

budget, allots the funds, prescribes the hours of opening 

and determines the kind and amount of service to be 

offered, frequently it also aids in the selection of the 


jama, Apnl 30 , 1955 

book and journal slock Subcommittees may be set „n 
ifor specific purposes, such as planning for new quarters^ 
The chairman of the full committee is usually consuhed 
more than any other member, and his real interest will 
often determine just how far the hbrary advances 

“medical h- 

brary His writings constitute its stock-in-trade His needs 

and use dictate its content and services The hbrary will 
be only as good as he helps to make it, and, unless he 
IS willing to support it m time, thought, and money it 
may not be in a position to support him when he needs it 
APO 438, San Francis:o (Colonel Pulaski) 


FREEDOM AND PROGRESS IN MID-TWENTIETH CENTURY 
MEDICAL EDUCATION AND RESEARCH 


OPPORTUiMTy AND RESPONSIBILITY IN NEUROLOGY 


Henn IV Wollnian, M D , Rochester, Miiw 


This is a happy occasion, for this group is assembled 
to dedicate (he Mayo Memorial Building, a gift cheerfully 
bestowed by the people of Minnesota and an investment 
confidently made by the state government Also, the 
mid-20th century has been reached, thus far the high tide 
of scientific achievement At the same time, this is a 
solemn occasion, for a dedication engenders somber 
reflections, and mankind is living m a time of crisis But, 
reflection is the mother of wisdom, and Kohn ‘ wrote, 
“The historian knows that throughout most of history 
men have lived m critical times,” that “perspective may 
help m regarding the present as not too bad and 
in expecting not too much from the future ” 

A THING OF THE HUMAN SPIRIT 
But it IS not so much a building that is being dedicated 
as n IS what Dean Theodore Blcgcn called “a thing of the 
human spirit ” And what, one may ask, is this “thing of 
the human spint*^” The men in whose shadow this build¬ 
ing was reared set unto themselves a task that was impos¬ 
sible As Osier- wrote, somewhere “on the 'Praines,’ 
about 1000 [sic] miles north-west of Chicago two 
young Irish-Amencans called Mayo” would give to the 
ill the best that medicine could offer, they would learn 
what lies beyond the horizon, they would give to young 
physicians of promise the opportunity to pursue the study 
of medicine according to the principle, “guidance with¬ 
out pampering, help without meddling,” ® and they would 
imbue them with the tradition of medicine, thereby add¬ 
ing to their scientific education a moral philosophy Soon 


From the Section of Neurology, Mayo Clinic and Mayo Foundation 
Read at the dedication of the Mayo Memorial Building University of 

Minnesota, Minneapolis, Minn Oct “il, ^^54 c w i f ttnt 

The Mayo Foundation is a part of the Graduile School of the Uni- 

"TkITh'a Histonan-s Creed (or Our Time. Am A Univ 

oTer®W RemS/in rMedical Library in Post-Graduate WorK. 

^ewllt^R’^^M ? S Sesattle, H B The Doctors Mayo. 
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Minnesota Experiment J A M A 


after President George Edgar Vincent came to the uni¬ 
versity in 1911, he could report that m this praine town 
there had been established a graduate school with 36 
fellows in training that was as good as any On Sept 17, 
1917, articles making permanent the affiliation of the 
Mayo Foundation for Medical Education and Research 
with the University of Minnesota were signed Patients 
were getting good care, and by midcentuiy more than 
2,500 fellows had received graduate training through 
the foundation William James Mayo had said rightly, 
“I have done the thing in life that I have wanted to do ” ■* 

HERE IS AN OPPORTUNITY WHAT YOU MAKE OF 
IT IS YOUR RESPONSIBILITY 

Meanwhile the University of Minnesota, too, was in 
ferment For years every good medical school had been 
giving unsystematized postgraduate work in the clinical 
branches, but the pattern of clmicai training at a true 
university graduate level, it is now known, was set by 
what has been called the “Minnesota experiment ” Pio¬ 
neers of this experiment included such men as George 
Edgar Vincent, William James Mayo, Guy Stanton Ford, 
Elias Potter Lyon, and Louis Blanchard Wilson The 
elements of this experiment were enumerated by Dean 
Lyon ‘ in the following almost self-evident propositions 
that the important facts of medical science had become 
too complex and numerous for one man to master, that 
systematic graduate training in clinical specialties and 
m the underlying sciences was a necessity, that safe¬ 
guarding of the public demanded some method of certifi¬ 
cation of specialists and the conferring of a moral, if not 
a legal, right of the specialist to work independently, that 
progress in medicine was of the utmost importance to 
civilization, to human need, and to the profession of 
medicine, that the leaders of medicine, as exemplified by 
the class of specialists, should be more than practitioners, 
they should be scientists, that leadership in the profes¬ 
sion should rest on productive scholarship, and that each 
of these propositions involved a task appropriate to a 
university 
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In the academic year 1914-1915, the large task was 
undertaken “conservatively and gradually but neverthe¬ 
less without delay” “ to systematize such work and give 
It a “local habitauon and a name ” These objects were to 
be attained by establishing, for the first time in the history 
of a clinical science, teaching fellowships that called for 
the successful meeting of requirements corresponding 
to those of other graduate schools and thereafter the 
granting of earned degrees This histone expenment was 
followed with an mterest of which I was not then aware 
Since it was my pnvilege to be among the first group of 
11 vertebrates used m this experiment, I should like to 
give you the subject’s point of view A provision of the 
utmost importance had not escaped the men who were 
named a moment ago They combined their plan of edu¬ 
cation with a full-time, small-salaried, temporary clinical 
assistantship, a fruitful idea that had been adopted by the 
University of Michigan This small but essential salary 
ranged from $500 for the first year to $1,000 for the 
third We assistants did some teaching, but I must con¬ 
fess that we were grossly overpaid There was in the 
position nevertheless somethmg substantial that was 
made clear to us by Dean Ford “Here is a laboratory 
and here are the keys to the building, here are patients 
and here is a library, here is the staff, get their advice and 
educate yourself, in short, here is an opportunity, what 
you make of it is your responsibility ” 

The Minnesota expenment represented the birth of a 
great idea The immediate result was not exactly such as 
would have provoked Disraeli to remark, as he did of 
Gladstone’s wife, “There goes a woman without one 
redeeming fault ” The rugged contours of the earlier days 
of this experiment have all but disappeared, and the 
graduate student of the mid-20th century encounters 
scarcely any trace of them His greatest loss had been our 
greatest mspiration Chiseled over the doorway of the 
Alexandnan library was a message that has lived on 
“A good book is the precious life blood of a master 
spint embalmed and treasured up on purpose to a life 
beyond life ” All but one of the bold draftsmen of the 
Minnesota experiment are gone, but to the graduate 
medical student they bequeathed a maxim “Here is an 
opportunity, what you make of it is your responsibility ” 

PROGRESS IN TEACHING 

With the passing years came many changes in graduate 
medical education and its reciprocal relationships to 
specialty practice, but I shall continue to speak only of 
those with which I am best acquainted, namely, those 
related to neurology Influences outside the universities 
also made themselves felt In 1934, the American Board 
of Psychiatry and Neurology, Inc , was formed, and it, 
rather than the universities, determined the fitness of a 
physician to practice this specialty Therefore, prepara¬ 
tion to surmount the many obstacles that the aspirant 
might encounter became of vital concern to him Instruc¬ 
tors came to his rescue, and the former concentration of 
effort in some field of the student’s choice gradually gave 
way to a scattenng of effort For him the day of freedom 
was put off once more But teaching improved, and the 
result was good Since some students are heedlessly cun- 
qus and many teachers inspiring, the result was also 


refreshingly varied And here one discovers that Dean 
Lyon, m stating that the conferring of a moral, if not a 
legal, right of the specialist to work independently in¬ 
volved a task appropriate to a university, drew an ex¬ 
ceedingly penetrating distinction 

With World War II (1939-1945) came the need for 
specialists of all kinds Time was precious and under¬ 
graduate techniques, less costly m time, displaced what 
remained of the privilege and responsibility to hack one’s 
own way through the forest The student emerged much 
better informed than had his predecessor However, a 
subtle change had taken place While educators of the 
graduate school, as has been seen, had placed responsi- 
bihty on the student, the student now placed responsi¬ 
bility on the teacher Student polls bear this out The 
mstructor became keenly aware of his responsibility, the 
student, not always But by midcentury another shift 
was apparent, and now both share responsibility equally 

The problem of assimilating and passing on to the next 
generation the pyramiding discovenes of an accelerated 
science had to be faced with courage, and now it is 
generally agreed that lengthening the curriculum is not 
the solution Now minutiae are considered to be primarily 
the concern of the researcher, broad considerations, how¬ 
ever difficult their formulation may be, are more espe¬ 
cially the province of the teacher “ Harlow Shapley’s ^ es¬ 
say entitled “Cosmography An Approach to Orienta¬ 
tion,” although It deals with a very different theme, is a 
sensitive presentation of what appear to be the basic en¬ 
tities of the universe space, time, matter, and energy—a 
large subject indeed Here the very scope of the inquiry 
adds force and clarity to the presentation A closely re¬ 
lated problem is how to survey the flood that comes from 
the presses Time and again Osier - spoke of what and 
how to read, and, already m 1909, he also warned against 
reading too much 

And now perhaps one may consider briefly a greatly 
neglected instrumentality of research This is communi¬ 
cation Although a moral obligation is involved, the 
investigator sometimes does not go to the trouble to 
make himself understood Were it to receive the attention 
It deserves, communication would indeed rank as im¬ 
portantly as does a basic medical science It is therefore 
pleasing to note that, this year, four-year courses in 
medical joumahsm, as conceived by Hewitt," were in¬ 
stituted in three Midwestern universities The cataloguing 
of ascertained facts is germane Handboo’cs, such as those 
used so widely in physics, chemistry, and engineering, 
and even more elaborate devices, have been advocated 
They help to remove essential facts from the realm of 
the unindexed, and they serve as readily accessible re¬ 
positories Vannevar Bush “ chose a meaningful title, 
“We are m Danger of Building a Tower of Babel, ’ under 
which to speak of this problem, and Ralph Gerard is 
doing something about it m his field 


o Kcport ol the Hrst leaching ihstitule As oclation of Americsn 
Medical Colleges Atlantic City Oct 19 21 1953 J M Educ 29 3 196 
(July pt. 2) 1954 

7 Shapley H Cosmography An Approach to Orientation Am 
Sclemist -12 471-485 (July) 1954 

8 Hewitt R M 1953 Report of the Educational Committee American 
Medical Writers Association Mississippi Valley M J T 6 3-6 (Jan ) 1954 

9 Bush. V NVe Arc in Danger of Bulldini, a Toner of Babel Pub 
Health Rep es 149-152 (Feb ) 1953 
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CLINICAL MLDICINE THEN AND NOW 

An important area of study and research lies around 
the patient During the first half of the 19th century the 
tortuncs of neurology fluctuated widely and, m some 
places and times, neurology almost became extinct 
Although neurology has been called the “queen specialty 
of medicine, because of its close correlation with the 
sciences of anatomy and physiology, it was also regarded 
as a therapeutically hopeless field, and its practitioners 
were looked on as clinical epicures But neurology never 
was m danger of complete extinction because it concerns 
too vital an area of medicine Out of this vitality came the 
American Academy of Neurology, founded in 1949, 
under the able and inspiring leadership of A B Baker* 
During the past half century, striking changes have taken 
place in clinical neurology Especially to be noted are 
the impressive progress in treatment, the advancements 
made by neurosurgeons, the withdrawal of psychiatrists 
from neurology, and the increasing interest and collabora¬ 
tion of workers in basic medical sciences By midcentury 
the teacher of clinical neurology had found no substitute 
for study of the patient Neurologists find diagnosis 
much more difficult than it was Perhaps this is because 
patients come earlier for help and are not so ill when 
they meet the neurologist as they formerly were Often, 
therefore, tiie only clue to the nature of a patient’s ill¬ 
ness is his storj', the history of necessity has become more 
helpful than examination It may almost be said that dis¬ 
eases have acquired personalities and that diagnosis has 
become a study of behavior 

Because of the progress in treatment already alluded 
to, diseases that were encountered almost daily at the 
start of the century have all but disappeared Among these 
are tabes dorsalis, dementia paralytica, subacute com¬ 
bined degeneration of tlie spinal cord and other overt 
deficiency diseases, abscess of the brain, blindness and 
coincidental disappearance of headache caused by tumor 
of the brain, and death from meningitis Mechanical 
causes, long suspected, of many of the neiintides have 
been uncovered and traced to their site Through physical 
medicine many residua have been alleviated and other 
approaches, especially pharmacological and surgical, are 
being explored 

The important discovery that abnormal copper metab¬ 
olism IS related to hepatolenticular degeneration justifies 
the hope that other metabolic diseases may yield their 
secrets far m advance of the anticipated time Studies 
m genetics have been rewarding, they suggest that hered¬ 
itary and familial diseases may not Be as hopeless as they 
were once thought to be It still is necessary to guess 
vaguely regarding the nature of certain primary degenera¬ 
tive diseases encephalopathies, myelopathies, ncurop- 

10 Dubos R J The Gold Headed Cane in the Laboratory, Pob Health 
^Tl Murra^y T G ^Tlic Place of Nature In Man’s World Am 

'^4 Public Health Inteslment Not Expenditure. Minnesota’s Health 
8: 1 (fttlj Aup ) 1954 
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athies, and myopathies The possibility that tumors mav 
synthesize growth hormones allows the neurologist to 
perceive dimly some approach to better treatment of 
malignant tumors of the nervous system Of immediate 
concern are the circulatory and viral diseases Much 
has been learned of the nature of consciousness and its 
disorders, and it can be expected that still more of the 
physiological basis of psychological processes will be 
learned The special sensory organs and the behavior of 
impulses arising from them are being studied with re¬ 
newed interest It is well known that impulses m nerve 
fibers have effects on adjacent nerve fibers, and while 
these effects are not in the nature of initiation of im¬ 
pulses m normal adjacent nerve fibers, such effects have 
been known to be exerted on injured adjacent fibers 
The possibility that effects such as have been desenbed 
may take place also in the central nervous system de¬ 
serves study, their occurrence m the central nervous 
system would allow a more satisfactory explanation of 
many phenomena observed in patients than now is pos¬ 
sible 

Time does not permit even enumeration of the many 
new and promising techniques that workers in the basic 
sciences have adopted or devised These techniques are 
broadening die horizon of knowledge day by day A 
survey more extended m time would permit a view of 
the past, where may be uncovered some neglected treas¬ 
ures such as Rene Dubos identified In his delightful 
essay, “Tlie Gold-Headed Cane in the Laboratory," he 
reminds one that the etiology of most human diseases is 
multifactonal, and a return to this broad approach com¬ 
mands attention E G D Murray,looking into the 
future, cautions against a homocentnc stand, “the Jiving 
agents of disease,” he says, “are still actively following 
the processes of evolution and anything may come of 
It For Man thinks (his is bis world, but the microbes 
don’t know that ” In this connection one has but to think 
of the ravages of epidemic encephalitis And Murray 
gives yet another timely word of caution “And so we 
must take thought to ourselves to devise it that the taint 
of man’s world does not infect Nature beyond the limit 
of forbearance, lest we become known only by our 
bones For the very nature of an extmet fossil is the per¬ 
fect expression of a sorry failure ” 

POSTSCRIPT 

When one at last surveys neurology’s midcentury task, 
one finds it great, but one finds, also, the means, or 
plans, of domg it at hand Tlie ratio of experienced prac¬ 
ticing neurologists to population has been estimated at 
1 to 125,000, the incidence of neurological diseases as 
12 to 14% of paUents, the ratio of deaths from disease 
of the nervous system to total deaths as at least 1 m 7' 

In Minnesota, deaths caused by intracranial vascular le¬ 
sions alone rank thud (12 8%), exceeded only by cancer 
(16 4%) and by heart disease (36 6%) “ Fortunately, 
a long overdue survey of the prevalence and distribution 
of neurological diseases is being undertaken by the United ^ 
States Public Health Service, but this important study j 
cannot be completed before I960 Members of the 
American Neurological Association are aware of the 
mplcatiom of this survey In 1952 they urged its earliest 
completion and asked all members to cooperate 
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The illnesses neurologists treat also take rank among 
the worst All are distressing and often they disable for 
life Their visitation lays on patient, family, and society 
a spiritual and financial blight But, if anyone desires 
to take his measure in research, he will discover that 
many of the physical, chemical, and electric processes 
that are utilized by the nervous system still he far beyond 
the range of his imagination “It makes the study of 
mankind by man,” as Vannevar Bush “ so pertinently 
said of the nervous system, “the most challenging prob¬ 
lem that man can conceive ” With the need so great and 
the prospects so thrilling, one might well ask in words 
from Shakespeare’s “Merchant of Venice” (Act 1, scene 
1 ) 

How can a man, whose blood is warm within. 

Sit like his grandsire cut in alabaster'’ 

The answer is, he cannot And the people of the United 
States want something done about it They have made 
themselves vocal through the organization of societies 


for the study of neurological diseases, and, in August, 
1950, the Congress of the United States authorized estab¬ 
lishment of the National Institute of Neurological Dis¬ 
eases and Blindness, adding work in these fields to the 
responsibilities of the United States Public Health Service 
Already the remarkable staff of this institute has meas¬ 
ured up to the traditions of medicine and of its parent 
service and has won the esteem of the medical profession, 
the cooperation of the universities, and the gratitude of 
the ill 

“These are the days of great opportunities” = and there 
IS at hand a “way of making mortality, in a manner, to 
be immortal, the time past we make our own by re¬ 
membrance, the present by use, and the future by provi¬ 
dence and foresight That only may properly be said to 
be the long Me that draws all ages into one, and that a 
short one that forgets the past, neglects the present, and 
IS solicitous for the tune to come ” 

15 SenecB Morals Epistle VII of Impwtincnt Studies and Impertinent 
Men Philosophers the Best Companions 


PULMONARY COIN LESION 

John F Higginson, M D , Portland, Ore 

and 

David B Hinshaw, M D , Los A ngeles 


The problem of the asymptomatic, solitary, coin- 
shaped, pulmonary lesion was first fully presented by 
O’Bnen and others,^ who studied 21 patients m whom 
coin-shaped pulmonary roentgenographic shadows were 
seen on routine or survey chest roentgenograms In all 
instances an exact diagnosis was impossible by clinical 
methods Since an appreciable number of the lesions 
were probably serious m nature, an exploratory thora¬ 
cotomy was performed on each patient m order to estab- 
hsh a histological diagnosis Eight, or 3 8 %, of the 21 pa¬ 
tients had bronchogenic carcinoma, and the others had 
tuberculomas or other nonmahgnant lesions The natural 
conclusion of their study was that all such solitary, be¬ 
nign-appearing, pulmonary lesions should be treated by 
exploratory thoracotomy rather than by a long penod of 
observation Subsequent studies of solitary lung lesions 
by other investigators - show considerable differences m 
the selection of cases and m the types of lesions found at 
surgery The percentage of malignant tumors (including 
bronchogenic carcinoma, lymphoma, metastatic carci¬ 
noma, and various types of sarcoma) that have been 
found has varied from 15 to 55% The percentage of 
bronchogenic carcinoma only has ranged from 4 6% "to 
49% The other common entities found have been tu¬ 
berculomas and hamartomas 

The criteria for selecting patients have varied with dif¬ 
ferent authors, however, all have agreed that the pul¬ 
monary shadows in question must be solitary, essentially 
asymptomatic, and reasonably circumscribed It has also 
been agreed that the lesions must be in the lung paren¬ 
chyma and that they must be inaccessible to histological 
diagnosis except by exploratory thoracotomy On the 
other hand, some authors have included cavitating le¬ 


sions and some have not, and there has also been a 
difference of opinion as to whether calcific lesions should 
be included m this category, however, the lack of agree¬ 
ment regarding the size of the lesion has been most ap¬ 
parent Except for Sharp and Kinsella and Storey, 
Grant, and Rothmann,^’' no authors have specified the 
exact size of the roentgenographic shadows found in their 
patients Sharp and Kinsella confined their study of le¬ 
sions to those between 1 and 4 cm in diameter, while 
Storey used 5 cm as his maximal size limitation It is 
apparent from the roentgenograms published m various 
papers that many patients with roentgenographic shad¬ 
ows much greater in diameter than 4 cm have been in¬ 
cluded O’Bnen, Tuttle, and Ferkaney used the term 
“coin” and thereby implied definitely small, solitary le- 


Attending Consultant In Thoracic Surgery Veterans Administration 
Hospital (Dr Higginson) formerly Resident In Surgery Veterans Adminis¬ 
tration Hospital Portland, Ore and not\ Instructor In Surgery College 
of Medical Evangelists (Dr Hinshaw) 

Reviewed in the Veterans Administration and published with the 
opprosal of the Chief Medical Director The statements and conclusions 
published by the authors arc the result of their study and do not neccs 
sarlly reflect the opinion or the policy of the Veterans Administration 

1 O Brlcn E J Tuttle W M and Fcrkanc> J E Management of 
Pulmonary Coin Lesion S Clin North America 28 1313 1322 (Oct) 
1948 

2 (fl) Efflcr D B Blades B and Marks E The Problem of the 
Solitary Lung Tumors Surgeiy 24 917 928 (Dec) 1948 (h) Sharp D V 
and Kinsella T J Significance of Isolated Pulmonaiy Nodule Minnesota 
Med 33 886-888 (Sept) 1950 (c) Husfeldt E and Carlsen C J 
Diagnostic Thoracotom> for Solid Pulmonarv Infllirates Thorax 5 
229 232 (SepU) 1950 (d) Davds E, W and kicpser R G S>mposiam on 
Diagnosis and Treatment of Prcmalignant Conditions Significance of 
Solitary Intra Pulmonary Tumors S CUn North America 30 1707 1715 
(Dec,) 1950 (e) Wolpaw S E The Diagnosis and Management of 
Asymptomatic Isolated Intrathoradc Nodules Ann Int Med 37 489 
505 (Sept) 1952 (/) Hood R T Jr Good C A Clagett, O T and 
McDonald, J R Solitary Circumscribed Lesions of the Lung JAMA 
152 1185-1191 (July 25) 1953 (g) Storey C F Grant R. A and 
Roihmann B F Com Lesions of the Lung Surg Gynec &. Obst 0 7 
95 m (July) 1953 
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sions They gave no exact size limitation however, and 
some of the roentgenograms show solitary shadows that 
appear to be considerably more than 4 or 5 cm in diam¬ 
eter In view of these differences in criteria of selection, 

It IS not surprising that such different reports have been 
published on the incidence of solitary pulmonary shad¬ 
ows subsequently proved to be malignant tumors 

It IS our purpose to emphasize the problem of the small, 
solitary, pulmonary lesion commonly referred to as a coin 
lesion with regard to the criteria of case selection and also 
to present a study that wc feel is pertinent m the evalu¬ 
ation of the many benign-appearing pulmonary lesions 
of this type being found in chest surveys This has seemed 
especially important to us because of the common and 
persistent connotation of bemgnancy associated with the 
use of the term “com fcsion “ 

CRlTCniA FOR SCLCCTION OF CASES 
The patients in this study were all seen by the thoracic 
surgeon after a solitary, isolated, round or oval (coin- 
shaped), asymptomatic pulmonary shadow was found 
cither on a routine chest roentgenogram or on a chest sur¬ 
vey roentgenogram for tuberculosis Exploratory thora¬ 
cotomy was performed in each case The following cn- 



Chcsl rocntgcnopnms of the patient in case 1 /I, showing coin lesion 
4 cm in diameter just before surger> J} one year prctiously, showing 
2 cm coin lesion Bronchogenic carcinoma was found 


teria for selecting the cases were carefully observed I 
Only a solitary lesion was noted on the roentgenogram of 
the chest 2 There was no evidence of attachment of the 
lesion to the chest wall 3 The lesion was located in the 
lung parenchyma and was surrounded by aerated lung 
tissue 4 There was no cavitation We consider the pres¬ 
ence of cavitation in any unidentified pulmonary lesion 
simply an additional indication for surgical exploration 
5 The lesion was well circumscribed 6 No adjacent pul¬ 
monary infiltration was noted 7 No lesion was more than 
4 cm in diameter If larger lesions were included, the 
senes would be much greater, however, larger lesions 
are automatically considered, not only by surgeons but 
also by most roentgenologists and practitioners, to de¬ 
mand exploration Difficulties and dangers arise in the 
procrastination that occurs with smaller, or corn-sized, 
lesions The4-cm limitation proposed by Sharp and Kin- 

sella agreed with our experience 8 There were no symp¬ 
toms that m themselves encouraged surgical exploration 
9 It was not possible to establish a histological diagnosis 

Sed prase„..,.on of .» 
39 cases mcluded m this study In all instances tese pa- 
1,Ls had any indicated sputum studies, including cul- 


HINSHAW 


^ A M A , April 30, 1955 


tures for Mycobacterium tuberculosis, tuberculin and 
Mcc|d, 0 ,dn, skin tesls, mnltiple chest roentgenogram^ 
and bronchoscopy Six brief clinical case snmmanes arc' 
presented that are representative of the whole groun The 
preoperative diagnosis in all cases was pulmonary com 
lesion of an undetermined nature There was no surgical 
mortality, and the surgical morbidity was low Twenty- 
mght of the pabents were in the Veterans Administration 
Hospital, Portland, Ore , and II were private patients of 
one of us (J F H ) 


REPORT OF CASES 


Case 1 A ST-year-oId white man was admitted to the 
hospital after a routine preemployment chest roentgenogram 
showed a circumscribed, coin-shaped, solid lesion, 4 cm in 
diameter, in the upper Jobe of the right lung (see figure. A) The 
patient had had a nonproductive cough for three months One 
year before a roentgenogram of his chest had been fahen for 
the same purpose, and a review of this earlier film revealed the 
same lesion, which was 2 cm in diameter at that time (see 
figure, B) At the time the first roentgenogram was taken the 
patient had had no symptoms referable to the chest Investiga 
lion, including bronchoscopy, was negative An exploratory 
thoracotomy was performed, and a frozen section of the excised 
lesion revealed bronchogenic carcinoma An upper lobectomy 
was performed, and the patient made an uneventful recovery 
Case 2—A 64-year-old white man had a solitary, circum 
scribed pulmonary' lesion, 4 cm m diameter, in the upper lobe 
of the right lung, seen on a survey chest roentgenogram The 
patient was seen m the Veterans Administration Hospital, where 
ihoracotomy was advised, but he refused because he was asymp 
lomatic The patient was under observation for nine monlhs, 
with roentgenograms tahen repeatedly No appreciable change 
was noled in the appearance of the lesion The patient finally 
consented to exploratory thoracotomy, and a small lesion lhat 
appeared grossly benign was removed by local excision How 
ever, microscopic sections of the lesion proved it to be an am 
plastic bronchogenic carcinoma, and a lobectomy of the tippet 
lobe of the right lung was performed 
Case 3—A 48-year-old white man was admitted to the 
hospital with an asymptomatic, coin shaped lesion, 2 5 cm in 
diameter, in the middle of the left lung that had been observed 
on roentgenograms for four years with no change being noted 
Thoracotomy was performed, and the lesion, which proved to 
be a hamartoma, was excised 


Cash 4_A 45-year-old white man was referred to the 

Veterans Administration Hospital with a sharplj circumscribed, 
round lesion, 3 cm in diameter, in the parenchyma near the 
hdum of the right lung, which was found on a survey chest 
roentgenogram Thoracotomy was done, and the lesion, which 
was excised, was a hamartoma 
Case 5—A 43-year'Old white man was admitted to the 
hospital with a coin-shaped, discrete lesion, 3 cm in diameter, 
in the lower lobe of the left lung He had had a slight, pro 
ductive cough for one month All sputum studies and bronchos 
copy were negative The tuberculin skin test was positive 
Thoracotomy with local excision of the lesion was accomplished, 


it proved to be a tuberculoma 

ase 6_A 54-year-old white man was admitted to (he 

itans Administration Hospital with a small, round, soli 
m, 2 cm m diameter, lhat was seen in the upper Jobe of the 
lung on a routine chest roentgenogram He complained ol 
inproductive chronic cough, thought to be associated with 
ssive cigarette smoking, that had been present for e pas 
ears with no recent change or hemoptysis All studies ivere 
tivc except for an equivocal coccidioidin skin test 1 ho a 
my was performed, and the lesion, which was locally excised, 


COMMENT 

cidence of bronchogenic carcinoma in scries 
%, which IS higher than the 4 6% recordc by 
ades, and Marks These authors pointed out. 
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however, that their senes was drawn largely from a 
relatively young age group It would seem, aS one might 
anticipate, that the older the patients the higher the inci¬ 
dence of bronchogenic carcinoma The figure of 10 3% 
IS far lower, however, than the 49 0% incidence of 
bronchogenic carcinoma reported by Davis and Klepser 
The average age of the patients m our senes was 49 
years, which is essentially the same as the average age 
of the group reported by Davis and Klepser The wide 
difference between the 10 3 and 49 0% incidence of 
bronchogenic carcmoma is possibly a result of differences 
m the maximal size of the lesions that have been included 
m the respective studies Our cnteria for selection of 
cases are otherwise similar to the criteria outlined by 
Davis and Klepser 

One case of solitary melanoma of the lung was in¬ 
cluded in this senes, no extrapulmonary primary source 
of this was found With the mclusion of this case, a case 
of a patient with alveolar cell carcinoma, and the cases of 
patients with bronchogenic carcinoma, the incidence of 
malignant coin lesions becomes 15 3% of the total We 
believe that the frequency of bronchogenic carcmoma in 


Pulmonary Coin Lesions Found in Explorators Thoracotomy 


DIagno«ls 

Bronchogenic carcinoma 
Alveolar cell carcinoma 
Melanoma (metastatleJ') 
riibercnloma 
Hamartoma 
(. occldloldnl gmnulomn 
Bronchogenic cyst 
\puro fibroma 
I Ipomo 

Bronchial adenoma (iietiiihcml) 
Total 


No *“0 

4 10 3 

1 20 

1 20 

12 30 7 

0 230 

7 18 0 

2 60 

1 20 

1 26 

1 20 

39 100 


small circumscribed, pulmonary (coin) lesions is actu¬ 
ally nearer to 10 3% than to some of the much higher 
percentages that have been reported The high incidence 
of coccidioidal granulomas (see table) in this study is 
probably a simple reflection of the fact that many of our 
patients live or have lived near areas where this disease 
IS endemic Cotton and Birsner ° have suggested that 
coccidioidal granulomas should be called coccidiomas 
The entire significance of these “coccidiomas” is not fully 
known 

The wisdom of surgical exploration and histological 
identification of these solitary, bemgn-appeanng, coin 
lesions IS evident The possibility of primary broncho¬ 
genic carcinoma being present is alone sufficient justifica¬ 
tion for exploration The custom until recently was to 
observe these patients with a presumptive clinical diagno¬ 
sis of tuberculoma or benign neoplasm over a long period 
of time Unfortunately, some physicians still treat patients 
with this type of lesion by prolonged obser\’ation The 
danger of this is well illustrated in cases 1 and 2 The 
roentgenographic appearance of the lesion or any combi¬ 
nation of clinical and laboratory' tests will not show what 
the histological nature or bactenological threat may be 
in an mdividual patient A com lesion in the lung should 
be considered as one considers a small lump m the breast, 
li c , as malignant until proved otherwise 


It IS generally accepted that the proper treatment for 
a known tuberculoma is removal by surgery It has been 
shown that many so-called tuberculomas contain viable 
tubercle bacilli These tuberculomas can and do caseate, 
cavitate, and produce widespread pulmonary disease * 
Mitchell ^ beheves that approximately 25 % of the tuber¬ 
culomas that are not treated by surgery or prolonged 
chemotherapy “break.down ” Of the lesions in this study, 
31% proved to be tuberculomas Some authors have 
emphasized the presence of calcification (particularly 
lammated calcification) in the belief that it is frequently 
not necessary to identify further the lesion if this is pres¬ 
ent We believe that the presence of calcium m a com 
lesion should not lend toward defernng surgical explora¬ 
tion unless the patient concerned is a poor surgical can¬ 
didate with systemic disease or unless the lesion is less 
than 1 5 cm m diameter and is solidly calcified After 
the surgeon is satisfied as to the histopathological diag¬ 
nosis, he may then perform whatever definitive surgical 
treatment is mdicated In view of the many chest roent¬ 
genogram surveys that are being conducted throughout 
the United States, it is particularly important that all phy¬ 
sicians be made aware of this problem m order that they 
may properly advise the patients referred to them from 
the survey centers 

SUMMARY AND CONCLUSIONS 

Results m a senes of 39 cases of solitary, parenchymal, 
so-called pulmonary com lesions show that a significant 
number of these lesions are malignant neoplasms or tu¬ 
berculomas and should, for this reason alone, be treated 
by exploratory thoracotomy and identification rather than 
by a period of observation Prompt surgical attack on the 
so-called pulmonary com lesion affords one of the best 
opportunities for early discovery and early treatment of 
bronchogenic carcmoma 

2455 N W Marshall St (10) (Dr Higginson) 

3 Cotton B H and Birsner J W Surgical Treatment in Pulmonary 
Coccidioidomycosis Preliminary Report of 30 Cases J Thoracic Surg 
30: 429-443 (Sept) 1950 

4 (o) Medlar E M Pathogenesis of Minimal Pulmonary Tuberculosis 
Study of 1^25 Necropsies in Cases of Sudden and Unexpected Death 
Am Rev Tuberc B8 583-611 (Dec) 1948 (6) Medlar E M Symposium 
on Tuberculosis Pathogenetic Concepts of Tuberculosis Am J Med 
0 611-622 (Nov) 1950 (c) Grenville Mathers R The Natural History 
of So-Called Tuberculomas J Thoracic Surg. 23 : 251 252 (March) 1952 
(d) Mitchell R S Late Results of Treatment of the Solitary Dense 
Tuberculous Pulmonary Focus (Tuberculoma) Without Resection or Chemo 
therapy Ann Int Med 3B 471-476 (Sept) 1953 


Cal Scratch Fever —^The skin test using an antigen prepared from 
matenals obtained from lymph nodes of patients with the dis¬ 
ease [cat scratch fever] appears to be the best available diag¬ 
nostic procedure at present This conclusion is substantiated by 
the results of skin test studies on a large number of cases of 
cat scratch disease and normal controls The serologic exami 
nation and the histopathology of the biopsied node, although 
suggestive, can in no way be considered specific In the presence 
of a history of contact with cats, especially a history of a cat 
scratch and a positive skin test, biopsy of an affected enlarged 
lymph node is not considered essential for the establishment of 
the diagnosis of cat scratch fever The etiology of this disease 
remains obscure, as docs its relation to the hmphogranuloma 
venereum psittacosis group Caution in the use of antigenic ma- 
tenal for skin testing from patients with a history of jaundice 
IS emphasized —S S Kalter, J E Pner and J T Pnor, Recent 
Studies on the Diagnosis of Cat Scratch Fcier, Annals of In¬ 
ternal Medicine March 1955 
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CLINICAL NOTES 


insulin syringe control 

Donald E Yochem, M D, Columbus, Ohio 

The instrument described here fulfills the need for a 
satisfactorj' device that will accurately control the amount 
of insulin that is drawn into the syringe It maintains ac¬ 
curate control of the prescribed units and simplifies prep¬ 
aration for the injection It is compact, inexpensive, and 
easy to use This device enables the patient to remove tlie 
plunger easily for cleaning and sterilizing the syringe, 
without changing the adjustment of the control or de¬ 
taching It from the syringe It is not an automatic inject¬ 
ing device 



I 



Inslrument to accurately control the amount of insulin that is drawn 
Into the syringe /I, without spring, for use when the plunger need not be 
retracted U, with spring, to permit retraction of plunger 


This instrument consists of (see figure, A) (1) a 
clasp and stop that are readily adaptable to the syringe 
barrel, (2) a gauge piece that can be easily attached to 
or removed from the plunger head, and (3) a small set 
screw mounting To adjust for use, it is only necessary 
for the physician (or patient when instructed) to place 
the plunger at the number of units prescribed and tighten 
the set screw securely while the set screw mounting is 
against the clasp stop This stop then limits the retraction 
of the plunger so the amount of insulin withdrawn is 
exactly the number of units prescribed Since the retrac¬ 
tion of the plunger is properly limited, the volume of air 


StrSs lUkmnnufaciuredbvCoiumbu, Medical Devices Inc 

15 King Avc , Columbus 12 Ohio 
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drawn Th,s p,eve„,ra™;™;Tp^ 

Therefore, there is no tendency for the pluneer to chnnno 
position and alter the dose of msuhn from this causfwhen 
the needle is withdrawn from the vial The umaue cnn. 
struction of the gauge piece greatly reduces the possibility 
of losing insulin and prevents aspiration of an, due to 
accidental movement of the plunger, while prepamg for 

o^itn7ZT f plunger from sliding 

out of the barrel, thus eliminating broken plungers from 
this common cause 


It has been observed that some diabetic patients often 
take more or less msuhn than presenbed This is fre¬ 
quently due to defective vision, which makes it difficult 
to see the small unit markings on the syringe Thus, there 
are several reasons that may be responsible for patients 
receiving doses of msuhn that deviate from the prescribed 
amount The importance of accuracy m unit measure¬ 
ment IS even greater when the higher concentrations of 
insulin, as U-80, are used This instrument is especially 
useful to those who are afflicted with blindness or defec¬ 
tive vision, or for other reasons expenence difficulty with 
premjection procedures In most of these cases it elimi¬ 
nates the necessity of having a nurse, relative, or other 
person give the msulm Totally blind pauents can ad¬ 
minister their own insulin with this instrument They will 
know that the vial is empty or does not contam a full 
dose if, when withdrawing msulm, the plunger moves 
Without the usual resistance at any time before reaching 
the stop Even patients with normal vision find that this 
instrument enables them to administer their msuhn more 
easily, accurately, and with greater confidence Although 
this instrument was developed pnmanly for the adminis¬ 
tration of msuhn, it is adaptable to other parenteral medi¬ 
cations that requure constant, accurate dosage, whether 
administered by the patient or another person, especially 
when such medications are withdrawn from mulbple dose 
vials Also, Its use for large-scale immunization is feasible, 
since It insures accuracy and saves time Clinical tnals 
with this instrument, without the spring, were made m the 
diabetes clinic, College of Medicine, Ohio State Uni¬ 
versity The models used were hand tooled, but com¬ 
mercial models are now available 
In cases m which it is deemed necessary to retract the 
plunger before injecting, a small spring (that is provided) 
can be readily placed between the set screw mounting 
and the clasp stop (see figure, B) 


246 N High St 


and Abuse of Blood —Blood is a potentially lethal com- 
lity requiring precise care in its preparation and use Dangers 
ide hemolytic reactions and circulatory overload as the most 
mon Pyrogenic and allergic reactions, disease transmission 
embolism and septicemia from contamination furlher en 
•e the potential difficulties Mismatched transfusions must 
Jiamosed immediately and treated promptly if one is to 
ent death from renal shutdown Circulatory overload resull- 
in cardiac failure is more common than usually , 

must be watched for, especially in older patients Whole 
■d depresses bone marrow activity so that inhihition of red 
d cell regeneration usually more than olfsets any temporary 
intage gamed through transfusion 

aUy indicated ~D T Hall, M D, Use and Abuse of Blood, 
thwest Medicine, September, 1954 
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TREATMENT OF HERPES ZOSTER WITH 
GAMMA GLOBULIN 

[ [rving Weintraiib, M D , Gainesville, Fla 

With the exception of a report by Gros ^ in ] 952, there 
are no publications concerning the therapeutic effective¬ 
ness of gamma globulin in the treatment of herpes zoster 
The report by Gros concerns 11 German patients who 
responded very well to the treatment even though the 
supply of gamma globulin was limited 

METHOD 

I have used gamma globulin to treat six patients, three 
men and three women ranging in age from 20 to 60 years, 
the classic symptoms of herpes zoster, systemic manifes- 


receded rapidly, without any gangrene or ulcer forma¬ 
tion In all cases, the inflamed, reddened halo on the 
vesicles disappeared after the first injection Complete 
healing of the skin lesions progressed in the usual manner 
and required one to three weeks The rate of heahng of 
the superficial lesions seemed to vary with the duration of 
the lesions pnor to the first injection of gamma globulin 
In the one case of postherpetic neuralgia, the patient 
showed no improvement whatsoever No comphcations 
or sequelae were observed in the other five cases All of 
the patients except the one with hemorrhagic skm le¬ 
sions, who was hospitalized, contmued them work in the 
usual manner, in spite of extensive involvement in some 
cases 
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Use of Gamma Globulin in Treatment of Stx Patients ii Ith Herpei Zoiter 
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tations, radicular pam, and herpetic skin lesions were 
present in all but one of the patients treated, and he had 
typical postherpetic neuralgia of two years’ duration The 
characteristic herpetic lesions were distnbuted over the 
thoracic region on one side in three patients, over the 
lumbosciatic area in one patient, and over the abdominal 
area in one patient The area of involvement of the one 
patient with postherpetic neuralgia was the supra-orbital 
nerve, it had been injected twice, and a neurectomy had 
been performed, with no appreciable benefit All the pa¬ 
tients were observed daily for the first three days and then 
twice weekly With the exception of one patient, who re¬ 
ceived an initial dose of 20 cc of gamma globulin, all of 
the patients received an initial dose of 10 cc The gamma 
globulin was given mtramuscularly, half the dose in each 
buttock, 5 cc was given every second day until the pain 
ceased and the vesicles began to disappear 

RESULTS 

In four of the six patients, a dramatic relief of pain oc¬ 
curred within the first 24 hours There was no further 
progression of the skin lesions in any case after the first 
injection, and there was no evidence of any secondary in¬ 
fection The patient whose lesions had been present for 
seven days before the first treatment was relieved of pain 
within 48 hours, the one whose disease had lasted for 12 
days had hemorrhagic skin lesions at the time treatment 
w'lth gamma globulin was instituted, the lesions that were 
just beginning to form at the time of the gamma globulin 
injection disapjjeared completely without scamng, those 
that were already hemorrhagic at the time of injection 


Dr Frank Hall of ihc Alachua Coonj> Hcallh Department supplied 
the pamma plobulin used in this senes 

1 Grcrt H Die flehandfunp des Herpes zoster mil Humanpiobulfn 
Deutsche meU \\chnschr 77 107-1 1076 fSepf 5) 19^2. 
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DERMATOSES DUE TO OILS USED IN INDUSTRY 

Tbis report has been prepared by the Committee on Occupa¬ 
tional Dermatoses of the Council on Industrial Health, American 
Medical Association The Committee consists of Drs John G 
Downing Chairman, Donald J Birmingham, Harry Foerster, 
James W Jordan George E Morns Ras O Hoopn, and 
Leonard F Weber 

C M Petersou, lAV), Secretary 
Council on Industrial Health 


Dermatoses caused by exposure to cutting oils are common 
erupi/ODS among industrial workers m Amenca These eruptions 
arc seen m lathe and dnil press operators, tool makers, and 
others who are constantly exposed to these oils used in vanous 
industrial operations Such dennatoses from cutting oils cause 
from 10% to 15% of all eruptions seen by dermatologists * 
The number of cases seen by general practitioners cannot be 
estimated but a recent survey of the membership of the Ameri¬ 
can Academy of General Practice notes that 94% of its members 
see industnal cases - Thus most practitioners hare had to 
treat cutting oil dermatoses The importance of the problem is 
further emphasized bj the fact that there were orer one half 
million employed machinists and tool makers in the United 
States according to the 1950 census = and, with the rapid 
expansion of industry this figure is probably much greater 
todaj 


I uouTUnp J G Analssli of Claims In Induurial Dennatoses 
JAMA m 15X5-1542 (On 12) 19XS Schtrartz. L Incidence of 
Occupaiional Dermatoses and Tlietr Causes in Basie tndusliies ibid 
111 1J2J 152S (Oct 22) im Klauder J V and Gross B A Actual 
Causes of Certain Ovcurationa! Dennatoses Funher Sludj with Special 
Reference lo the Effect of Alkali on Skin Effect of Soap on pH of Skin 
Modem Cutaneous Detergents A M A Arch Dermal & Sj^ih C3 1 23 
(Jan ) j95J 

2, Kllpus J F Jr Indu5inal Medicine Lepitimatc Field for General 
Practitioner Indu";! \Jed 22 225 (Mai) 195^ 
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coMrosmoN and torposes of cutting oils 
Cu((mg oils are of several types insoluble oils (true cuttlne 
oils), soluble-type products, chemical coolants (alkaline coolants) 
and sulfurizcd fats and kerosene 

Insolubk Cutting Oi/v—The tnie cutting oils are usually 
insoluble oils of the parafiinic or naphthenic types The insoluble 
Oils may be used in one of the following forms 1 Straight 
mineral oil 2 Mineral oil to which elemental sulfur has been 
added Lard oil may also be added to this mixture 3 Mineral 
0 * 1 ^ plus sulfurizcd fatty oil (lard or oleic acid) containing 6 to 
8% sulfur This type is adaptable for heavy cutting operations 
4 Mineral oil plus sulfochlorinatcd fat 5 Mineral oil plus 
sulfur and/or chlorinated additives Additives containing sulfur 
and/or chlorine may be added to the above oils Organic 
phosplionis compounds may also be used, but they are not 
common additives in all oils 


Solublc^Ti pc Products —^Thc soluble-type products may repre¬ 
sent a number of different compounds They are roughly com¬ 
posed of mineral oil and emulsifiers such as petroleum sulfonates 
and soaps In addition, inhibitors and disinfectants, such as 
phenols, crcsols, phenolic amines or nitrobcnzcncs, are added 
to prevent dctcnoration of the oil and to act as bactcnostatic 
agents Manufacturers of cutting oils incorporate bactcnostatic 
agents, usually in not over 1 to 2?ci concentration Occasionally 
users add such agents to the oil in excessive amounts, sometimes 
up to I09o These mixtures arc then diluted many times with 
water to form cmuIsion-t 3 'pe cooling agents Although these 
products arc sometimes termed “soluble oils,” they are not 
soluble in the strict sense of the word, but arc actually cmulsifi- 
ablc oils The alkalinity (pH 8-9) of the emulsions is considered 
to be effective as a rust control measure Dermatoses from these 
oils arc now being seen with increasing frequency 

Chemical Coolants and Sulfurizcd Fats and Kerosene—An¬ 
other form of machining compound is called the chemical 
coolant, which is frequently made of sodium nilrilc plus an 
amine, such as triethanolamine, plus water and a dye, usually 
fluorescein Still a fourth type of machining oil is a combination 
of sulfurizcd fats and kerosene used for honing operations 

Cutting oils arc primarily used in order to allow high pro 
duction, fast cutting, and a good finish surface to the machined 
part In addition they lessen the friction, cool and lubricate the 
parts, and preserve the cutting tool tips TTic soluble oils, be¬ 
cause of their high water content, arc better cooling agents than 
are the insoluble oils 


VARICTX OF DERMATOSES CAUSED Bt CUTTING OILS 
When cutting oils contact the skin of the worker, they may 
cause dermatoses of the following types ' comedones or black¬ 
heads. folliculitis, erythema and defatting of the skin, eczema- 
tization, granulomas, melanoderma, infected wounds, and 
chloracne The most common dermatoses caused by insoluble 
oils arc comedones or blackheads, appearing particularly on the 
forearms, the dorsa or proximal phalanges of the hands, the 
thighs, and on the face This may progress to a true foihcuhfis, 
in which one has comedones, pustules, papules, abscesses, and 
carbuncles The latter may leave disfiguring scars Comedones 
are due to plugged follicles and sweat pores When the hair 
follicles become infected, the condition is known as folliculitis 
The typical condition present in a worker with oil dermatitis 
IS erythema of the skin on the dorsa or proximal phalanges, 
broken-ofl hairs, and the presence of comedones in the hair 
follicles Erythema may also occur on other parts of the body, 
because some oils have the ability to defat the skin so as to 
cause redness, dryness, and fissures, leading to eczematization 
It IS the custom m certain operations to use compressed air to 
blow oil off machined parts The oil is dispersed in a fine spray 
and contaminates the entire working area, saturating the cloth¬ 
ing of the individual Such a procedure is hazardous and fre- 

3 Census of Populflllon, vol 1-2, U S Bureau of the Census, 1950 
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f ^ redness of much of the body from 

action of the oil True eczematized eruptions of 
the hands and forearms may occur especially from the soluble 
o,k .nd „„ be due ,o ,he o.l ,o ,he ,„h,bi,o" tu raucSi, 
of the oil, or to the presence of bacteriostatic agents contained 
wthm ,he 0.1 WorUre w„h ih,. erupuon show ™„„,e““|f, 

on the hands, ppecially on the sides of the fingers, in the finger 
webs and on the dorsa of the hands These vesicles may becoL 
infected, and superficial pustules may be seen at times 

Two types of granulomas may occur from these oils, when 
they plug the follicles The most common are the small, match 
head sized, yellowish, slightly raised, solid papules that usually 
occur on the foreanns, these are multiple in nature and at times 
even show a linear characteristic Many of them show a central 
comedone, and they are sometimes pruritic The large, single 
granuloma is of less frequent occurrence, is about a centimeter 
and a half in diameter, usually is a hard, firm, raised (4 to 6 
nim) nodule in the skin, not fixed to underlying structures and 
shows a slight depression with a darkened center Hard’ dry 
brown or black keratoses may occur on the dorsa of the hands 
and fingers in those who are exposed to oils derived from shale 
or tar 

Melanoderma is a brownish-yellow pigmentation of the 
extensor surfaces of the foreanns or of the face and neck It is 
frequently seen m the Mediterranean nationality groups The 
affected area is usually brownish to tan-pigmented, slightly 
thickened, and may show plugged follicles The latter are not 
numerous, however, and the diagnosis does not depend on iheir 
presence Oils containing chlorinated hydrocarbons tend to 
produce melanoderma more readily than do other oils Melano 
derma is also seen among workmen who manufacture certain 
of these compounds 

Small slivers of metal may cause wounds, especially where 
waste contaminated with metal particles is used for wiping the 
skin or cleaning the machine These wounds frequently become 
septic Vesicles or pustules occur and may spread peripherally, 
resulting in vesicular areas of vanous sizes, especially on the 
forearm or back of the hand Small particles of metal also 
may cause foreign body granulomas Allergic, eczematous con¬ 
tact-type dermatitis may be caused by the inhibitors, disinfec¬ 
tants, and other additives Other eruptions sometimes are caused 
by the end-products that occur dunng the breakdown of the oil 
m the machining process Although sensitivity to some of the 
metals is not common, reports concerning this type of allergic 
reaction have appeared in the literature 

The use of solvents, such as naphtha, gasoline, kerosene, harsh 
abrasive skm cleansers, or those waterless cleansers that are 
high m hydrocarbon or alkali content, arc additional causes of 
dermatitis Chloracne is caused by exposure to certain chlorinated 
hydrocarbons and is not uncommon among those who handle 
the insoluble cutting oils that contain such compounds'' The 
chlorinated hydrocarbons are present in some formulations, 
however, sometimes they may be added to the oil by the user 
This form of cutting oil is used for heavy-duty work, and while 
the machine is in use, vapors and mists generated by the friction 
tend to contact the exposed parts of the body and frequently 
succeed in impregnating the clothing so that lesions of chloracne 
may be seen on any area of the body Inhalations of such mists 
and vapors in sufficient amounts may cause adverse liver and 
other systemic effects The lesions are not caused by contact 
with chlorine alone or with the hydrocarbon alone but by certain 
combinations of these two matenals Several of the above 
dermatoses may become secondanly infected and the worky 
may develop cellulitis and lymphangitis, with erythema locally 
or with a red streak extended up the forearm and arm to the 
axilla These patients usually have chill and fever 

DIFFERENTIAL DIAGNOSIS 

The differentia! diagnosis of these conditions may be difficult 
for the following reasons Comedones and pustules ^t'ejhe ypica 
ksi^s S ‘‘teen age” acne Close examination of the patient, 
however will reveal that industrial acne is seen on the extensor 
Sees of he forearms and on the thighs and rarely confine 
, S to the face upper chest, and back, as does nonoccupat.onal 
“''I Farther ItT unusual to see widespread acne in men 
Syond 'he age of 30 Erythema and dryness of the skid can 
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be caused by solvents, abrasive soaps, and other cleaning agents 
that may be contacted either at work or at home Small papillo 
matous lesions on the forearms and hands are clinically sug¬ 
gestive of flat warts A solitary granuloma may resemble the 
foreign body reaction produced by beryllium, silica, or asbestos 
or may suggest a carcinomatous reaction of the skin In this 
instance, histological examination may be the only method of 
determining the true nature of the lesion Keratoses on the 
hands, forearms, or face may resemble the clinical appearance 
of the senile keratoses Melanoderma may be mistaken for or¬ 
dinary effects of sunlight or possibly adrenal cortical hypo- 
function (Addison s disease) The occurrence of the pigmentation 
in the cold months of the year will assist in ruling out the tan¬ 
ning effect of sunlight, and other clinical diagnostic means can 
be employed to eliminate the possibility of Addisonian pig¬ 
mentation Eczematous contact type dermatitis of the hands may 
be caused by any number of pnmary imtants or sensitizers 
contacted at work or at home Valuable help in determining 
the causative factor can often be accomplished by the use of 
the patch test when the eruption is suspected of being due to a 
sensitizing agent Chloracne may be mistaken for cystic acne, 
however, the presence of comedones may be more prominent 
than with regular acne 

Value of Patch Tests —Cutting oils and solvents, as previously 
indicated, may produce an eczematized contact dermatitis in 
two ways 1 Prolonged or repeated skin contact with these 
substances may cause a defatting of the skin with subsequent 
dryness scaling, erythema, and Assuring (primary imtation) 

2 Workers may develop a specific hypersensitivity to one of the 
ingredients present in the cutting oils or solvents and display 
papulovesicular eruptions Conventional patch tests admittedly 
do not always reproduce actual work conditions, thus they can 
easily be falsely interpreted However, when specific hyper¬ 
sensitivity to one of the ingredients of the cutting oils or solvents 
does develop, properly applied patch tests are usually positive 
Patch tests are of no value in testing primary imtants In per¬ 
forming these tests, it is essential that proper dilution of the 
oils and solvents be employed Space does not permit a listing 
of dilutions to be employed, but these may be found in any 
text on occupational dermatoses 

Other Predisposing Factors —Besides direct contact with the 
oils, there are important adjuvant factors that predispose to the 
occurrence of the dermatoses associated with oils used in 
machining operations Lack of cleanliness is the prime factor 
in the establishment of all industrial dermatoses If, through 
negligence by the workmen or lack of proper cleaning facilities 
within the plant, oils or other cutting agents are not removed 
from the workmen s skin, they can cause one or more of the 
above-described dermatological conditions If work soiled cloth¬ 
ing IS allowed to maintain contact with the skin for long penods 
of time dermatoses are very apt to ensue The wipe rags and 
waste material used by the workers to remove oil from the skin, 
even though they appear clean, often contain sufficient amounts 
of oil to cause skin eruptions Continued usage causes an ac¬ 
cumulation of considerable amounts of oil and metal slivers 
within the waste material Swarthy, oily hairy skins, particularly 
of persons in the Mediterranean nationality groups, show a 
greater predisposition for the inception of occupational acne 
Further, individuals affected with previous acne vulgans are 
more prone to oil folliculitis than are others Most industrial 
dermatoses are more prevalent in the summertime, when the 
workmen wear less clothing and are less likely to wear protective 
clothing and when increased sweating and subsequent maceration 
of the skin can bnng about a greater vulnerability of the skin 

PREVENTION OF OIL DERMATITIS 
Inasmuch as dermatitis from cutting oils represents a common 
form of industrial dermatosis the remedy must be directed 
toward keeping contact with the offending agents at a minimum 
by environmental control measures and personal control meas¬ 
ures The accomplishment of this recommendation is dependent 
upon the efforts of progressive or informed management in 
providing and maintaining a clean working environment with 
proper washing facilities The worker should also be thoroughly 
instructed as to the hazards involved and the methods of pro 
tection afforded him A clean working environment can be 


obtained by shielding or enclosing the machines to protect the 
workers from oil splashes, providing good ventilation within 
the work area so that mists and vapors will not collect in the 
workroom, keeping the machinery as clean as possible, and 
maintaining clean floors, tables, and other equipment needed 
in the machining operations 

The personal cleanliness practices of the individual workman 
are extremely important Employees should wash, preferably 
with warm water, and a suitable skin cleanser at lunch time and 
when quitting work. If the skin of the body becomes oil-soaked, 
the employee should take a shower and put on clean clothing 
Employees should change to clean work clothes weekly or 
oftener if necessary There are numerous industnal skin cleansers 
on the market, and, although not all skin cleaners will ade¬ 
quately remove the oil from a machinist’s hands, as Cruick- 
shank ® pointed out after a senes of tests made in England in 
1948 and as was confirmed in another series of studies as late 
as 1952-1953," still certain types of cleaning agents will perform 
a reasonably adequate removal The plant physician, the safety 
engineer, and the industnal hygienist should be thoroughly 
familiar with the types of cleansers, their detergent qualities, 
and their effects upon the skin By close coordination with the 
purchasing agent and by intelligent instruction of the workmen, 
maximum benefits can be expected from the use of good cleaning 
agents Every effort should be made to discourage the use of 
solvents (gasoline, kerosene, etc), harsh abrasive scrubbers, and 
other cleaners known to have a harmful effect upon the skin 
Usually, proper and thorough washing procedures will leave the 
skin in good condition, however, some individuals with very dry 
skins may find it helpful to apply a bland skm cream or lotion 
to the hands and forearms after washing up at quitting time 

Impervious aprons and sleeves, such as the polyvinyl or 
Pliofilm plastics, should be used whenever they can be worn 
without creating an accident hazard These types of clothing 
are valuable in shielding the body and extremities from oil 
splashes and sprays They should be kept clean by frequent 
washing Protective ointments do not categorically protect 
against all of the oils, but they may aid in preventing dermatoses 
by causing the workmen to wash thoroughly in order to remove 
them from their skin 

CONCLUSIONS 

Many of the octupational dermatoses caused by cutting oils 
can be prevented Such prevention depends upon an enlightened 
management and upon cooperative employees to gain the maxi 
mum efficiency in applying the preventive technique When 
management is aware of the existing hazards within an industrial 
establishment and is willing to provide the proper environ¬ 
mental control measures, good results can be obtained by edu 
eating new and old workmen in regard to the existing hazards 
and by constantly stimulating their interests in their own health 
and safety It is only by the combined efforts of management 
and labor, however, that a program dealing with preventing 
occupational dermatoses from oils can be effective 

6 Cruickshanl. C N D The Evaluation of Shin Cleansers and 
Frolectivc Creams for Workers Exposed lo Mineral Oil Brit J Indust. 
Med 3 204-212 (Oet ) 1948 

7 Morris G E and Maloof C C Cutting Oil Dermatitis Indust 
Med 21 573 (Dec) 1952 Morris G E and Maloof C C Some 
Causes of Cutting Oil Dermatitis II A Study of Protective Creams ibid 
22 28 (July) 1953 


Responsiblhtj of Attending Phjsidan —The physician in charge 
of the case is responsible for treatment of the patient Conse¬ 
quently, he may prescribe for the patient at any lime and is 
pnvileged lo vary the treatment outlined and agreed on at a 
consultation whenever, m his opinion such a change is war¬ 
ranted However after such a change it is best to call another 
consultation then the physician in charge should state his 
reasons for departing from the course decided at the previous 
conference When an emergency occurs dunng the absence of 
the physician in charge a consultant may assume authority 
unul the arrival of the physician m charge but his authority 
should not extend further without the consent of the physician 
in charge —Principles of Medical Ethics of the American Medi 
cal Association, chapter 5 section 6 June 1954 
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RENAL HOMOTRANSPLANTATION 


The possibility of combating chronic renal insuffi¬ 
ciency by the use of a transplanted kidney has attracted 
considerable attention in recent years Unfortunately, 
premature claims of success have led many to believe 
such a procedure is imminently feasible The detailed re¬ 
port by Hume, Merrill, Miller, and Thorn on their ex¬ 
perience with this procedure in nine patients is therefore 
of timely interest ^ At the outset, these authors emphasize 
that their studies were undertaken with full cognizance of 
the fact that renal transplantation is as yet not a justifiable 
therapeutic procedure Their purpose, rather, was to 
gather information concerning the possible influence of 
chronic renal disease on the fate of renal homotransplants 
and to determine whether the fate of the transplanted 
kidney m man was similar to the fate of the transplanted 
kidney in lower animals It was also considered possible 
that studies in humans might yield new lines of approach 
to the problem that could then be further evaluated in the 
laboratory animal 

All the patients studied were in terminal irreversible 
uremia and were prepared for surgery by the use of an 
artificial kidney In most instances the transplanted kid¬ 
ney was buried in the medial aspect of the upper thigh of 
the recipient, the renal artery being anastomosed to the 
profunda femons artery and the renal vein to the common 
femoral vein Tlie ureter was then brought through a stab 
wound in the skin With this procedure it was possible to 
study independently the urine from the transplanted kid¬ 
ney and that from the recipient’s own kidneys while the 
easily visible vascularity of the ureter provided a good in¬ 
dex of the circulation of the transplant Furthermore, 
biopsy of the transplant was simple, as was its removal in 


case of infection or necrosis 

In SIX cases, the donor kidneys were obtained from 
cadavers In one case, the kidney had been removedfrom 
a hve donor suffering from cancer at the lower end of tlie 
ureter, while in the remaining two cases the kidneys were 
obtained from donors who underwent a surgical proce¬ 
dure that involved draining the cerebrospinal fluid into 
the ureter for the relief of hydrocephalus Wherever pos¬ 
sible, the homograft was obtained from a donor whose 
blood type was similar to that of the recipient Jffi all cases, 
testosterone was given because of its reported a^icata- 
bohe effect and its reported beneficial effect on the kid- 


1 Hume, D M , Merrill, J P , ® Report of 

neriences with Renal Homoliansplantntion in the Human pu 

?c Cases, J Clin Invest ^ i 327 382, 1955 
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Lomcoiropm or cortisone or both 
were given Five of the nine transplanted kidneys fad d 
0 develop any measurable function Four, however ac- 
hvely secreted urine for periods lasting for 37 to 180 days 
The period of activity m all cases followed an initial ne- 
nod of anuria lasting for 9 to 19 days that was attributed 
to ischemic nephrosis secondary to the anoxia incidental 
to the transplantation During the period of maximum 
function, the donor kidneys performed better than the re¬ 
cipient’s own kidneys, and in two cases there was con¬ 
siderable reduction in the blood urea nitrogen accom¬ 
panied by improvement m the climcal status of the re¬ 
cipient 


The appearance of the transplanted kidneys at post¬ 
mortem examination was typical of severe ischemic ne¬ 
phrosis m eight of the nine cases In a patient with 
glomerulonephritis secondary to periarteritis nodosa, 
however, the findings were characteristic of a severe acute 
glomerulonephntis Similar changes were not observed in 
transplants placed in two patients suffering from chronic 
glomerulonephritis The authors raise the question as to 
whether in chronic glomerulonephritis the titer of the pos¬ 
tulated antikidney autoantibodies falls after a penod of 
time to ineffective levels Another interestmg finding 
was the widespread atherosclerosis in one transplant The 
kidney was taken from a patient with mitral and aortic 
stenosis, and it was suggested that the atherosclerosis 
was the outcome of severe hypertension applied to a 
kidney from a hypotensive cardiac patient 

The authors compare their results with those reported 
by other investigators using dogs They conclude that 
whereas the terminal histological picture is quite similat 
the clinical course was less stormy and the survival period 
of the graft was longer m the human bemg They suggest 
that this may indicate that patients suffering from chronic 
nephritis have a decreased ability to form antibodies 
against homotransplants, and, m ffiis regard, they note 
that their most successful transplant had been encased m 
a plastic bag with a view to isolating it from local lym¬ 
phatic drainage in the hope of decreasing the antibody 
formation against it 

The authors felt their small series of observations did 
not permit any conclusions regarding the effect of such 
factors as blood group compatibilities and hormone ad¬ 
ministration on the outcome of renal homotransplants 
They conclude, however, that smee there are important 
species differences in renal homograft response animal 
experiments must be supplemented with continued clini¬ 
cal experience if progress is to be made in the field of 
homotransplantation 


JOINT COMMISSION ON ACCREDITATION 
OF HOSPITALS 


hin the past few years, there have developed a nuni- 
cooperative efforts on the part of national organiza- 
n the health field, including the American Medical 
lahon, for the purpose of explonng and, whenever 
]e of taking concerted action in resolving pro 
if mutual concern An outstanding example of this 
,f cooperation is the Joint Commission on Ac¬ 
tion of Hospitals The Joint Commission came 
■mg on December 15,1951, when the first meeting 
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was held in Chicago Since that time, the program of the 
commission has become well established and accepted by 
the medical profession and the hospital field alike as the 
best mechanism through which high standards of patient 
care can be achieved in hospitals throughout the country 
on a voluntary basis 

The Joint Commission on Accreditation of Hospitals 
IS sponsored by five great medical and hospital organiza¬ 
tions the American Medical Association, the Canadian 
Medical Association, the American College of Surgeons, 
the American College of Physicians, and the American 
Hospital Association It is an independent, voluntary, 
nonprofit corporation organized to render a public serv¬ 
ice Its mam purpose is to improve the quahty of care 
rendered to patients in hospitals Its method of achieving 
this goal IS to establish minimum standards of quality of 
patient care and then to invite all hospitals and physi¬ 
cians that offer care to the sick to meet or surpass those 
standards by improving their services and their facilities 
The commission’s basic philosophy is that a better job can 
be done by pooling the interests of the five member or- 
gamzations in their common desire and goal to improve 
patient and hospital care than by each group acting in¬ 
dependently That such an approach is effective can be 
seen m two important changes that have occurred in the 
orientation of the program since it was taken over from 
the Amencan College of Surgeons 1 Emphasis is placed 
on the quality of patient care given to all types of patients 
rather than primarily to those with surgical conditions, as 
had formerly been the case 2 In evaluating the hospital, 
stress is placed on the human factor m rendering patient 
care, not alone on the “bnck and mortar” of the physical 
plant The finest facilities mean nothing unless there is a 
high quahty of patient care from a humane, interested, 
and responsible medical, nursmg, and hospital staff 
The structure, organization, and facilities of a hospital 
determine its acceptability for accreditation Any mstitu- 
tion listed in the Administrator’s Guide of the American 
Hospital Association that has 25 or more beds and has 
been in operation for at least one year is eligible for in¬ 
spection Eligibility extends not only to the typical vol¬ 
untary nonprofit hospital operated by a rehgious, educa¬ 
tional, or other philanthropic organization but to propn- 
etary hospitals operated as pnvate corporations and 
federal, state, county, township, and city hospitals, 
whether general or specialized in facilities offered 
Thus, nearly 4,000 hospitals in the United States are 
eligible About 3,000 of these have met minimum stand¬ 
ards for accreditation and have obtamed certificates at¬ 
testing to this fact All standards for accreditation are 
based on what time and experience have shown to be the 
best means of assuring proper care of the hospital pa¬ 
tients These requirements include (1) a physical plant 
and administration providing x-ray, laboratory, and other 
facilities for the adequate nursmg care, feeding, and hous¬ 
ing of patients witli proper protection from fire, explosion, 
and other hazards, (2) restriction of the hospital s medi¬ 
cal staff to phvsicians and surgeons who are graduates of 
approved medical schools, legally licensed, competent in 
tlieir fields, and ethical in conduct, (3) maintenance of 
complete medical records on each pauent, so that not 
only the physician but all concerned m the present or 
future mav know what was found and what was done. 


(4) a well-organized staff of physicians permitted to 
practice m the hospital according to written rules and 
regulations subject to the ultimate authority of the hospi¬ 
tal governing board, and (5) medical supervision of the 
staff to assure that each member is restricted to what he 
IS competent to do and to enable each member mdividu- 
ally and all collectively to increase diagnostic accuracy 
and good results of treatment These are the essentials of 
a first-class hospital, representing the accumulated wis¬ 
dom of years of scientific progress in medical care The 
purposes, aims, and standards of the Jomt Commission 
deserve wholehearted support by physicians, nurses, hos¬ 
pital personnel, and all others interested m the welfare 
of the sick 

Smce the commission has been in existence for a little 
over three years, it is to be expected that there remam 
areas m which complete unanimity of opinion has not 
been reached Uninformed criticism, however, can serve 
no useful purpose in resolving such problems A clear 
understanding of the commission’s program and of the 
manner m which it is being developed can only lead the 
thoughtful physician and his co-workers m the health 
field to the conclusion that the estabhshment of the Jomt 
Commission on Accreditation of Hospitals represents 
another step forward in achieving the goal of the highest 
quality of medical care for the citizens of the United States 
and its good neighbor to the north The Amencan Medi¬ 
cal Association, the Canadian Medical Association, the 
Amencan College of Physicians, the American College of 
Surgeons, and the Amencan Hospital Association are to 
be commended for their foresight in creating such an 
agency with its high-minded and worthy objectives 

DIETARY DEFICIENCY IN THE CAPTIVE 
GORILLA 

The comparative approach is often a necessary and 
usually a fruitful one m solving problems of human physi¬ 
ology and pathology Considerable mterest is therefore 
attached to the necropsy findings, reported by Steiner, 
Rasmussen, and Fisher,^ in Bushman, the famous gorilla 
who died four years ago m Chicago’s Lincoln Park Zoo 
at the age of 22 His death was preceded by a seven- 
month illness, characterized by paresis of the legs and 
one arm that at the time was attributed to a combmation 
of senile changes, arteriosclerosis, and peripheral neuntis' 
Autopsy, however, revealed much more far-reaching 
findmgs, the elucidation of which might serve to throw 
light on certain human nutritional disorders as well as aid 
in the preservation of this important subhuman primate, 
now m grave danger of extinction 

Bnefly, autopsy revealed severe retrogressive changes, 
selective in location and involving chiefly the spinal cord, 
testes, and heart and circulatoiy system Thus the neurons 
of all levels of the spmal cord and of the dorsal root 
ganglions showed degenerative changes and there was 
secondary demvelmation and disappearance of axis cylin¬ 
ders in the penpheral nerves and demyelmation m the as¬ 
cending tracts of the spmal cord Only a few neurons m 
the medulla and pons and none of the cells in the upper 

I Steiner P E. Rasmussen T B and Fisher L. E Neuropaths 
CardiopaUiN Hemosiderosis and Testicular Atrophs in Gorilla A M A 
Ar b ?aih 5 25 (Jan ) 19^5 
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brain stem, cerebellum, or cerebrum were similarly af¬ 
fected The testes showed virtually complete atrophy and 
sclerosis of the seminiferous tubules, with absence of 
spermatozoa or germinativc epithelium and an apparent 
increase of interstitial cells Tlie heart showed dilation, 
particularly of the right chambers, interstitial myocardial 
edema, diffuse fatty changes in the myocardial fibers with 
considerable fragmentation of the fibers, and focal and 
diffuse myocardial fibrosis There were sclerotic changes 
in the blood vessels of the heart and nervous system In 
addition to these changes there was hemosiderosis and 
atrophy of the liver and of the spleen and atrophy of the 
limb muscles, presumably secondary to degeneration in 
the nervous system 

The authors of this report consider these pathological 
clianges are consistent with a dietary deficiency The fact 
that the animal was obese and the musculature well de¬ 
veloped supports the idea of a lack of a specialized re¬ 
quirement rather than insufficient caloric intake They 
compare the lesions to those seen in deficiencies of the 
vitamin B group in man and vitamin E deficiency in ani¬ 
mals While the findings arc compatible with a hypo- 
vitammosis of several members of the vitamin B group 
and possibly also of vitamin E, the fact that the zoo diet 
was adequate according to available knowledge sug¬ 
gests gorillas may have certain unique quantitative or 
qualitative nutritional requirements This is supported 
by other reports of testicular atrophy and paralytic dis¬ 
ease m captive gorillas and by the fact that the natural 
habitat of gorillas is limited to two areas in equatorial 
Africa, one in the Camcroons and one in the Eastern 
Belgian Congo It is to be hoped that this report will 
stimulate further study on the dietary needs of a species 
1 so closely allied to man 


INDUSTRY’S SHARE IN MEDICAL 
EDUCATION 

Leaders of business, medical education, and industrial 
medicine met in February in a panel discussion (see this 
issue, page 1587) on the modern corporation and the na¬ 
tion’s health at the Northwestern University Medical 
School under the sponsorship of the National Fund for 
Medical Education At this meeting Dr Ward Darley, 
president. University of Colorado, and former president. 
Association of American Medical Colleges, said that in¬ 
dustry’s help is essential if the medical schools are to be 
successful “in building up a program of education that 
' can translate our growing body of medical knowledge 
1 into effective health services for the American people ” 

I He stressed the fact that medical science is a composite 
of many sciences, basic and clinical, and that m order to 
prepare students to be useful physicians it has been nec¬ 
essary to pack more and more information into the cur¬ 
riculum, to lengthen the training period, and to develop 
the various specialities One important function of med- 
,cai education is to reduce the lag between a™ <i«coy- 
encs and their clinical application He pointed out that in 
rte Ldcrn trend to greater emphasis on preventive med- 

l^Hhc industries iav become ” 

testing the effectiveness of various health promoting 

measures 
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The dollars-and-cents value of industnal medicine and 
its close relation to community health was described by 
Dr H A Vonachen, medical director of the Caterpillar 
1 ractor Company, who also stressed the importance of 
prevention in any program of industrial medicine The 
importance of medicine to industry can be shown by the 
saving that results from (1) prompt treatment of disease 
or injury m a worker, thereby shortenmg periods of ab¬ 
sence from work, (2) controlling medical, hospital, and 
insurance expenses, (3) preventing injuries that would 
result in compensation claims, (4) aiding production 
through maintenance of better levels of general health, 
(5) preventing disabling diseases and injuries from oc¬ 
curring, (6) decreasing absences due to nonoccupational 
illness, and (7) preventing loss of management personnel 
through illness or emotional failure Dr Vonachen de¬ 
scribed a well-rounded inplant program as one that in¬ 
cludes preemployment and periodic examinations, job 
placement counseling, health education, control of oc¬ 
cupational hazards, testing of vision and heanng, and 
communicable disease and alcoholism control 

Dr Robert E Wilson, chairman of the board, Standard 
Oil Co (Indiana), said that corporations could help 
community health agencies by supporting our medical 
schools, whose financial problems are staggering because 
the rapid advances of the medical sciences are placing 
new burdens on medical education at a rate that chal¬ 
lenges their teaching programs He said that, because the 
United States stands only fourth m the ratio of physicians 
to a unit of population, industnes have recognized the 
neccessity for preventing any slackened output of phy¬ 
sicians by our medical schools The fact that industry is 
willing to assume a just share of the financial burden that 
the medical schools must bear and that they cannot bear 
unaided is shown by the strides already made by the Na¬ 
tional Fund for Medical Education This fund was 
formed in 1949 under the leadership of President Dwight 
D Eisenhower, then president of Columbia University, 
and has already distributed nearly 7 million dollars in 
unrestricted grants to the 80 medical schools in the United 
States An amount equal to about half of this has been 
contributed by the medical profession through the Amer¬ 
ican Medical Education Foundation The continued sup¬ 
port of the National Fund for Medical Education will 
mean that medical education can continue to advance 


ARTIFICIAL INSEMINATION 

Elsewhere m this issue (page 1638) is a current ap¬ 
praisal of the medicolegal aspects of artificial insemina¬ 
tion The paucity of law relating to the procedure sug¬ 
gests that the public has given little senous consideration 
to Its many implications There are legal, social, and 
moral questions associated with the use of the procedure 
that have not been resolved The rights of husbands, 
wives, children, donors, and physicians are not clear 1 ne 
obligations and liabilities of all who participate in or who 
are affected by artificial insemination procedures are suo- 
ject to conjecture and doubt Medicine " 

tific orocedore available to society, but until the people 
individually and collecUvely determine and express pub¬ 
lic policy, m the form of legislation or otherwise, the un-^ 
cerSties associated with the procedure will remain 
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THE PRESIDEOT’S PAGE 

A MONTHLY MESSAGE 


Any decision that is reached through the dominance 
of power over reason is usually a bad decision and either 
will be reversed later or, if not, marks a retreat from 
civilization Unfortunately, a controversy has arisen be¬ 
tween hospital administrations and the heads of certain 
departments of the hospital who are concerned directly 
with the practice of medicine This controversy has to 
do with the terms of contracts and the degree of adminis¬ 
trative control over these departments Both parties, in 
some instances, have resorted to arbitrary methods of 
enforcing their point of view This situation works to 
the detriment of all concerned, particularly to the patient, 
since the quantity and quabty of medical care received 
depends upon an orderly and effective development of 
the services rendered by these particular departments 
I believe that these differences have 
arisen as a result of the changing pattern 
of medicine The machinery of medicme, 
in these areas, has become massive and ex¬ 
pensive Its operation requires a constantly 
increasing number of skilled and highly 
trained workers It must be housed m hos¬ 
pitals or other large institutions, and con¬ 
siderable capital IS required to purchase 
and service it The ownership of these tools 
of the profession has, to a large extent, 
passed from the hands of the physician 
Most hospitals are controlled by a lay 
board and directed by a lay admmistrator 
These boards are usually made up of able 
and conscientious members of the com¬ 
munity who have demonstrated their interest in the wel¬ 
fare of their community It does not follow, however, 
that all of them have acquired an adequate understanding 
of the basic problems of medicine or of the differences 
that must exist in the admmistration of the professional 
and nonprofessional departments of a hospital Faced by 
financial deficits, they may look to the professional de¬ 
partments as a source of income to bolster their faihng 
finances 

Often, in seeking justification for this, they attempt to 
differentiate between the machine and its technicians, 
on the one hand, and the physician who, by reason of his 
training in his special field, directs it They fail to see 
that medical intelligence developed the machine and 
trained its technicians and that physicians are responsible 
for the quality of the article produced The continued 
maintenance and improvement of the department from 
the standpoint of the quality of medical service rendered, 
is the responsibility of the department head Since the 
welfare of the patient is dependent upon the quality as 
well as the quantity of service available, any resolution 
of the differences between the institution and a profes¬ 
sional department head that does not recognize these 
facts IS not consistent with the best interests of the public 


Medicme is not primarily interested m the exact fi¬ 
nancial terms of a contract between a hospital and a 
physician The individual and an institutional board have 
a right to determine financial terms satisfactory to both 
of them Medicine, however, is vitally concerned with 
those conditions of employment that affect the quahty of 
medicine produced We deem it proper, therefore, to 
point out those conditions of operation that are most 
favorable to the production of good care and that also will 
protect the just financial interests of the hospital 

Where an institution furnishes equipment, regular 
maintenance, floor space, and services of various kinds, 
it should be fully reimbursed, on an accounting basis, 
for all of these services rendered, including interest at 
the usual rate on capital investment The physician con¬ 
cerned should be paid on the basis of train¬ 
ing, experience, capabilities, and the ex¬ 
tent of his responsibilities The residual 
sum, after these primary obligations are 
met, should be set up under the joint con¬ 
trol of the department head and the hos¬ 
pital administration The sum should be 
used for amortization of the capital invest¬ 
ment and for major replacement of equip¬ 
ment It should further be used for im¬ 
provement and extension of the plant and 
the equipment and for strengthening the 
personnel with the purpose of making 
available the volume and quality of service 
required If, after these needs are satisfied, 
a surplus still remains, it might well be ap¬ 
plied to lowering the cost to the patient by a suitable ad¬ 
justment of fees 

In order to maintain and further extend the services of 
hjs department, the physician must be the final authority 
in determming the physical needs of the plant and the 
number and qualifications of his technical staff He 
should set fees m general agreement with the accepted 
rates m a particular community, with due regard to the 
financial capabilities of the patient and the financial needs 
of the department The physician rendenng the service 
should be identifiable by the patient and the amount of 
his charge should be made known to the patient 

As long as such funds remain under complete control 
of either the department head or the administration of 
the hospital, controversy will continue to the detriment of 
the physician, the hospital, and the patient The hospital 
and the phjsician have a true partnership of interest in 
striving to pro\ide a high quality of care for the patient 
and at as reasonable a cost as is compatible with good 
service The) should have as close and as just a partner¬ 
ship in the administration and utilization of the funds de¬ 
nied from the operation of a medical department of a 
hospital 

Walter B Martin, M D , Norfolk, Va 
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ORGANIZATION SECTION 


A M. A. BOSTON CLINICAL MEETING 

All persons who desire a plaec on the leeinre program at 
the Boston Clinical Meeting oC the American Medical Asso- 
e. ition Nov 29-Dcc 2, 1955, arc urged to communicate immedi- 
aiLly with the Chairman of the Program Committee, Theodore 
I. Badger M D, care of Massachusetts Medical Society, 22 
the Fenway Boston 15 Applications for space m the Scientific 
Exhibit arc now available and will be sent on request Exhibits 
will supplement the lectures as far as possible and should portray 
subjects of 1 broad general interest Requests for applications 
should he sent to Secretary, Council on Scientific Assembly, 
American Medical Association, 535 N Dearborn St, Chicago 


PHYSICIANS WHO MOVE 

Letters have been received from physicians inquiring about 
what happens to their A M A membership when they move 
from one state to another To clarify the matter, Mr George 
Hall, Secretary of the A M A Council on Constitution and 
By-L.iws, prepared the following memo 

“Prior to last June a physician who, for any one of a number 
of personal reasons, found it advisable to move his practice from 
one state to another was allowed only six months to become 
a member of the new constituent society before running the 
risk of losing his A M A membership Since m.iny component 
societies have waiting penods of one year, and sometimes more. 
It became virtually impossible for a phj'sician to join a new 
constituent society within the six months’ period In recognition 
of this situation, the House of Delegates amended Chapter II, 
Section 2, of the By-Laws in June, 1954, to permit a member’s 
name to be continued on the membership roster of the A M A 
for a period of two tears This added time should obviate Joss 
of A M A membership in all but the most extreme cases 

“Although the By-Laws do not spell out administrative detail, 
the Secretary s Office would remind phvsicinns moving from one 
state to another that they must pay their A M A dues during 
the two year transfer period Forfeiture of A M A member¬ 
ship for non-payment of dues is provided for in another Section 
of the By-Laws and was affected by the change m Chapter II, 
Section 2 Such dues may be paid directly to the A M A Sec¬ 
retary’s Office since no constituent society membership exists 
through which they may be forwarded ’’ 


FEDERAL MEDICAL LEGISLATION 
highlh Inslallmcnl, First Session, 84(Ii Congress 

Practical Nurses’ Training 

Senators Hill (D , Ala ), Murray (D Mont), McNamara (D , 
Mich), Lehman (D , N Y), and Neely (D , W Va ), members 
of the Labor and Public Welfare Committee, propose, m S 929, 
to amend the Vocational Education Act of 1946 to establish a 
training program for practical nurses and auxiliary hospital per¬ 
sonnel under the D S Commissioner of Education in the 
Department of Health, Education, and Welfare The bill sets 
the standards for states to follow in training and supervision and 
provides for an advisory council of 6 to 10 members, one of 
whom must be a physician State plans for training would require 
the approval of the U S Commissioner of Education State 
allotments would be decided by a per capita-mcome-population 
formula, insuring relatively more assistance to low-mcome states 
The program on a state level would be administered by the 
state board of vocational education No matching funds wouW 
be Required from the states until July 1. 1957, when a 25% 
state or local contribution would be required Beginning ' 

1959 (he government would pay half the cost If no » 
funds could be earned over for a year The bdl would 
m anDronnation of 5 million dollars for the year ^is bill 
SS .o"hc committee on Lttbor and Pobite Welfare 

n,. Federal Letisl«tlon was prepared by the w7si;ii;ston Office of 
tile AmcrUan Medical Associalton 


Social Security 


(R, Ohio) has introduced, in S 999 

remove the limitations on outside income any individuarmav 
earn while receiving Old-Age and Survivor’s ZuZl btS 
present law the outside earnings are restneted to 

OAST hf/if"'' 1 ?°”’ ‘0 receive 

fietd^^TR N Identical with H R 27 by Can 

H R ^346? reported, and essentially similar to 

H K 3465 by Congressman Radwan (R, N Y) H R 2MR 

by Congressman Ostertag (R , N Y), and H R 3006 by 
Congressman Yates (D , 111) The House measures were referred 
to the Committee on Ways and Means, and the Senate measure 
was referred to the Committee on Finance 


XICongressman Blatnik (D, Minn),in 
ti K 4471, and Congressman Gubser (R, Calif), in H R 
4472, propose to substitute for the present Social Secunty law 
measures that would require individuals or companies to pay 
to the federal government 2% of their gross income denved 
from any or all sources, except that in personal incomes there 
would be an exception of $250 per month From the resultant 
fund, matched yearly with tax funds, persons over 60, persons 
between 18 and 60 when disabled over six months, and un 
employed widows with a child under 18 would receive in 
comes from this fund The bill does not state how the disability 
would be determined These bills are similar to H R 852 by 
Van Zandt (R Pa) in this Congress and H R 2446 by Angell 
(R , Ore), H R 2447 by Secrest (D, Ohio), and H R 3105 by 
Van Zandt (R , Pa ) in the last Congress These bills were re 
ferred to the Committee on Ways and Means 
Prnate Benefit Plans in Lien of Social Security—Cotvstess 
man Curtis (R , Mo), by H R 3890, would authorize awawtt 
of Old-Age and Survivor s Insurance payroll taxes for an to 
dividual participating in a private insurance benefit and/ot 
retirement plan The benefits of the pnvate plan would have to 
be at least equal to Old-Age and Survivor’s Insurance benefits 
to which the individual would be entitled The cash surrender 
value of the private plan would have to equal the payroll taxes 
that would have been paid to the OASI plan If the individuals 
cease to participate in the pnvate plan the insurer would have 
to pav into the OASI fund the taxes that would have been paid 
bad the jndividual not been in the private plan This measure 
was referred to the Committee on Ways and Means 


Compulsory Social Secnritv for Dentists —Senator Bender 
(R , Ohio), m S 1344, Congressman Schenck (R, Ohio), in H R 
4619, and Congressman Van Zandt (R , Pa), in H R 4752, 
would extend coverage under the federal Old-Age and Survivor’s 
Insurance system to include dentists (but not physicians) on a 
compulsory basis The Senate measure was referred to the 
Committee on Finance and the House measures to the Commit¬ 
tee on Ways and Means 

Compulsory Social Security for Lawyers —Congressman Van 
Zandt (R , Pa), in H R 855, and Congressman King (D, Calif), 
in H R 4574, would amend the Social Secunty Act to extend 
the federal OASI system to make coverage compulsory for per¬ 
sons engaged in the practice of law These measures W'ere re¬ 
ferred to the Committee on Ways and Means 

Voluntary Social Security Coierape for Physicians and 
Congressman Reuss (D, Wis) proposes, m H K 
4957, to amend the Social Secunty Act to make social r 
roverage voluntary for physicians and dentists Once so 
lecunty has been elected the election xvould be 'n'evocable in 
effective date would be Jan 1, 1956 This measure was referred 
:o the Committee on Ways and Means w Vn 1 

Total Disability Insurance—Congressman By™ I > ^ jg 

n H R 4834, would amend the Social Secunty Act f p 
hsfbiiuy insurance benefits equivalent to the primary insurance 

“ p Jon disable onder oeonnlp who 

md totally incapacitated before retirement 

uonthly benefits after six months of disabilitj This bi 

•eferred to the Committee on Ways and Means 
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MEDICAL NEWS 


AKIZONA 

Stale Medical Meeting in Tucson.—The 64th annual meeting 
of the Anzona Medical Association will convene at the Hotel 
El Conquistador, Tucson, May 4 7, under the presidency of 
Dr Oscar W Thoeny, Phoenix A symposium on glaucoma has 
been scheduled for 2 p m , Thursday Friday morning Drs 
George C Gnffith, Los Angeles, and Robert W Oblath, North 
Hollywood, Calif, will present a symposium. Complications of 
Myocardial Infarction Prevention and Management ” Other 
presentations by out-of-state speakers include 

Factors In the Differential Diagnosis Between and the Treatment of 
Extrinsic and Intrinsic Asthma Stanley F Hampton St Louis 
Spinal Anesthesia Can Be Safe Nevin H Rupp Los Angeles 
Current Status of Coccidioidal InfecDon Charles E Smith Berkeley 
Calif 

The Ethical Personal and Professional Obligations of the Physician 
Louis J Regan Los Angeles 
Aging Lungs William H Oatwa> Jr Altadena Calif 
Study oi Stress Reactions Foiiowmg Orthopaedic Opeiations and \n)nties 
upon the Bones and Joints Philip D Wilson New York 
Pediatric Poisoning Robert H Alway Denver 

New Light on the Etiology of Gastric and Duodenal Ulcer Lester R 
Dragstedt Chicago 

Ocular Signs of Endocrine Exophthalmos Michael J Hogan San 
Francisco 

Present Status of Tracheotomy Waller P Work, San Francisco 
The 1955 Look at Problems of Rheumatoid Arthritis Richard H Frc> 
berg New York, 

A Consideration of the Drugs Used In the Treatment of Duodenal 
Ulcer Carl A Dragstedt, Chicago 

The annual handicap golf tournament (stag) will be held Satur 
day, 10 a m at the El Rio Golf and Country Club, West 
Speedway, Tucson The Anzona Society for Cnppled Children 
will have a program open to the public Saturday afternoon. The 
president s dinner-dance Saturday, 7 45 p m, will be preceded 
by a recepUon The woman’s auxiliary to the Anzona Medical 
Association will hold concurrent meetings 

ARKANSAS 

Meeting of Pathologists—A joint meeting of the South Central 
Region, College of Amencan Pathologists, and the Arkansas 
Society of Pathologists will be held in Little Rock, May 7 The 
morning session will be devoted to a slide seminar conducted 
by Drs Albert C Broders, Temple, Texas and William R 
Mathews, Shreveport, La In the afternoon Cytology, Its Place 
in Pathology will lie presented by Dr Cyrus C Enckson 
Memphis, Tenn , and Carcinoma in Situ ’ by Dr James P 
Dewar, Oklahoma City At 4 p m there will be a tour of the 
new medical center and at 7 p m dinner, with Dr Merlin J 
Kilbury, Little Rock, as host 

CALIFORNIA 

Meeting of Chest Physicians—The California chapter of the 
American College of Chest Physicians will meet at the Sheraton 
Palace Hotel, San Francisco, Apnl 30 All physicians are invited 
to attend the scientific program which will open at 2 p m with 
“New Expenmental Surgical Methods for the Correction of 
Myocardial Ischemia,’ followed by Direct Spatial Vectorcardi 
ography The Clinical Applications” Problems m Bronchial 
Drainage and The Effect of Cortisone on the Irradiation 
Reaction of the Lung The sessions will close wath a panel on 
tuberculosis followed by questions from the floor There will 
be a cocktail hour at 5 30 p m to which ladies are invited 

Pathologists Meet in San Francisco —The California Society of 
Pathologists will meet in San Francisco April 30-May 4 at the 
Sheraton Palace Hotel where an all-day slide conference on 
gynecologic tumors (CMA Cancer Commission) will be presented 
Saturday Dr H Russell Fisher, Pasadena president of the 


Phi'sidans arc in\itcd to send to this departmcni items of news of gen 
eral interest for example those rclatinj; to societ) actisitics pea hospitals 
education and public health Proprums should be rcccised al least three 
' weeks before the date of mcettnp 


society will be chairman and Dr Dominic A DeSanto San 
Diego, moderator At the dinner Medicine and Hospitals tn 
Western Europe” will be considered by Mr George U Wood 
executive vice president, Peralta Hospital Oakland Sunday 
morning will be devoted to a joint meeting with the section on 
radiology, in the Civic Auditorium The session will consist of 
case presentations and panel discussion 

CONNECTICUT 

Association of Tumor Clinics—The spring meeting of the 
Connecticut Association of Tumor Clinics will be held at the 
Norwalk Hospital May 5, 4 p m The speakers will be Dr 
Harold W Dargeon, attending pediatncian, Memonal Center for 
Cancer and Allied Diseases New York, who will discuss “Cancer 
in Children,” and Dr Emerson Day, director Strang Prevention 
Clinic at the center, whose topic will be Detection of Early 
Cancer in Office Practice ’ 

Guest Speakers at Hartford Hospital—In its guest speaker 
program, Saturdays, 11 a m , the Hartford Hospital presents 
Dr Philip M Stimson, associate professor of clmical pediatncs 
Cornell University Medical College, New York, Recent De 
velopment m Poliomyelitis,” May 7, Dr Levin L Waters associ 
ate professor of pathology, Yale University School of Medicine 
New Haven, ‘The Pathology of Arteriosclerosis ’ May 14 Dr 
Fiormdo A Simeone, professor of surgery. Western Reserve 
Umversity School of Medicine Cleveland The Study and 
Treatment of Peripheral Arterial Disease ’ May 21, and Prof 
J A V Butler, professor of chemistry. University of London 
London, England, Radiation Research,” May 28 

DISTRICT OF COLUMBIA 

Lecture by Dr Gold—The Psi chapter of Phi Delta Epsilon 
fraternity at the George Washington University School of 
Medicine, Washington, D C , will hold its eighth annual lecture 
ship May 7 at 12 noon The guest lecturer will be Dr Harry 
Gold, department of pharmacology, Cornell University Medical 
College, New York, who will discuss ‘The Management of 
Congestive Heart Failure ’ 

Hospital CenteDDlaJ —Saint Elizabeths Hospital, Washington 
D C, which IS observing its 100th anniversary this year, will 
be the meeting place May 5 6 of psychiatnsts and other authori¬ 
ties on mental illness from the United States South America 
and abroad Dr Winfred Overholser, supenntendent of Saint 
Elizabeths, will preside at the meetings Participants will include 
Dr Arthur P Noyes, Norristown, Pa, president, American 
Psychiatnc Association and formerly first assistant physician at 
Saint Elizabeths, Dr Nolan D C Lewis Skillman, N J Dr 
Henry W Brosin, Pittsburgh Dr Alfred H Stanton, Wellesley 
Hills, Mass Gardner Murphy Ph D Topeka Kans Dr 
G Ronald Hargreaves, director of the mental health division of 
the World Health Organization Geneva Switzerland Dr Paul 
D Sivadon, director of mental hospitals Department of the 
Seine France and Dr Honono F Delgado director of the 
department of neuropsychiatry, Umversity of San Marco Lima 
Peru Dr Gregory Zilboorg New York xxill address the dinner 
meeting at the Willard Hotel Fnday The program will include 
an historical pageant depicting the life and works of Miss 
Dorothea Lynde Di\ whose efforts were largely responsible 
for the founding of the hospital in 1885 Physicians and 
members of related professions are invited to attend 

GEORGIA 

State Medical Meeting—The 105th annual session of the 
Medical Assoaation of Georgia will be held at the Bon Air 
Hotel in Augusta May 1-4 under the presidency of Dr Peter B 
Wnght, Augusta Sunday afternoon has been reserved for spe 
cialty section programs to which all physicians are invited At 
2 15 p m there will be a joiat section meeting on pelvatnes jwi 
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o^tetncs and gynecology, which will include presentation of 
^tomegahc Inclusion Body Disease in Newborn Infants” by 

nf tif ^1 I* A This lecture, sponsored in honor 

of the late Dr W A Mulhcnn by Mr Edward E Rader, Baker 
Laboratories, will be followed by “Management of Obstetneal 
Difficulties with Relation to Fetal Outcome” by Dr F Bayard 
Carter, Durham, N C Dr Potter and Dr Carter will also 
participate m a panel, "Important Factors in Perinatal Mortality ’’ 
Monday at S a m Dr Gould A Andrews, Oak Ridge, Tenn 
will present “Radioactive Isotopes in Medical Research” during 
the medicine and heart joint section meeting The concluding 
lecture at the joint section meeting on orthopedics and radiology, 
“Radiation Therapy in Bone Malignancy,” will be delivered by 
Dr Richard H Chamberlain, Philadelphia, who on Monday will 
open the meeting of the radiology section at 2 30 p m with 
“Practical Application of Isotopes in Medicine” Dr Ted F 
Leigh, Atlanta, will serve as moderator for a film-reading 
session Sunday at 4 30 p m TTic house of delegates, meeting 
at 5 p m, will hear Dr George F Lull, Secretary-General 
Manager of the American Medical Association, deliver an 
address entitled “It’s Your American Medical Association ” The 
delegates will meet jointly with the woman’s auxiliary, which is 
holding Its sessions concurrently with those of the parent 
organization 

Monday has been designated G P Day The panel, “Important 
Factors in Perinatal Mortality,” at 8 a m, will be followed by 
‘ Disability Evaluation for General Praetitioners” by Dr Earl D 
McBnde, Oklahoma City, after which there will be a panel on 
radioactive isotopes in medicine Dr McBnde is also scheduled 
to address the industrial surgery section Tuesday at 10 40 a m , 
his topic being “Standardizing Medical Evaluation of Industrial 
Disability ” At 11 35 a m Monday, addresses of welcome will 
be made by the Hon Hugh L Hamilton, mayor of Augusta, and 
Dr Clinton M Templeton, Augusta, president, Richmond 
County Medical Society Dr Elmer Hess, Erie, Pa, President- 
Elect of the American Medical Association, will then deliver an 
address on the American Medical Association immediately pre¬ 
ceding the president’s address at 12 noon Dr Hess will also 
address the urology section at 2 30 p m , his topic being “Man¬ 
agement of Cancer of the Bladder ” The afternoon session will 
open at 2 30 p m wiih “Problems in the Diagnosis and Treat¬ 
ment of Chronic Pancreatitis,” by Dr Champ Lyons, Birming¬ 
ham, Ala, after which ‘ The Scope of Anesthesia in Office 
Practice” will be considered by Dr Stuart C Cullen, Iowa City 
Dr Cullen is scheduled to address the anesthesiology section 
Tuesday, 2 30 p m , when he will present “Recent Advances in 
the Use of Analgesics ” At 3 30 p m Monday Dr Edith H 
Lincoln, New York, will give “Indications for Antimicrobial 
Therapy of Tuberculosis in Children” and, at 9 30 a m, Tues¬ 
day, will discuss the results of antimicrobial therapy of tubercu¬ 
losis in children before the thoracic diseases section At 4 p m , 
Monday, Dr John R Fowler, Barre, Mass, president, American 
Academy of General Practice, will discuss the philosophy of 
office procedure Tuesday will be devoted to specialty section 
programs At 9 30 a m the surgery and anesthesiology joint 
section will present a panel, “Factors Influencing Morbidity and 
Mortality in the Surgical Patient,” with Dr Perry P Volpitto, 
Augusta, as moderator, and Drs Lyons, Cullen, and Julian K 
Quattlebaum, Savannah, and David A Davis, Chapel Hill, N C , 
as speakers Dr Davis will also appear before the meeting of 
the anesthesiology section, 3 30 p m , to talk on carbon dioxide 
poisoning The subject of the panel to be presented by the in¬ 
dustrial surgery section at 8 30 a ® 

Medical Services Rendered in Industnal Accidents The t ora 

diseases section will present a 

culosis,” Tuesday at 10 a m, for which Mrs 

United States Public Health Service, Washington DC be 

one of the speakers At 12 noon Dr Frank B 

secretary of defense, Washington, D ^, will deliver ffie Abn 

WcHborn Calhoun Memorial Lecture, “The Medica Manpower 

^tuation in This Country and Overseas ” The pathology section. 

Situation m l ms Ju have as a guest speaker Dr Russell S 

Fisher Baltimore who will discuss medicolegal mvestigaUons 
Tnd w'lll pirticpate in a panel on legal medicine and medical 

examiners 
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ILLINOIS 

Fellowship in Pediatric Neurology —A fellowship m pediatric 
neurology is available in the Children’s Dmsion^of the TnoV 
Coumy Hospital under the auspices of the Dr Julian D Levin 
Fo"r Research Foundation, stipend, $5,000 per year 

For information, contact Dr Abraham Levinson at Conk 
County Hospital, 1825 W Hamson St, Chicago iz 

Chicago 

Zeif Memonal Lecture-The 12th annual F Robert Zeit 
^f sponsored by the undergraduates and alumni 

of Alpha Kappa Kappa at Northwestern University Medical 
School will be delivered at 4 p m, May 4 , in Thome Hall on 
the Chicago campus Dr Maxwell M Wmtrobe, head, depart 
ment of internal medicine. University of Utah School of 
Medicine, Salt Lake City, will discuss “Blood Production, Blood 
Destruction, the Spleen and Splenectomy ” 

Dr Vollan Named Dean —Dr Douglas D Vollan, who had 
served as assistant secretary of the Council on Medical Edu 
cation and Hospitals of the Amencan Medical Association since 
June, 1952, was appointed dean of the faculty of the Chicago 
Medical School, as of Apnl 1 A veteran of World War B, 
Dr Vollan served in the Navy as a lieutenant in the medical’ 
corps from 1944 to 1946 He also has the degree of Master of 
Public Health from the School of Public Health at Columbia 
University 

Lectures on Low-Sodium Diet -Physicians are invited to send 
patients on a low-sodium diet or those who prepare meals for 
them to lectures and demonstrations m the auditonum of the 
Peoples Gas Building, 122 S Michigan Ave, at 2 p m May 
6-13 These lectures are part of a course sponsored by the 
Chicago Heart Association, Chicago Dietetic Association, Chi 
cago Home Economics in Business, and Chicago Nutrition 
Association Written referral is required, but reservations are 
not necessary 

KANSAS 

State Medical Meehng in Hutchinson—The Kansas Medical 
Society will hold its 96th annual meeting May 1-5 in Hutchinson 
under the presidency of Dr Murray C Eddy, Hays The scien¬ 
tific sessions will open at the Sports Arena, northeast edge of 
Hutchinson, Tuesday at 9 15 a m with an address of welcome 
by Dr Leland F Glaser, Hutchinson, president of the Reno 
County Medica] Society, after which the following presentations 
will be made by guest speakers 
Acute Medical Emergencies, Thomas Flint Jr , Richmond, Calif 
Gailbladder Disease, Philip Thorek, Chicago 
Liver Disease, William E Ricketts, Park Forest, 111 
Acute Surgical Emergencies, Frank F Allbntten Jr, Kansas City 

Tuesday afternoon Dr Edward H Hashmger, Kansas City, wt)) 
serve as moderator for a symposium, “How to Keep the Medical 
and Surgical Patient Alive,” for which the participants will be 
the morning speakers The following program will be presented 
Wednesday morning 

Funcllonal Aspects of Heart Disease, Walter S Priest Chicago 
Gastrointestinal FuncUonal Disorders Thomas E Machclla, Philadelphia 
Psychosomatic Aspects of the Femate Pelvis, Edward C Hughes 
Syracuse, N Y 

Headaches, John M Lyon Denver 
In the aftenioon the speakers at the moving 
participate m a symposium on functional disorder, f 
Dr Karl A Mennmger, Topeka, will serve as , 

eye. ear, nose, and throat section will have as aken 

Drs Theodore E Walsh, St Louis, and Frederick R Carnker 
Denver, each of whom will present four The Kamas 

chapter! Amencan Academy of General scheduled 

a clinical pathological conference for its J'^ebe°n 
Lnday. 12 10 p m at the Baker Hotel Dr W ffiam^ Reals 
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of Pulmonary Cavity" by Colonel Wier The cocktail hour at 
6 p m will precede the dinner at which Kenneth McFarland 
Ph D , Topeka, educational consultant for General Motors, wiu 
be the guest speaker 

The woman's auxiliary to the Kansas Medical Society will 
hold concurrent meetmgs The annual banquet of the society 
wilt be held at the Hotel Baker, Wednesday, 7 p m On Monday 
preceding the meetings sports events will be held the golf 
tournament of the Kansas Medical Golfing Association at 10 
a m at the Frame Dunes Country Club, practice shooting, 
scheduled by the Kansas Medical Skeet and Trapshooting 
Association at the Arkansas Valley Rod and Gun Club at 10 
a m and competitive shooting at 1 p m Tournament banquet 
and awarding of prizes are scheduled for 6 p m at the Praine, 
Dunes Country Club 

KENTUCKY 

Pediatric Postgraduate Course,—A postgraduate course in 
pediatncs will be presented by the department of pediatncs of 
the University of Louisville School of Medicme each Tuesdav 
morning dnrmg May and part of June from 9 30 a ra to 12 30 
p m at Childrens Hospital, Louisville Lecturers will include 
members of the pediatncs department and the following guest 
speakers Dr Daniel G Costigan, instructor m orthopedic sur¬ 
gery, Dr Adolph B Loveman, associate professor of dermatol¬ 
ogy and syphilology, Dr Hugh B Lynn, assistant professor of 
surgery, Dr Everett G Grantham, associate professor of neuro¬ 
surgery, and Dr Robert Lich Ir, professor of urology and chief 
of the section on urology This course has been approved for 24 
hours formal credit for members of the American Academy of 
General Practice, There will be a registration fee of $20 For 
information, contact Dr William W Nicholson, 1947 Douglass 
Blvd , Louisville 

LOUISIANA 

State Medical Meeting at New Orleans,—^The 75th annual meet 
mg of the Louisiana State Medical Society will convene at the 
Hotel Roosevelt, New Orleans, May 2-4 under the presidency 
of Dr Walter O Moss, Lake Charles Drs Vincent V Collins, 
Houston, Texas, Edgar Hull, New Orleans, Louis S Smith, 
Dallas, Texas, and Morton J Tendler, Memphis, Tenn, will 
participate m a climcal pathological conference at the member¬ 
ship luncheon Tuesday, 12 noon A special meeting for members 
and members of the woman’s auxiliary, which will meet con 
currently, is scheduled for Tuesday evening, 8 p m Mr Leo E 
Brown, Chicago, Director of Public Relations, Amencan Medi 
cal Association, will discuss Medicme and the Public Eye,” and 
Dr Joseph D Martin, New Orleans, Ixiuisiana State Depart¬ 
ment of Health, will present “Highlights of Public Health m 
Louisiana ” Dunng the Tuesday morning session Dr Vernon B 
Link, Atlanta, Ga , will have as his topic A Century of Progress 
m the Control of Communicable Diseases, ’ and Tuesday after¬ 
noon Dr Herman Yannet, Southbury, Conn, will discuss 
“Management of the Mentally Retarded Child ” The other out- 
of slate speakers, who will participate m the clinical pathologi¬ 
cal conference, will read papers dunng the general sessions The 
dinner dance will be held Wednesday at the Hotel Roosevelt 
The annual golf tournament is scheduled for Tuesday and 
Wednesday at the Metairie Country Club 

MASSACHUSETTS 

Program for School Physicians,—^In programs for school phjsi 
Clans, presented by the Massachusetts School Physicians Asso 
elation m cooperation with the Harvard School of Public Health 
and the Massachusetts Department of Public Health, a pane) 
presentation on health needs of school aged children has been 
scheduled for May 4, 2-4 p m m the lecture room of the 
Harvard School of Public Health, 55 Shattuck St, Boston The 
moderator Will be Dr R Gerald Rice, Boston, director, division 
of maternal and child health, Massachusetts Department of 
Public Health, and discussion wnll be by the members of the 
school of public health 


MICHIGAN 

County Society Clinic— The Medical Society of Ingham 
County will sponsor its 27th annual May Clinic May 5, at the 
Hotel Olds in Lansmg The followmg program will be presented 
at2p m 

Aocsthetlc Management in Acute Emergency Situations FrcUericX H 
Van Bergen Mtnncapollj 

Combined Chemotherapy in Infectious Diseases, Wesley W Spink 
Minneapolis 

Surgical Management of Cancer Owen H Wangensteen Minneapolis 
Complete Investigation ol the Suspected Cervix Allan C Barnes 
Cievciand 

A social hour, 5 15 p m, will precede the subscription dinner 
at which “Primary Carcmoma of the Lung will be discussed 
by Dr Leo G Rigler, professor of radiology. University of 
Minnesota Medical School, Minneapolis 

NEW JERSEY 

Cardiological Symposium —The medical profession is invited to 
attend the following symposium, ‘Structural Defects of the 
Heart,” which will be presented by the Union Countv Heart 
Association at the Elizabeth Carteret Hotel in Ehzabeth, May 4, 
2-5 p m 

Mitral Defects—Medical Aspect Laurence B Ellis Boston 
Mitral Defects—Surgical Aspect Dwight E Harken Boston 
Congenital Delects, Helen Brooke Taussig Baltimore 

Dedication of Lewis Library,—The Nolan D C Lewis Library, 
recently donated to the New Jersey Neuro-Psychiatnc Institute, 
Princeton, will be dedicated on May 4, 2 30-4 p m Dr Daniel 
Blain, Washington, D C, medical director, Amencan Psychi- 
atne Association, will give observations on current trends m 
psychiatry, and Dr Earl Bond, Philadelphia, past president of 
the association, wdl speak on psychiatry as depicted m books 
Dr Lewis will present the library with books, journals, s.ien- 
tific photographs, and reprints accumulated over a period of 
some 40 years Some of the histoncal volumes bear dates of 
over a hundred years ago 

NEW MEXICO 

Annual Medical Meeting hi Albuquerque —The 73rd aaoval 
meeting of the New Mexico Medical Society will be held m 
conjunction with the eighth Rocky Mountain Medical Confer¬ 
ence, May 4 6, at the Hilton Hotel, Albuquerque This con¬ 
ference is a joint enterpnse of the New Mexico Medical Society, 
Colorado State Medical Society, Montana Medical Association, 
Utah State Medical Association, and the Wyoming State Medical 
Society Dr Stuart W Adler, Albuquerque, president of the 
New Mexico Medical Society, will deliver the first address of 
welcome and will preside over the opening ceremonies and the 
Wednesday sessions which wall include the followmg presenta¬ 
tions by out-of-state speakers 
The Anatomic Basis for Jaundice Frank B Queen Portland Ore 
QJnical Physiology of the Thyroid Benjamin B WeUs Omaha 
Surgical Treatment of Adenoma of the Thyroid—Single and Multiple 
John dej Pemberton Rochester Minn 
New Light on the Etiology of Gastric and Duodena) Dicers Lester R 
Dragstcdl Chicago 

At 6 30 p m the Bernalillo County Medical Society, of which 
Dr Louis A McRae, Albuquerque N Mex , is president, will 
sponsor a smoker and entertainment at the Fez Club Dr John 
J Malee, Anaconda, Mont, president, Montana Medical Associ¬ 
ation, will preside over the Thursday morning session at which 
the presentations will include Current Status of Anticoagulant 
Therapy, ’ by Dr Wilham T Foley, New York Mucocuttmeous 
Ocular Syndromes ’ by Dr Phillips Tbygeson, San Jose Calif, 
Some Physiologic Vanables in Hypothermia, by Co) Harvey 
C Slocum, M C , Washington D C The om-of state speak¬ 
ers will participate in the surgical and medical round table 
luncheons at noon Dr Bernard J Sullivan Laramie president, 
Wjoming State Medical Societj, will preside at the Thunday 
afternoon session, which wall include Treatment of Pnmary 
Carcinoma of the Breast,” by Dr L. Henry Garland, San 
Francis'o “Sex Defimtion in Children,” bj Dr Merl J Carson, 
Los Angeles and a panel discussion on thyroid disease A social 
hour at 6 30 p m will precede the banquet at the AKarado 
Hotel Presiding over the Fndat morning session will be Dr 
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S“l Sa'it,™' nToneTd 

Ss"sn™'^“' 7 '" h'”'? by oul-ot-S',™ aT- 

n 12 Z p H ™""d-tablc luncheons will be held 

al 12 noon Friday afternoon Dr Samuel P Newman Denver 
president Colorado State Medical Society, will pJes’.dVara 
program by four of the guest speakers 


NEW YORK 

?h' "" Omce Prae(.ec-An all-day symposium. 
Practical Therapeutics and Office Procedures for the General 
Practitioner, will be presented by the Brooklyn Academy of 
General Practice May 4, at the Hotel Granada, Brooklyn, 
under the sponsorship of Lcdcric Laboratories The program 
which is open to all general physicians of Brooklyn and is 
approved for AAGP credit, will include the following presenta¬ 
tions by out-of'State speakers 

Waller C Aliarcr, Chicapo, G istrocntcrolopj 
William LIkofT, Philadclpliln Cnrdiolop\ 

Leo H Criep Piiisbiirpti Ntanapemem of Asllimn 
Alejandro F Castro Wasliinplon D C Otticc Proclolopy 
Edmund Jl Nos iK Baltimore, Olllce Gjnccolopy 
Ohscr E Van Aljea Chicago Manapement ENT Problems 


Conference on Rehabilitation —“How the Compensation In¬ 
surance Company May Make the Most of Rehabilitation” is (he 
theme of the Fourth Annual Conference for Compensation 
Insurers and Physicians at the Institute for the Crippled and 
Disabled, 400 First Ave, New York City, May 4 During the 
luncheon session, over which Mr Bruce Barton, president of 
the institute, will preside, the Hon Angela R Pansi, chairman 
of the New York State Workmen’s Compensation Board, will 
be the principal speaker The morning session, beginning at 9 
a m, will feature a presentation on stage and on color film, 
showing the full mobilization of a community s resources in the 
rehabilitation of a representative industrial accident case A 
panel discussion and forum will follow A new institute service 
to insurers the specialized placement of compensation claimants, 
will be announced and dramatized during the morning session 
Tours of the institute s rehabilitation f.acilities will be eonducted 
Those wishing to attend arc invited to contact the Director, Mr 
Wilhs C Gorthy, Institute for the Crippled and Disabled, 400 
First Ave , New York 10 Attendance will be limited to 350, and 
tickets will be issued on a first-come first-serve basis There is 
no charge for the meeting 


Child Rcscarcli Clinic —The Woods Schools of Langhomc, Pa , 
in collaboration with the department of special education. 
Teachers College, Columbia University, and the School of 
Education, the City College, New York, will present a confer¬ 
ence of the Child Research Clinic, May 6-7, on "The Exceptional 
Child Faces Adulthood ” The Friday session will be held at 
8 p m in the McMiilm Theatre Auditorium of Columbia 
University The keynote speaker, Maurice H Fouracrc, Ph D, 
head of the department of special education. Teachers College, 
Columbia University, will discuss “Adjusting the Exceptional 
Adolescent to Adult Life” and Salvatore G DiMichael, Ph D, 
executive director, National Association for Retarded Children, 
New York, will present “The Problem of Post-Adolescence 
The second session will be held Saturday morning in the Corpus 
Christi Auditorium, Broadway and 121st St, where Dr Herman 
Yannct medical director, Southbury Training School, South- 
bury Conn , will have as his subject “The Exceptional Child 
Becomes the Exceptional Adult—Problems of Management 
Incident to Increasing Age” His address will be preceded by 
“Chancing Attitudes Toward the Mentally Handicapped by 
Mr Ernest N Roselle, supenntendent, Southbury (Conn) Train¬ 
ing School, and will be followed by “Occupational Adjustment 
by Mr James F Garrett, chief. Division of Program Serviws^ 
Office of Vocational Rehabilitation, Washington, D 
SaTurday afternoon session at Horace Mann Auditonum Broad- 
wy and 120th St, will be devoted to a panel discussion Plan- 
j)jng for Social Adjustment 
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tones for Cancer Research, University of Ch.nnnr, 
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Ewing Memorial Lecture —At its meeting Mav s r m 

James bwing Memorial Lecture, “The Treatmpnr n 
and Metastatic Tumors m the Lwer;” by S Sge t pTck 
attendmg surgeon, Memonal Center for Cancer Ld a 11 a 
Diseases, and associate professor of clinical surgery Cornell 
University Medical College ^ ^ " 

Conference on Cataract—The New York Society for Clinical 
Ophthalmology will present a round-table conference on cataract 

^E foid Academy of Medicine Building, 

and ^moderator will be Dr Frederick H Theodore 

L _ discussers, Drs John G Bellows, Chicago, Ray 

K Daily Houston. Texas, John M McLean, New York! and 
arvey E Thorpe, Pittsburgh The medical profession is cor 
dially invited 


Bancroft Lecture in Surgery —The seventh annual Fredenc W 
Bancroft Lecture in Surgery, sponsored by the Beth David 
Hospital Alumni Association, will be dehvered by Dr George T 
Pack, attending surgeon. Pack Medical Group, at 8 30 p m., 
May 4, at Beth David Hospital,'161 E 90th St Dr Pack, who 
is attending surgeon at the Memonal Center for Cancer and 
Allied Diseases, and associate professor of clinical surgery at 
Cornell University Medical College, will have as his subject 
“Cancer of the Stomach ” 


NORTH CAROLINA 

Fellowship In Neurosurgery—^The Raymond C Henyan fellow 
ship at Duke University School of Medicine, Durham, which is 
part of a large research project in neurosurgery at Duke under 
the direction of Dr Barnes Woodhall, has been lemved for 
1955 

State Meeting m Pinehurst —The lOIst annual session of the 
Medical Society of the State of North Carolina will convene at 
the Carolina Hotel, Pinehurst, May 2-4 under the presidency 
of Dr Zack D Owens, Elizabeth City Postgraduate instruc 
tional courses have been scheduled for Sunday afternoon and 
all day Monday A symposium on trauma will be presented at 
2pm, Sunday, a symposium on gallbladder disease at 10 
a m, Monday, a panel discussion on problems related to ob 
stetnes and gynecology at 3 p m, Monday, and panel discussion 
on problems in pediatrics at 4 p m At 8 20 a m , Tuesday, a 
breakfast for officers of state and county societies will be ad 
dressed by Mr Thomas Hendricks, Secretary, Council on 
Medical Service, Amencan Medical Association, Chicago, who 
will discuss “Progress m Medical Services" The general sessions 
will open at 9 10 a m At 9 40 a m Dr Hugh H Hussey, 
associate professor of medicine, Georgetown University School 
of Medicme, Washington, D C, will consider “Recognition of 
Pulmonary Embolism ” “Pohomyelitis—Control Measures” by 
Dr Hart E Van Riper, New York, medical director. National 
Foundation for Infantile Paralysis, wfll precede an address aj 
n a m , “The A M A and Its Services and Responsibilities, 
by Dr Walter B Martin, Norfolk, Va , President of the Amen 
can Medical Association, which will be followed by ‘‘Median 
Neuritis Corpal Tunnel Syndrome Diagnosis and Treatment 
by Dr J Grafton Love, chief of the neurosurgical departmenk 
Mayo Clinic, Rochester, Minn The general session Wednesday 
morning will be addressed by Dr George F Lull, and 

General Manager, Amencan Medical Association, Chicago, 
“This Is Your A M A ” The scientific s^sions will dose 
Wednesday with the address, “Carcinoma of the Lungs, Y 
Dr Otto C Brantigan, professor, thoracic and ^hnical su g ry, 

'’i nrofessor of medicine, University of Maryland School 
J^Medicine and College of Physicians and Surgeons. Baltimore 
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The section on practice of medicine and surgery has scheduled 
a panel, “Infections of the Heart—Diagnosis and Treatment, 
Tuesday. 2 30 p m^ with Dr Hussey as moderator The section 
on pediatrics, meeting Tuesday afternoon, will have as guest 
speaker Dr Conrad M Riley, the Babies Hospital, Columbia- 
Presbytenan Medical Center, New York, whose topic will be 
"The Use and Abuse of ACTH and Cortisone m Pediatnc 
Practice” Panel discussion on complications of peptic ulcer 
has been scheduled by the section on surgery for Wednesday, 

2 30 p m, with Dr Felda Hightower, Winston Salem, as 
moderator During the meeting of the section on radiology 
Wednesday afternoon. Dr Everett F Hurteau, Akron, Ohio, 
will discuss • Interbody Fusion ” Dr G Grady Dixon, Ayden, 
president of the North Carolina State Board of Health, will 
preside over a joint session of his organization and the Medical 
Society of the State of North Carolma Wednesday, 11 30 a in 
The auxiliary to the Medical Society of the State of North 
Carolma will hold concurrent meetings 

NORTH DAKOTA 

Dr SaDtl Honored —Dr Arthur K. Saiki, professor of pathol¬ 
ogy, University of North Dakota School of Mediane, Grand 
Forks, was guest of honor at the December meeting of the 
Grand Forks District Medical Society, which paid tribute to 
his 25 years of service at tte umversity 

State Medical Meeting in Bismarck,—The annual meetfng of 
the North Dakota State Medical Association will convene at the 
Hotel Prince m Bismarck, May 2-3 under the presidency of Dr 
P H Woutat, Grand Forks The session will open at 9 30 a- m,, 
Monday, with greetmgs by Norman Brunsdale, governor of 
North Dakota, and Evan Lips, mayor of Bismarck, after which 
Dr John G Freeman, Jamestown, will talk on facilities at the 
Jamestown State Hospital, Dr WiUiam T Peyton, Minneapolis, 
will discuss “Surgery for Relief of Pam”, Dr Ford K. Hick, 
Chicago, will consider “Selection of Cases for Annchatr Treat¬ 
ment of Coronary Thrombosis”, and Dr E Perry McCuUagh, 
Cleveland, will present “Choice of Treatment m Hyperthyroid¬ 
ism " Frank G Dickinson, Ph D , Chicago, Director, A M A 
Bureau of Medical Econonuc Research, will open the afternoon 
meetmg with “Pensions for Self-Employed Physicians” Dr 
Walter F Kvale, Rochester, Minn, wiU have as his subject 
‘'Diagnosis and Treatment of Occlusive Abdommal Aortic 
Disease and Abdommal Aortic and Popliteal Aneurysms " At 

3 30 p m Dr Owen H Wangensteen, Minneapolis, will deliver 
the inaugural E P Quam Lecture in Surgery, “Current Ac¬ 
complishments in the Bowel Obstruction Problem " The Monday 
session will end with a panel discussion, “Treatment of Hyper¬ 
tension,” by Drs Kvale, Hick, and Peyton The television 
program Monday evening will include (1) “Carcinoma of the 
Lung Problem” and (2) brief presentation of some medical 
economic problems by Dr Dickinson Papers by out-of state 
speakers on Tuesday will include 

Psychiatric Aspects of Dysmenorrhea Irvins C. Bemsletn, MinneapoUt 

Certain Aspects ot Carcinoma of the Stomach Malcolm B DocLetty, 
Rochester Minn 

Use and Abuse of Flnoroscopy, Laurence L Robbins, Boston 

Avoidance and Treatment of Postoperative Lung CompUcations FcaBclf 
M Woods Brookline Mass 

Some Misconceptions About the Eyes Malcolm A. McCannel Minne¬ 
apolis. 

Tie sessions will close with panel discussion on carcinoma of 
the lung by Drs Woods, Robbins, and Dockerty 

OHIO 

Joseph Freedman Lectures —On May 7-8 Dr Felut G Fleisch 
ner, associate clinical professor of radiology. Harvard Medical 
School, and director, department of radiology, Beth Erael 
Hospital, Boston, wll deliver the seventh annual Joseph Freed¬ 
man Lectures in Diagnostic Roentgenology at the University 
of Cincinnati College of Medicine, Cincinnati Radiologists 
desiring to attend are requested to wnte Dr Benjamin Felson, 
X-Ra> Department, Cincinnati General Hospital, Cindrmati 29, 
for details 

Alumni Reunion —^The Ohio State University College of Medi¬ 
cine, Columbus will hold a reunion on the campus, May 6-7, 
of the classes ot 1910, 1915, 1920, 1925, 1930, 19-10, 1945, and 


1950, the class of 1935 will hold its reunion earlier in Cincinnati 
On Friday there will be a tour of the Umversity hospital and 
the Health Center In the afternoon a scientific program in 
Starlmg-Lovmg Hall will precede a faculty reception Saturday 
morning Dr Robert M Zollinger, chairman, department of 
surgery, and Dr Bruce K Wiseman, chairman, department of 
medicine, will conduct grand rounds 


OKLAHOMA 

Meeting of Medical Assistants—The Oklahoma State Medical 
Assistants Society will meet at the Hotel Tulsa m Tulsa May 6-8 
Dr Elmer Hess, Ene, Pa, President-Elect, Amencan Medical 
Association, will be the dinner speaker on Saturday at 7 p m, 
when his subject will be ‘ The Doctor s Assistant ” Other physi 
Clans who will participate in the meeting are Dr Winfred A 
Showman, Tulsa, and Drs John F Burton and Leo I Starry 
Oklahoma City 

PENNSYLVANIA 

Postgraduate Seminar,—The Montour County Medical Society 
announces that its next postgraduate seminar will be held at the 
Geisinger Memonal Hospital, May 5 Guest speakers for the 
all-day session will be Dr Gordon W Douglas, professor, ob- 
stetnes and gynecology, Cornell University Medical College, 
New York, Dr William L Proudfit, Cleveland Clinic, Cleveland, 
and Dr Jonathan T Lamnan, professor of pediatrics, New York 
Umversity Medical School, New York. 

Pittsburgh 

Dental Health Conference,—“The Dental Health of Children— 
Whose Responsibihty?" and “Insurance and Group Plans for 
Dental Care’ will be the areas of discussion at the eighth annual 
Conference on Dental Health, sponsored jointly by the School 
of Dentistry of the University of Pittsburgh and the Odonto- 
logical Society of Western Pennsylvania, May 4, in the Mellon 
Institute Participants will mclude Drs Samuel M Wishik, pro 
lessor of maternal and child health, Graduate School of Public 
Health of the university, Arthur G Baker, Pittsburgh Depart¬ 
ment of Health, Moms A Brand, medical director, Sidney 
Hillman Health Center, New York, and Leslie A Falk, area 
medical administrator. United Mine Workers of America 

RHODE ISLAND 

Hospital News —Dr William Bennett Bean, chairman, depart¬ 
ment of internal medicine. State University of Iowa College of 
Medicme, Iowa City, will serve as physician in-chief pro tem at 
the Rhode Island Hospital, Providence, May 5-7 

Personal,—^Dr Charles J Ashworth, Providence, a past presi¬ 
dent of the Rhode Island Medical Society, has been elected 
president of Physicians Service, the society s surgical medical 
insurance plan, to succeed the late Dr Joseph C O’Connell 
Dr Orland F Smith, Providence, was chosen treasurer to suc¬ 
ceed Dr Ashworth who held that office since the inception of 
the program m 1949 __ 

State Medical Meeting in Providence,—^The 144th annual meet¬ 
ing of the Rhode Island Medical Society will be held May 4-5 
at the Rhode Island Medical Society Library, Providence The 
presidential address. Meeting Our Pledges,” will be delivered 
at 4 30 p m,, Wednesday, by Dr Henn E Gauthier, Woon 
socket The sessions will open at 2 p m,, Wednesday with “The 
Importance of Plasma Protein Abnormalities in Myelomatosis,” 
by Dr Herman A Lawson, Providence, chief of medical service. 
Veterans Administration Hospital “Diagnostic Significance of 
a Lump in the Neck will be presented by Dr Hayes Martin, 
New York, ‘ Observations on Drug Therapy,” bv Dr Dale G 
Fnend, Boston, and Use and Abuse of Hormone Therapj," by 
Dr Somers H Sturgis Boston At 8 30 p m Cryptorchidism” 
will be discussed bj Dr Charles C Higgins, head departmcnl 
of urology, Cleveland Clinic, and at 9 p m the Charles V 
Chapin Oration, Growth of Poliomyelitis Virus in Tissue 
Culture Applications to Diagnosis and Prevention of Polio 
myelitis’ will be delivered by John F Enders PhD., chief 
Research Division of Infectious Diseases Children s Medical 
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Center, Boston, who was the recipient of the Nobel prize In 
Physiology and Medicine in 1954 On Thursday afternoon the 
following program will be presented 

Management of Children with Abdominal Pain, James M Baty Orvar 
Swenson, and Carroll 2 Berman, Boston 

Ha7t!cn!^Boston" Acquired Heart Disease, Dwight E 

^lown''^City**^^*^** Tongue in Medical Practice, William B Bean, 


At the annual dinner Thursday ‘‘From Quonset to Quonset_ 

1944-54” will be the subject of Rear Adm John M Hoskins 
U S N , Commander Fleet Air Quonset, U S Naval Air 
Station, Quonset Point 


VIRGINIA 

Lecture on Anesthesia —The Alpha Mu chapter of Phi Delta 
Epsilon fraternity at the Medical College of Virginia, Richmond, 
will hold Us sixth annual lectureship April 30 John C Kranlz 
Jr , Ph D , professor of pharmacology at the University of Mary¬ 
land School of Medicine and College of Physicians and Surgeons, 
Baltimore, the guest speaker, will discuss ‘‘Anesthesia—Con¬ 
sciousness and the Living Cell ’’ 

WISCONSIN 

State Medical Meeting In Miluaukec—^Thc annual meeting of 
the State Medical Society of Wisconsin will be held at the 
Milwaukee Auditorium May 3-5 under the presidency of Dr 
Arthur J McCarey, Green Bay The scientific sessions will open 
Tuesday at 9 a m with a discussion on the diagnosis and 
treatment of gastric ulcer, for which Dr Leander J Van Hecke, 
Milwaukee, will serve as moderator Many of the round-table 
luncheons scheduled for each day will be led by out-of-state 
speakers, who will give the following presentations during the 
general sessions 

Role of Cortisone and Corticotropin In Gastrointestinal Disorders, 
Jacob A Bargcn Rochester, Minn 
Rehabilitation of the Patient with Cardiotascular Disease, Joseph G 
Benton, New York 

Proper Role of the Anesthesiologist in the Management of Pain, John 
J Bonica Tacoma, Wash 

Modem Management of the Hypertensive Patient, James A Evans, 
Boston 

Periorbitai Lesions F Bruce Fraiick, Ann Arbor, Mich 
Shoulder Presentation Wiiiiam F Geittmann, Chicago 
Emergencies in the Newborn Period, Lee Forrest Hill, Des Moines, 
Iowa 

InNestigation of the Unknown Dead Charles P Larson Seattle 
Present Therapy of Benign and Malignant Breast Conditions, Herbert 
C Lee, Richmond, Va 

Place of Image Amplifiers and X-Ray Moties in Radiology, Earl R 
Miller, San Francisco 

Importance of Early Treatment of Injuries to Athletes, Don H 
O Donoghue Oklahoma City 

Doctor-Patient Relationship, John Romano Rochester, N Y 
What Does Surgery Oiler the Cardiac Patient? Harris B Shumacker 
Jr Indianapolis 

Unjustified Gynecological Operations, Richard W TeLlnde, Baltimore 
Fire and Explosion Hazards in Hospitals, and Their Control, George 
J Thomas, Pittsburgh 

Adenomas and Hemorrhoids Problems of Rectal Bleeding Robert 
Turcll New York , » 

Esophageal Hiatus Hernia Its Fate and Treatment, Ivan D Baronof- 
sky Minneapolis 

Treatment of External Otitis, Ben H Senturia St Louis 
The president’s reception, Thursday, 5 30 p m, will precede 
the annual dinner at the Hotel Schroeder 


HAWAII 

Medical Meeting in Honolulu —The 99th annual meetmg of 
the Hawaii Medical Association will convene at the Mabel 
Smvth Building, Honolulu, May 5-8 under the presidency of 
Dr Nils P Larsen, Honolulu The scientific sessions will open 
Thursday afternoon with the following program 

The History of Tuberculosis at Kalaupipa Settlement Claude V Caver, 

cS'trWIhml. DU. .= 

.=” M.« TU...P,, TPo™. S M.u. 

.Pd H,.dl,.p .1 Ey. in Emew.cl... 

w Trcxler, Honolulu Uteri 

Thursday ‘evening the movie, spStcar, Hono- 

rjlu, a. m wm 1“ ollowpd bj: "Mud,cal Used of R.d.oact.ve 
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Isotopes” by Dr Jun-Ch’uan Wang, Honolulu, ‘‘Plasma Ft. 
panders. Dr Edwin J Pulaski, colonel, Medical Corps U S* 
Army, Washington, D C, “The Detection of GastroTmesl^ 
Bleeding with a Banum-Hydrogen Peroxide Medium," Dr 
George W Henry, Honolulu, and ‘‘Therapeutic Considerations 
D Anemias of Infancy and Childhood" 

Richard E Ando, Honolulu The scientific sessions will close 
Friday afternoon with the following presentations 

aosure of Perforations of the Ear Drum, Lup Q Pang Honolulu 
H"?irHono,u“L^"^'“‘''* ^ ^.dren.torg, 

Merton H Mack. Honolulu 
Duodenal Atresia and Stenosis Roy T Tanoue. Honolulu 
Acid Phosphatase and Prostat.c Cancer, Joseph H Iwano, Honolulu 

The presidential address will be delivered at 7 30 p m Fnday 
after which a movie, ‘‘Nephrosis in Children," wiU be shown’ 
and Dr William M M Kirby, associate professor of medicine,’ 
University of Washington School of Medicine, Seattle, will dis 
cuss “Recent Advances m Antibiotic Therapy " Among the social 
events are the annual banquet and dinner at LeRoy’s, 669 Ala 
Moana, Saturday evening, golfers’ breakfast at the Oahu Coun 
try Club (courtesy of Pfizer Laboratories) Sunday morning, 
followed by the golf tournament for Hawaii Medical Association 
members, and a picnic Sunday, 12 30 p m, for physicians and 
their wives at the home of Dr and Mrs Liljestrand, 3300 
Tantalus Dnve 


GENERAL 

New Publication for Allergists,—The Internauonal Archives of 
Allergy and Applied Immunology, beginning with the issue of 
January, 1955, appears regularly on a monthly schedule Amen 
can authors should send their manuscripts for editorial con 
sidcration to the American editor-m-chief, Dr William Kaufman, 
540 BrookJawn Ave, Bndgeport, Conn 


Heart Association Invites Papers,—The American Heart Assocl 
ation, which will hold its annual meeting Oct, 22-26 at the Jung 
Hotel, New Orleans, announces that all those wishing to pieseitl 
papers must submit abstracts (not more than JOO words) in 
duplicate before July 1 to the Medical Director, American Heart 
Association, 44 E 23rd St, New York 10 Abstracts should 
contain in summary form the results obtained and conclusions 
reached 


Hearing Week-The annual National Hearing Week will be 
observed May 1-7 under the sponsorship of the American Hear¬ 
ing Society, 817 14th St, N W, Washington 5, D C Co¬ 
operating in the campaign are 111 chapters of the society The 
society supplies information and through its chapters provides 
scientific hearmg tests, instruction in hp reading, auditory train¬ 
ing, speech correction, assistance in the selection and use of 
hearing aids, instruction for preschool hard-of-hearing children 
and their parents, employment guidance, and recreational 
activities 


Associafion of American Physicians.—The 68th annual meeiing 
of the Association of American Physicians will be held at 
Chalfonte-Haddon Hall, Atlantic City, N J, May 3-4 The 
sessions will open Tuesday at 9 30 a m with an address by 
the president, Dr Robert F Loeb, New York In all, 28 papers 
will be presented and 23 read by title Wednesday at 9 30 a m 
the George M Kober medal will be presented to Dr Wilham C 
Stadie, Philadelphia The association dinner is scheduled lor 
7 30 p m , Tuesday Dr Oswald H Robertson, Stanford, Calif, 
will deliver an address, "Science, Salmon and Trout 


[ing on Clinical Research —The Amencan Federa^n for 
cal Research will meet May 1 at the Steel Pier Theater, 
itic City, N J The presidential address will be delivered 
p m by Dr William H Beierwaltes, Ann Arbor, Mich 
e author presentations will include , „ , , 

onomic Hyparreflrxia and Its Control 

'ord Injury, Nathaniel B Kumick Long Beach ‘ „ 

xL of oTgitahs and Anoxia on ™ ^ L Con^j;!; 

lorrelation with ElecUocardiographlc Changes nauj y 

hiladelphia c Cirrhosis as Delermined by 

rdio^v'e— raS uTcrns Seymour Eisenherg. DalUs 
, one persons will participate by invitation in the prescnta-_ 
3 f the 26 papers scheduled 
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Tri Slate Hospital Assembly.—Dr Elmer Hess, Erie, Pa, 
President Elect, Amencan Medical Association, will speak at 
the Silver Anniversary Banquet of the Tn-State Hospital 
Assembly, Palmer House, Chicago, May 4, 7 p m , on ‘Hospital- 
Physician Relationships " In the afternoon, a meeting of speaal 
interest to physicians is the Joint Conference of Medical Staff 
Members and Trustees in the Red Lacquer Room of the Palmer 
House, 3 45 5 45, with Dr F Lee Stone, Chicago, presiding and 
Dr Josiah I Moore, Chicago, as moderator The speakers will 
include a trustee, a chief of medical staff, an administrator, an 
industrial physician, a lawmaker, and representatives of the 
police department, the coroners office, and the Illinois Public 
Aid Commission Dr Malcolm T MacEachem, Chicago, is 
chairman of the Tn State Hospital Assembly, which will convene 
May 2 5 under the sponsorship of the hospital associations of 
Illinois, Indiana, Wisconsin, and Michigan, in which 36 sections 
and 75 orgamzaUons participate 

Rocky Mountain Medical Conference —^The sixth biennial 
meeting of the Rocky Mountain Medical Conference will be 
held at the Hilton Hotel in Albuquerque, N Mex , May 4-6 
The following guest speakers will appear on the scientific pro 
gram Drs William T Foley, New York, Merl I Carson, Los 
Angeles L Henry Garland, San Francisco, Frank B Queen, 
Portland, Ore , John Pemberton, Rochester, Minn , Benjamin B 
Wells, Omaha, Phillips Thygeson, San lose, Calif , Lester R. 
Dragstedt, Chicago, and Col Harvey C Slocum, Washington, 
D C There will be panel discussions Thursday and Fnday on 
jaundice and thyroid disease The guest speakers will comprise 
the panel and will also present two papers each The Bemahllo 
County Medical Society wiU be host to all visiting physicians at 
a stag smoker Wednesday evemng An informal dinner-dance is 
scheduled for Thursday evenmg The physicians of the five state 
medical societies in the Rocky Mountain Conference are invited 
to attend the saentific sessions There wiU be a $10 registration 
fee Separate tickets will be sold for the dinner dance and round¬ 
table luncheons 

Scholarship in Dermatology and Syphllology.—A three year 
scholarship in dermatology and syphllology is announced by Dr 
Marion B Sulzberger, professor and chairman of the department 
of dermatology and syphllology. New York Umversity Post¬ 
graduate Medical School, a unit of New York Dniversity-BeUe- 
vue Medical Center The scholarship, which pays $3,000 per 
annum, plus tuition, is open to graduates of approved medical 
schools who have completed one year of acceptable mtemship 
Recipients will be selected on the basis of academic background 
and character Applicants should include a transenpt and other 
pertinent data from the medical school from which they gradu¬ 
ated a letter of recommendation from the dean, and one from 
the individual responsible for their internship At least one other 
letter of recommendation is required No applications will be 
accepted after May 31 for the class beginning Oct 1 Applica¬ 
tions should be sent to the Dean of the Postgraduate Medical 
School, 550 First Ave , New York 16 

FIjmg Phjsiclans Meet In Chicago.—The Flying Physicians 
Association, established in 1954, announces that its first sec¬ 
tional meeting will be that of the Midwest chapter. May 7, at 
the Veterans Administration Research Hospital, 333 E Huron 
St, Chicago The following program will begin at 9 30 a m 

Ph>-sloloplcaI Problems In Allitude Flying John P Marbargcr Ph D 
research director Aero-Medical Laboratory University of Illinois 
College of Medicine Chicago 

Chest Problems Related to Aviation Medicine Stanford Sweany staff 
phi-slcian V A Research Hospital Chicago 
Cardiac Problems Related to Aviation Medicine Robert Gilbert staff 
ph>'sician V A Research Hospital Chicago 
Medical SiTnposlum—Wet Olnic 
Surgical Symposium—Wet Oinic 

Analysis of Causes for Light Airplane Accidents CJiJi Inspector 
Chicago 

An address by Dr George J Kidera, Chicago, director. United 
Airlines Medical Department, 1-3 p m, will be followed by 
dcmonslnition of 11 planes, including a helicopter and equip 
ment, and by a cocktail party by the Chicago Air Club at hleigs 
'Field If flying weather is bad the meeting will be held anj'way. 


and all physicians within dnving distance are urged to attend 
Co-chairmen of the meeting are Drs Edward E Avery and 
Lawrence A Sadlek, Chicago 

American Psychosomatic Society —The 12th annual meetmg 
of the Amencan Psychosomatic Society will be held at the 
Hotel Clandge, Atlantic City, May 4-5 Dr Lawrence S Kubie, 
New York, will deliver the presidential address at the close of 
the scientific sessions, Thursday, 3 15 p m The sessions will 
open Monday at 9 a m with a lecture, “Renal Excretion of 
Fluid and Electrolyte in Association with Vascular Headache," 
by Dr WiUiam W Schottstaedt, assistant professor of medicine, 
Umversity of Oklahoma School of Medicine, Oklahoma City 
Thursday at 9 a ra Dr Carlos Alberto Seguin, associate pro¬ 
fessor of psychiatry. University of San Marcos, and head of the 
psychiafnc department, Hospital Obrero, Lima, Peru, will pre¬ 
sent Migration and Psychosomatic Disadaptation,” after which 
there will be a panel discussion on technical innovations in 
psychosomatic research The film session Thursday afternoon 
will include "Emotional Preparation of Children for Surgery," 
Hypnosis in Obstetnes,” and ‘ Behavior and Gastnc Secretion 
The Study of an Infant with a Gastnc Fistula ” The data m the 
last film will be discussed in the first paper of the afternoon 
session, which will be presented by Drs Franz Reichsman, 
George L Engel, and Harry L Segal, Rochester, N Y The 
registration fee for nonmembers will be $5, for students, interns, 
residents, fellows, and those in full-time academic positions, $1 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION! Dr George F Lull, 535 North 
Deerbom SL, Chicago 10, Secretaiy 

1955 Annoal Meeting, Atlantic Clfy, N J , June 6-10 

1955 Clinical Meeting, Boston, Nov 29-Dec. 2. 

1956 Annoal Meeting, Chicago, Jane 1] 15 

1956 Clinical Meeting, Seattle, Not 27 30 

1957 Aonnal Meeting, New Yorl, June 3-7 


American Academy of Tuberculosis Physicians Rlu-Carlton Hotel 
AUanUc Oty, N J June 4 Dr Oscar S Levin P O Box 7011 
Denver Secielary 

American Association for Cleft Palate REHAnaiTATiON Statler Hotel 
Boston May 13-14 Dr Jack Mallhewi 1617 Cathedral of Learning 
University of Pittsburgh Pittsburgh 13 Secretary 

American Association of Genito-Ueinary Suroeons Monterey Lodge 
Monterey Calif May 22 25 Dr John A Taylor 2 East 54ih SL 
New York 22 Secretary 

American Association of the History of Medicine, Hotel Park Shelton 
Detroit May 12 14 Dr Samuel X. RadbiU 7043 Elmwood Ave., Phlla 
delphla 42 Secretary 

American Association on Mental Deficiency Statler Hotel Del/olL 
May 24-28 Dr Lloyd N Yepsen New Lisbon N J Secretary 

American Association tor the Study of Neoplastic Diseases Lord 
Baltimore Hotel Baltimore, May 5-7 Dr Bruce H Skier P O Box 
268 Gatlinburg Tcnn Secretary 

American College of Angiology Brighton Hotel Atlantic Cit> N J 
June 4 Dr Hugh Murphy 151 East 83d St New York Secretary 

American College of Caioiolocy Hotci BiUmore New York May 
19 21 Dr Philip Reichert 140 West 57lh St New York 19 Secre 
tary 

American College op Chest Physicians Atlantic City N J June 2 5 
Mr Murray Komfeld 112 East Chesnul St, Chicago 11 Executive 
Dlieclor 

American Diabetes Association Chalfonle Haddon Hall Atlantic City 
N J June 4-5 Dr John A Reed 1 East 45lh St New York 17 
Sccrclary 

AM-rican Electroencephalooraphic Society Palmer House, Chicago 
June 10-12. Dr W T LIberson EEG Research Laboratory Veterans 
Administration Hospital Northampton Mass Secretary 

A^ican Federation for Clinical Research Haddon HaU Atlantic 
City N J May 1 Dr LauTence E. Hinkle Jr,. 525 East 6Sih St 
New York 21 Secretary 

American Gastroenterological Association Oarldge Hotel Atlantic 
City N J June 3-4 Dr H. Marvin Pollard University Hospital Atm 
Arbor Mich., Secretary 
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American Gastroscopic SocinrY Wcsi Room 
Git>, N J , June 2 Dr John Tildcn Howard, 
more 2, Secretary 


Haddon Hall, Atlantic 
12 East Eager St, Baltl- 


AitreRicAN GJNEcoLOomAL SOCIETY, Chateau Frontenac 
May 23 25 Dr John I Brewer, 104 S Michigan 
Secretary 


, Quebec, Canada 
Bl\d, Chicago 3, 


Americsn Medical Women s Association, Hotel Dennis, Atlantic Clt\ 

American OpimiALMOLOrictL Society, Greenbrier Hotel, White Sulphur 
Springs, W Va, June 2-4 Dr Mn>mrd C Wheeler 30 West 59th St, 
New York 19, Sccrctar) 


American OR-nioPEoic Association Greenbrier Hotel, White Sulphur 
Springs W Va June 19 22 Dr George O Eaton 4 East Madison St, 
Bnltimorc 2 Sccrctao 


American Pedivtric Society Chateau Fronteme, Quebec Canada June 
13-17 Dr Aims C McGuinness Medical Laboratories, Unhcrsilj of 
Pennsvhnnh Philadelphia 4 Sccrctnr> 

Americsn Proctologic Society Hotel Slaticr, New York, June 1-4 
Dr Karl Zimmerman 3500 Fifth A\c, Pittsburgh 13, Sccrctarj 
American Psyliiistric Association Trajmore and Claridge Hotels 
Atlantic City N J , Maj 9 13 Dr William Malamud 80 East Concord 
St , Boston 18 Sccrctarj 


American Psychosomatic Society Claridge Hotel, Atlantic City N J, 
Ma> 4 5 Dr Theodore LIdz, 333 Cedar St New HaNcn II Conn, 
Secretary 


American Rhpumatism Association, Hotel Dennis, Atlantic City, N J , 
June 3-4 Dr William H Kammcrcr 33 East Olst St, New York 21, 
Secretary 


American Society tor Artificial Internal Grows, Hotel Chelsea, 
Atlantic Cits N J June 4 5 Dr Peter F Salisbury, Institute for 
Medical Rest ireh, 4751 Fountain A\c Los Angeles 29, Acting Secretary 

American Society for Clinical Investigation Haddon Hall Atlantic 
City, N J„ May 2. Dr J D Meyers, Duke Unisersily School of Mcdl 
cine Durham N C, Secretary 

American Socifty of Maxillofacial Surgeons, Brown Hotel Louisville, 
Ky , May 9 11 Dr John A Drummond 1414 Drummond St, Montreal, 
Canada Secretary 


American Society for the Study of Stfrilfiy, RItz Carlton Hotel 
Atlantic City N J June 3 5 Dr Herbert H Thomas 920 South 19th 
St, Bimiingham, Ala Secretary 

American TurRYPEimc Socifty Shelburne Hotel, Atlantic City N J, 
June 2 5 Dr Oscar B Hunter Jr, 915 Nineteenth St NW, Washing 
ton 6 D C Sccrctan 

American Trudeau Socied Schroedcr Hotel Milwaukee May 23 27 
Dr W G Childress, 1790 Broadwav, New York 19, Secretary 

American Urological Association Hotel Biltmorc, Los Angeles May 
16 19 Dr Charles H dcT Shivers, 121 South Illinois Avc, Atlantic 
City, N J Secretary 

Arizona Medicai Association EI Conquistador, Tucson Mav 4 7 Dr 
Dermont W Melick 401 Security Building Pliocnh Secretary 


Arkansas Medical Society Arlington Hotel, Hot Springs, May 29 June 1 
Dr J J Monfort 215 Kelley Bldg Fort Smith Secretary 


Association or Amfrican Physicians Chalfontc Haddon Hall, Atlantic 
City, N J, May 3-4 Dr W Barry Wood Jr 600 S Klngshighvvay 
Blvd, St Louis 10, Secretary 

Association for Resfarch in Ophthalmoiogy Dennis Hotel Atlantic 
City, N J, June 7-9 Dr Lorand V Johnson, 10515 Carnegie Ayc, 
Cleveland 6, Secretary 

California Medical Association, Palace Hotel, San Francisco May 1-4 
Mr John Hunion, 450 Suiter St , San Francisco 8, Executive Secretary 

Catholic Hospital Association op the U S and Canada Kiel Audi 
torium, St Louis, May 16-19 Mr M R Kncifl, 1438 South Grand 
Blvd , St Louis 4, Executive Secretary 

Georgia Medical Association of Bon Air Hotel, Augusta, May 1-4 
Mr Milton D Kreugcr, 875 West Peachtree St, Atlanta, Executive 


Secretary 

lAWAH Medicai Association, Honolulu May 5 8 Dr Samuel L Yee, 
510 South Berctania St, Honolulu 13, Secretary 
DAlio State Medical Association, Sun Valley, June 19 22 Mr Amtand 
L Bird, 364 Sonna Bldg, Boise, Executive Secretary 
LLiNOis State Medical Society, Hotel Sherman, Chicago, May 17-20 
Dr Harold M Camp, 224 South Main St, Monmouth, Secretary 

vANSAs Medical Society, Baker Hotel, Hutchinson, May 1 5 Dr J A 
Butin 315 West Fourth St, Topeka Secretary 

OU.S.ANA STATL medical SOCIETY, Hotel New 

' 2-4 Dr C Grenes Cole, 1430 Tulane Ave , New Orleans 12, Secretary 

vlAiNF Medical Association, The Samoset, Rockland, June 19 21 Mrs 
Esther M Kennard, 142 High St, Portland 3, Secretary 

A.., n™ 

York 21, Secretary 
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Mtoical Swgical Conference Great Falls, Mont June 20-21 Hr r 1 
Nelson, 600 Central Ave, Great Falls, Mwt, Secrellr^ 

’^M^'2r25^X R H°‘=' Radisson, Mtnneapoiu 

Exe'^uL si^rcta^i "" S''*®- St Pa^2 

Mississippi State Medical Association Hotel Buena Vista Biloxi 

sVLS' Kennedy, 860 Milner Bldg! JackLa^'E^cu'^^l 

Association, Hotel Schroeder, Milwaukee May 
Direeto?' ' Broadway, New York 19, ManaS 

Medical Association, Hotel Paxton, Omaha May 16-19 
Ur R B Adams, 1315 Sharp Bldg , Lincoln, Secretary 

New Mexico Medical Society Hilton Hotel, Albuquerque, May 4-6 
Mr Ralph R Marshall, 223 First National Bank Bldg, Albuquerque 
Executive Secretary ^ ’ 

Nevv York, Medical Society of the State op, Hotel Statler BulTnin 
^ Anderton, 386 Fourth Avenue, NewYork 16 

North American Chapter, International Society of Anoiolooy Cba! 
fonte Haddon Hall, Atlantic City, N J , June 4 Dr Henry Halmovicl 
105 Hast 90th St New York 28 Secretary 

North Carolina, Medical Society of the State of Hotel Carolina 
Pinehurst, Mav 2-4 Mr James T Barnes 203 Capitol Qub Building 
Raleigh, Executive Secretary 

North Dakota State Medical Association, Hotel Prince Bismarck, 
April 30-May 3 Dr E H Boerth Box 1198 Bismarck Secretary 

Oklahoma State Medical Assocutton, Mayo Hotel, Tulsa May 8 11 
Mr R H Graham 1227 Classen Drive, Oklahoma City, Executire 
Secretary 


Pacific Northwest Society of Plastic and Reconstructive StreoEOKs, 
Spokane, Wash May 21 Dr E E Banfield, Medical Arts Bldg, 
Tacoma 2 Washington, Secretary 

Rhode Island Medical Society, Rhode Island Medical Society Libraiy, 
Providence May 4 5 Dr Thomas Perry Jr , 106 Francis St, Provideace 
3, Secretary 

Rocky Mountain Medical Conference, Hilton Hotel, Albuquerque 
N Mex , May 4 6 Mr Ralph R Marshall, 223 224 First National Bank 
Albuquerque N Mex Secretary - 


Society op American Bacterioloqists, Statler Hotel New York May 
8-13 Dr John Hays Bailey Sterling Winlbrop Research Institute 
Rensselaer, N Y, Secretary 


Society op Biological Psychutry Palmer House, Chicago June 11-12 
Dr George N Thompson 2010 Wilshire Blvd , Los Angeles 5, Secretary 
Society for Investigative Derxiatoidoy Ritz-Carlton Hotel, Atlantic 
City, N J, June 4-5 Dr Herman Beerman 255 South 17th St 
Philadelphia 3, Secretary 


Society for Pediatric Research Chateau Frontenac Quebec, Canada 
June 15 18 Dr Sydney S Gellis 330 Brookline Ave , Boston 15, Sec 
retary 

Society for Vascular Surgery Atlantic City, N J , June 5 Dr George 
D Lilly, 333 Ingraham Bldg, Miami 32, Fla Secretary 

South Carolina Medical Association, Francis Marion Hotel, Charleslon 
May 10-12. Dr Robert Wilson, 165 Rutledge Ave, Charleston, 
Secretary 

Sooth Dakota State Medical Association, Lawler Hotel, Mitchell May 
21-24 Dr G 1 W Cottam, 300 First National Bank Bldg, Sioux 
Falls Secretary 

Southern Branch, American Public Health Association New Orleans 
May 1113 Dr Frank M Hall P O Box 491, Gainesville, Fla, 
Secretary 

Student American Medical Association, Sherman Hotel, Chicago May 
6-8 Mr Russell F Staudacher 510 N Dearborn SL, Chicago 10 


Executive Secretary 

he Endocrine Society, Cbalfonte Haddon Hall AUantlc City N J , 
June 2-4 Dr Henry H Turner, 1200 N Walker St, OUahoma City 3 
Secretary 

Jnited States Mexico Border Public Health Assixiatton, Hotel de 
Bosque, Mexico D F May 6-9 Dr Sidney B Clark, 204 U S Court 
El Paso Texas, Secretary 

ippER Peninsula Medical Society Gateway Hotel, Land 0 Lakes Wis 
June 17-18 Dr William H Wacek, Box 680, Ironwood, Mich Sc 

Y'estern Industrial Medical Association, Sir Francis Drake Hold San 
Sisco. April 30 Dr Edward J Zadk, 740 S Olive St. Room 320 

Los Angeles 14, Secretary 

S‘s'oSSt sr; 

'sr ’lir r. "i; 

Dearborn St, Chicago 10, Executive Secretary ^ 

r Trti^^R 
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FOREIGN AND nVTERNATlONAL 

Australasun Medical Congress Sydney N S W.^ Australia Aug 20-27 
For information write Federal Council of the BJvl»A in Australia 135 
Macquaire St Syndey NSW Australia 
British Medical Association Representative Meeting London England 
June 1-4 Dr A Macrae BJVl A House Tavistock Square London 
W C 1 England, Secretary 

Canadian and British Medical Associations Joint Meeting Toronto 
Canada June 20-22 Dr Arthur D Kelly 244 St George St Toronto 
Canada General Secretary 

Commonwealth Health and Tuberculosis Conference Royal Festival 
Hali London England June 21 2S Mr J H Har'ey Williams Tavistock 
House North Tavistock Square London W CI England Secretary 
General 

Congress of International Association of Applied Psychology Lon 
don England July 18 23 Dr C B Frisby National Institute of Indus¬ 
trial Psychology 14 Wclbeck St London W 1 England President 
Congress of International Association op Psychotechnology London, 
England July 18-23 For information ^Tlte Dr C B Frisby Director 
National Institute of Industrial Psychology, 14 Wclbeck St London 
W 1 England 

Congress of the International Association for the Study of the 
Bronchi Stockholm Sweden June 18-19 For rnfonnation write Dr 
j M Lemoine 187 boulevard St Germain Paris 7* France 
Congress of International Diabetes Federation Cambridge England 
July 4-8 Mr James G L. Jackson 152 Harley St London W 1 Eng 
land Executive Secretary General 

Congress of International Society op Surgery Copenhagen, Denmark, 
July 23 29 Dr L. Dejardm 141 rue Belllard, Brussels Belgium, General 
Secretary ‘ - 

European Congress on Rheumatism Scbevenlnged The Hague Nether 
lands June 13 17 Dr van Swaay Pieter Bothstraat 12, The Hague, 
Netherlands Secretary 

International Anatomical Congress Paris France, July 25-30 Prof Gas¬ 
ton Cordier 45 rue des Saints P&rcs, Paris 6* France Secretary GeneraL 
International Congress of Acupuncture, Paris, France May 14-17 
Dr J GlUet Avenue Franklin D Roosevelt, 8/111 Paris 8®, France, 
Secretary 

International Congress of Allergology Rio de Janeiro Brazil S A 
Nov 6-13 Dr Bernard N Halpem 197 boulevard St, Ocnnaln Paris 
7*, France Secretary General 

International Congress of Angiolocy and Histopathology Fribourg 
Switzerland Sept 2 5 For Information write Dr Gerson 4 rue Pasquler, 
Paris 8 France 

International Congress of Biochemistry Brussels Belgium Aug 1-6 
Prof C Llebecq 17 Place Delcour LiSge Belgium, Secretary General 
International Congress of Comparative Pathology Lausanne Switzer¬ 
land May 26-31 Professor Hauduroy 19 rue Cesar Roux Lausanne 
Switzerland Secretary General 

International Congress of Criminology London England, Sept 11 18 
For Information write Dr Carroll, 28 Weymouth St„ I^ndon W1 
England 

International Congress of European Society op Haematology Freiburg 
i Br Gcrmary SepL 20-24 Prof Dr L, Hcllmcycr Hugsiettcr Strasie 
55, Freiburg I Br Germany Chairman 
International Congress op Librarunshtp and Documentation, Brussels 
Belgium Sept 1118 For Information write Dr A. C Brcycha Vauthicr 
Librarian United Nations Geneva Switzerland 
International Congress of Neuropathology London England Sept 
12 17 Dr W H McMcnemey Maida Vale Hospital for Nervous Dls 
cases London W 9 England Secretary 
International Congress of Plastic Surgery, Stockholm, Sweden Aug. 
1-4 and Uppsala Sweden, Aug 5 Dr Tord Skoog Uppsala, Sweden, 
General Secretary 

International Congress on Urinary Lithusis Evlan France Sept 2-4 
Mr RossoIlIn-GrandvDIc Direction Cachet, Evlan (Htc Savoie) France 
Secretary General 

International Hospital Congress Lucerne, Switzerland May 29 Jane 3 
Capt J E Stone International Hospital Federation 10 Old JewTy, 
London E CJ2^ England Hon Secretary * 

International Medical Congress Verona Italy Sept, 1-4 For Inforroa 
tion write c/o Offices of the International Verona Fair Piazza Bra 
Verona Italy 

International Office op DocuivIentation op Miutary Medicine Istan 
bul Turkey Aug. 28 SepL 1 Dr J Voncken 79 rue Saint Laurtot 
LIcpc Belgium Secretary-General 

International SpciriY for the Study op Biological Rhythms Stock 
holm Sweden, SepL 15 17 For information write Prof Ture Pcu6n 
Korpllnska Institutet Stockholm 60 Sweden 
International Surgical Congress Geneva Switzerland May 23 26 Dr 
Max Thofck 1516 Ijikc Shore Drive Chicago Illinois USA Seerc 
tary General 

International Sihoicate of G^TfECOLoorsrs and OBsmucrANs Meeting 
Hall of Medical Societies Paris France June 27 28 Dr Jacques Cour 
tols 1 rue Racine Saint-Germaln-en Lajc (S A. O) France Secretary 
General 

Irish Medical AssoaxTiON Trinity College Dublin Ireland Julv 4-S, 
Dr P J Delaney 10 FltrwilHam Place Dublin Ireland Secretary 
Irish Ophthauiolooical Society Dublin Ireland Ma> 12 14 


Neuroradiologic SvifPOsruLf London En^ 

Hoare National Hospital Queen Square i_ 

Secretary 

Pan ARfERicAN Congress of Ophthalmology, Santiago n- 
9 14 1956 Dr Rene Contardo Huerfanos 930 Of 74 Sau 
Secretary General 

Pan American Congress on Rheumatic Diseases Rio de Janeiro w 
Sao Paulo Brazil S A Aug 14-20 For information write Dr 
Waldemar Blanch! 126 Avenida Franklin D Roosevelt Rio de Janeiro 
Braril S A 

Venezuelan Congress of Medical Sciences Caracas Venezuela S A., 
Nov 18 26 Dr A L Briceno Rossi Apartado 4412 Ofic del Este, 
Caracas, Venezuela, S A Secretary General 
World Congress of Anesthesiologists Schevenlogen Netherlands, SepL 
5 10 For Information write Mr W A Fcntener van Vlissingen Noord 
Houdrmgclaan 24 Bilthoven, Netherlands 
World Federation for Mental Health Istanbul Turkey Aug 21 For 
Information write Miss E M Thornton 19 Manchester Sl London, 
W 1, England _ 

World Medical Association Vienna Austria SepL 20-26 Dr Louis H 
Bauer 345 East 46tli SL, New York 17 N Y, U S A., Secretary 
General 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

Alabama Examination Montgomery June 21 23 Sec Dr D G OIU, 
537 Dexter Ave Montgomery 4 

Arkansas • Examination Uttle Rock June 9 10 Sec, Dr Joe Verser 
Harrisburg 

California Written San Francisco June 20-23 Los Angeles Aug 22 25 
and Sacramento Oct 17 20 Oral and Clinical Examinations for Foreign 
Medical School Graduates San Francisco June 19 Los Angeles Aug 
21 and San Francisco Nov 13 Oral Examination for Reclprocliy Appli¬ 
cations San Francisco June 18 Los Angeles Aug. 20, and San Fran 
cisco Nov 12 Sec., pr Louis E Jones Room 536 1020 N Street, 
Sacramento 

Colorado • Examination Denver June 14-15 Final date for filing appU 
cations Is May 13 Exec Sec, Miss Beulah H Hudgens 831 Republic 
Bldg Denver 2 

Deuware Fjcamination Dover July 12 14 Endorsement Dover July 21 
Final date for filing appUcaUons is June 15 Sec Dr Joseph S. 
McDaniel Dover 

District of Columbia • Examination Washington May 910 Deputy 
Director Mr Paul Poley 1740 Massachusetts Avenue N W, Wash¬ 
ington 

Florida • Examination Jacksonville June 26-28 Sec Dr Homer L. 
Pearson 901 N W nth St MlamL 

Georgia Examination Atlanta and Augusta June 7-8 Reciprocity June 9 
Sec Mr R C Coleman 111 State Capitol Atlanta. 

Indiana Examination Indianapolis June 21 23 Exec Sec, Miss Ruth V 
Kirk 538 K of P Bulfdfng Indianapolis 
Iowa ♦ Examination Iowa City June 13 15 Exec Sec Mr Ronald V 
Saf Stale Office Bldg Des Moines 

Kansas Examination and Endorsement Kansas City June 8-9 Sec., 
Dr O M Davidson 872 New Brotherhood Bldg., Kansas City 
Kentucky Examination Louisville June 6-8 Asst Sec, Mr Ra>Tnond F 
Dixon 620 S 3rd SL, Louisville 

Louisiana Regular Examination and Reciprocity New Orleans June 2-4 
Sec Dr Edwin H Law’son 930 Hibernia Bank Bldg New Orleans 
Homeopathic Exainfnoffon and Reciprocity Subject to Call Sec., Dr 
F H Hardcnstcin 903 Perc Marquette Bldg New Orleans 12, 

Maine Examination and Reciprocity Augusta July 12 13 Sec , Dr Adam 
P Leighton 192 State St Portland 

Maryland Regular Examination Baltimore June 2124 Sec Dr Lewis 
P Gundiy 1215 Cathedral St Baltimore 18 Homeopathic Examination 
Written Baltimore June 20-22 Sec., Dr Robert H Reddick, Eastern 
Shore State Hospital Cambridge. 

Massachusetts Examination Boston July 12 15 Sec Dr Robert C 
Cochrane Room 37 State House Boston 
Michigan • Examination Ann Arbor and Detroit June 15 17 (tentative) 
Sec., Dr J Earl McIntyre, 118 Stevens T Mason Bldg Lansing 8 
Minnesota • Examination Minneapolis June 14-16 Sec., Dr F H. 

Magnc> 230 LowTy Medical Arts Bldg. SL Paul 2 
Mississippi Examination and Reciprocity Jackson June 27 29 AssL Sec 
Ur R N Whitfield State Board of Health, Jackson ** 

Missouri Examination St Louis Jane 1 2. Reciprocity SL Lonli June 5 
See., Mr John A. Hailc> P O Box 4 Jefferson City 

Examination, Omaha June Director Bureau of Exarolnlna 
Boards Mr Husted K. Watson State Capitol Bldg Room 1009, Lincoln 9 



American Gac-'- 
City i'' 


20-23 RcciproeUy Pine- 
1 Dr Joseph J Combs, 715 


/forfcs July 6~S Reciprocity Grand 
/itispcl, Grafton 

J3-15 See, Dr H M Platter, 2t W 

City. June 7-8 Sec. Dr C. Oaf 
y-'Rldg , OKInhomn City 

^iitlnnilon Philadelphia and Pittsburgh, Juno 27-29 
^^Irs Marguerite G Steiner. Box 911, Harrisburg 

Columbia June 27 29 ReclproclH Charles- 
10 See, Mr N B Heyuard, 1329 Blandfng St, Coiumbia 
Su Dakota • Exnminoilon and Reciprocity Rapid City July 19 20 
faUs ^ Fosler. 300 First National BanW’nidg, Sloutr 


Texas * Exanilnntlon and Reciprocity Fort Worth June 20 22 
M H Crabb, 1714 Medteal Arts Bldg , Fort Worth 2 


Sec, Dr 


ViROiMA Examination Rlclimond. June 16-18 Reciprocity Richmond 
June 15 Address The Secretary, 631 First St SW, Roanohe ' 


Wash/aoton » Examination and Reciprocity Seattle, July 10-13 
Mr Eduard C Dohm, Capitol Bldg, Olympia 


Sec, 


West ViRCtNfA Examination and Reciprocity Charleston July 11-12 
Sec , Dr K H D>cr, State Office Bldg, No 5, Charleston 
WyOMiNG Examination and Reciprocity Chcjcnnc, June 6 Sec, Dr 
Franklin D Yoder. State Office Bldg , Cheyenne 

Alaska • On application See, Dr W M Whitehead, 172 South Franklin 
St, Juneau 

r 

Guam The Commission on Licensure nlll meet nhencxer a candidate 
appears or submits his credentials See , Dr John E Kennedy, Agana 


Hawau Examinniion Honolulu, July 11-14 See, Dr I L. Tllden, 1020 
Kapiolani St, Honolulu 


ViROiN IsLArtDS Examination and Reciprocity St Thomas, June 8 9 Sec, 
Dr Earle M Rice, St Thomas 


boards of EVAMINERS in the BASIC SCIENCES 
Arkansas Examination Little Rock, May 3-4 See, Mr S C Defllnger, 
Zoology Dept, Unlsersity of Arkansas, Fayetteville 
FtORiDA Examination Miami and GalnesiJIle, May 14 Sec, Me M. W 
Emmel, Box 340, University of Florida, Gainesville 
Nebraska Examination Omaha, May 3-4 Director, Mr Husted K 
Watson, 1009 State Capitol, Lincoln 

Oregon Examination Portland, June 4 Sept 10 and Dec 3 Sec, Mr 
Charles D Byrne, State Board of Higher Education, Eugene 
South Dakota Examination Vermillion, June 10-11 Sec, Dr Orege M 
Evans 310 E 15th St. Yankton 

Washington Examination Seattle, July 6 7 Sec, Mr Eduard C Dohm, 
Capitol Bldg , Olimpia 

Wisconsin Examination Milwaukee, May 14, Madison, Sept 23 Sec„ 
Mr William H Barger, 621 Ransom SI, Ripon 
’'I SKA On application Juneau or other towns In Territory as decided 
by Board Reciprocity On application Sec, Dr C Earl Albrecht, 
Box 1931 Juneau 


»Basic Seience Certificate required. 


MAGAZINE-TELEVISION REPORT 


The following list of current medical articles appearing in 
mass-circulation magazines on medical subjects is published each 
u’eek only for the informatioii of readers of The Journal Unfess 
specifically stated, the American Medical Association neither 
approves nor disapproves of the articles and programs herein 

reported 

MAGAZINES 


ife, April 18, 19SS 
"A Rcal-Lifc ‘Medic’ ” (Picture Story) 

In Atlanta. Ga, television station WSB-TV cooperated 

with local medical agencies in iht pmenteUon ot 

Don ioT Innfi cancur The program originated live from the 

Bapusl General Hospital 

Roman’s Home Companion, May, 1555 

"Reinsurance Has No Magic," by Hazel Holly 

The magazine’s Public Affairs Editor “ 

° cKb tivc "Tt IS quite possible that the 

reinsurance bill She says u ts nu f Hobby 

reinsurance proposal is not only no cure-all, as Mrs Hob y 


JAMA, April 30, 1955 


baby-alrcady puny-may die m this Congress, just as a 
similar proposal did last year ’’ ^ ® ^ 


Cosmopolitan, May, 1955 


Written before the Salk vaccine announcement, Mr 
Cooleys article seeks to answer many of the general ques¬ 
tions about pohotnyelitis and inoculations against it He 
discusses natural immunity, live virus versus killed virus 
vaccines, and personal precautions that can be taken 

"Is Yours a Tired Family?’ ’’ by Robert Mines 


Dr Dwight L Wilbur, professor of medicine at Stanford 
University, recently reported that over half of all patients 
seen by Amencan physicians complain of feeling tired" 
According to the author, the "tired feeling” runs in families 
He quotes the views of numerous experts on the cause of 
such fatigue and what can be done to prevent Jt 


"A Retarded Child’s Mother,’’ by Flora Rheta Schreiber 
The personal campaign of Mrs Dorthea Forester, Knox¬ 
ville, Tenn ■ -mother of a retarded child—to provide proper 
facilities for training of such youngsters 


Look, May 17, 1955 
“Aw Force Doctor,” by Roland H Berg 

This six-page picture and text story follows Capt Robert V 
Dermott, M D, Philadelphia, through internship at Walter 
Reed Medical Center to active duty with the 7373rd Air 
Force Hospital m Chateauroux, France 


Reader’s Digest, May, 1955 
“Facts About Mental Illness,” by Lois Mattox Miller 
The author says "public opinion has not caught up with 
the facts" of mental illness She answers questions on the 
subject ranging from "What js mental illness?” to "How 
successful IS modem therapy?” and "Can mental illness be 
prevented?” 

“Prc-Menstrual Tension the Needless Misery,” by Dr Robert 
B Grecnb/att with Richard L Frey 
Dr Joseph H Morton, New York Medical College, com¬ 
bined results of research into prevention of premenstrual 
tension into one formula Volunteers at Westfield State 
Farm, a woman’s reformatory near New York City, showed 
marked improvement dunng a three month study of the 
effects of this formula 

"She Was ‘Dead’ for 50 Minutes,” by A A Hoehhng 
Published originally in February, 1955, m McCall’s, the 
article tells how a medical team worked for 50 minutes to 
resuscitate a patient whose heart stopped dunng an 
operation 

Better Homes and Gardens, May, 1955 
“Medicine’s Newest Weapon,” by Lawrence Gabon 
The author reports experimental use of a “combination of 
two natural substances” (vitamin C and bioflavonoids) with 
a capillary-strengthening ability for such things as polio¬ 
myelitis, rheumatic fever, prevention of miscarriage, dia¬ 
betes, high blood pressure, respiratory infection, menstru¬ 
ation, and bruising He says one version of the preparation 
(CVP) IS being sold over the drug counter while the other 
(Hesper-C) is available only on piescnptton 

“Tonsils— Should They Come Out or Not?" by Mary Jean 
Tapscott 

A discussion of tonsils and adenoids Miss Tapscott exp a/ns 
why the trend is to leave them m unless there is a special 
reason for surgery 


is’ Magazine, May, 1955 

eparing a Child for the Hospital," by Jack Allan Wc . 

associate professor at Chicago Medical College points 
m Kys to make a tnp to the hospital less fearsome for a 

oungster 
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DEATHS 


Abu Khair, Dahir Elias, Brooklyn, N Y, Loyola University 
School of Medicine, Chicago, 1934, member of the Medical 
Society of the State of New York, died March 25, aged 62, of 
coronary thrombosis 

Aldrich, Fred Noble ® Macon, Ga , University of Vermont 
College of Medicine, Burlington, 1908, past president of the 
Eye, Ear, Nose and Throat Society of Georgia, served during 
World War I, died Feb 25, aged 69, of acute myocardial 
infarction 

Almqnist, Reuben Emanuel ® Gary, Ind , Rush Medical College, 
Chicago, 1928, served dunng World War II and was awarded 
the Legion of Ment, died March 10, aged 54 

Batson, Theodore Thomas, New Orleans, Tulane University of 
Louisiana School of Medicine, New Orleans, 1915, on the staffs 
of the Charity Hospital of Louisiana and the Hotel Dieu, Sisters* 
Hospital, where he died March 13, aged 65, of bronchogenic 
carcinoma of the right lung with metastasis to the bram 

Bell, Samuel Hayward, Monterey Park, Calif, Denver College 
of Medicine, 1896, died m Bellflower March 12, aged 81, of 
congestive heart failure and diabetes melhtus, 

Blair, Thomas Hannon ® Adnan, Mich , Umversity of Michigan 
Medical School, Ann Arbor, 1931, served during World War H, 
on the staff of the Emma h. Bixby Hospital, where he died 
Feb 21, aged 51, of acute myocardial infarction. 

Brandon, Ben Bernard ® Edgewood, Texas, Baylor Umversity 
College of Medicine, Dallas, 1910, died Feb 6, aged 76, of heart 
disease 

Carle, Horace Woodward ® St Joseph, Mo, University of 
Louisville (Ky) School of Medicine, 1940, served dunng World 
War II, past president of the Missoun Heart Association, on the 
staffs of Missoun Methodist and St Joseph’s hospitals, died 
Feb 24, aged 39, of coronary disease 

Conway, Marinus Wllletf, Laguna Beach, Calif, Umversity of 
Cincinnati College of Medicine, 1910, specialist certified by the 
Amencan Board of Psychiatry and Neurology, while prachcing 
in Cheney, Wash, was on the school hoard, served as super¬ 
intendent of the Eastern State Hospital at Medical Lake, Wash , 
and the Anzona State Hospital m Phoenix, died Feb 25, aged 
66, of leukemia 

de Saussure, Henry WMiam ® Charleston, S C, Medical 
College of the State of South Carolina, Charleston, 1897, 
formerly on the faculty of his alma mater; at one time associated 
with the U S Public Health Service, member of the South 
Atlantic Association of Obstetncians and Gynecologists, died m 
the Roper Hospital March 13, aged 79, of myocardial In¬ 
farction 

Dobbins, Royal Bolton ® Warren, Ohio, University of Pennsyl 
vania School of Medicine, Philadelphia, 1913, member of the 
founders group of the Amencan Board of Surgery, fellow of 
the Amencan College of Surgeons, on the staff of the Warren 
City Hospital, died in Los Angeles Feb 12, aged 63, of mahg- 
nant melanoma with metastases and thrombosis of the left 
femoral artery 

Eagle, Henry Roltc ® Redding, Calif, Cornell University 
Medical College, New York City, 1943, certified by the National 
Board of Medical Examiners, specialist certified by the Amen¬ 
can Board of Internal Medicine, served dunng World War H, 
died March 5, aged 36, of injunes received m an automobile 
accident, 

Evans, Robert Morris ® Russiaville, Ind , Washington Univer¬ 
sity School of Medicine St Louis, 1926, president of the 
Howard County Medical Societ) on the staff of St Joseph Hos¬ 
pital m Kokomo, died Feb 21, aged 58, of coronary thrombosis 


® Indicate* Member of the American Medical Association 


Franklin, Horace Greeley, Thorsby, Ala., University of Louis- 
viUe (Ky) School of Medicme, 1930, died Dec 22, 1954, 
aged 48 

Gallego, Louis Nathaniel, Asheville, N C , Long Island College 
Hospital, Brooklyn, N Y , 1912, died m the Memorial Mission 
Hospital Jan 29, aged 67, of uremia 

Goodman, Robert S', Charlottesville, Va, Medical College of 
Virginia, Richmond, 1899, died in the Western State Hospital, 
Staunton, Jan 27, aged 81, of carcinoma of the lung 

Harrell, Roy W ® St Louis, Loyola University School of 
Medicine, Chicago, 1917, member of the Illinois State Medical 
Society, formerly on the staffs of the Veterans Administration 
hospitals in Marion, Ill, and in Poplar Bluff, Mo, on the staffs 
of Barnes and Washington Umversity hospitals, died Feb 24, 
aged 63, of carcinomatosis 

Jones, Bernard Waller, Houghton, Mich , Rush Medical College, 
Chicago, 1881, served as health officer of Norway township, died 
m St Joseph’s Hospital m Hancock March 12, aged 98, of 
cardiac failure 

Kerr, John French ® Connellsville, Pa , Western Pennsylvania 
Medical College, Pittsburgh, 1899, affiliated with ConnellsviUe 
Hospital, where he died March 5, aged 84, of a cerebral accident 

Leary, William Joseph, Seattle, John A Creighton Medical 
College, Omaha, 1905, served during World War I, for many 
years physician and surgeon for the U S Coast and Geodetic 
Survey, U S Department of Commerce, died in the U S Public 
Health Service Hospital Feb 25, aged 74, of a heart attack, 

Meisenheimer, Harold Oriln ® Arlington Heights, Ill, Univer 
sity of Illmois College of Medicme, Chicago, 1935, served as 
a member of the local health board, on the staffs of St Joseph 
and Sherman hospitals m Elgin, died m a plane crash near 
Oconomowoc, Wis., March 6, aged 45 

Mlgnln, Charles Frederic, Castile, N Y, Michigan College of 
Medicine and Surgery, Detroit, 1895, died in Lament Feb 17, 
aged 86, of cerebral thrombosis, arteriosclerosis, and carcinoma 
of the prostate 

Nowlin, J Burton, Charlotte, N C , College of Physicians and 
Surgeons, BalUmore, 1896, died Jan 4, aged 81, of broncho 
pneumonia 

O’Brien, Tracy Marvin, Plamfield, Ind , University of Louisville 
(Ky) School of Medicine, 1922, died Jan 26, aged 59 

Procopio, Joseph ® Verona, Pa , University of Pittsburgh School 
of Medicine, 1929, interned at the Elizabeth Steel Magee 
Hospital m Pittsburgh, served dunng World War H, instructor 
in medicine at his alma mater, associated with the Pittsburgh 
Hospital, died Dec 3, 1954, aged 54, of coronary infarction 

Reis, Louis Norman ® Middleton, Wis , Creighton University 
School of Medicine, Omaha, 1950, served overseas during World 
War n, on the staffs of the St Mary s and Methodist hospitals 
in Madison, died Feb 5, aged 47 

Schmid, Charles Frank ® Hermosa Beach, Calif, Chicago 
College of Medicine and Surgery 1913 district school physician, 
an associate member of the American Medical Association, 
died Feb 19, aged 68 

Thompson, Frank P ® Chicago, Jenner Medical College, 
Chicago, 1901, died in the Michael Reese Hospital March 26, 
aged 83, of coronary sclerosis 

Wadsworth, William Scott, Philadelphia University of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 1897, for many 
years coroners physician, author of Post Mortem Examina¬ 
tions”, died March 20, aged 87, of cancer of the pancreas 
Wallace, Jesse Emmons ® Tulsa, Okla., University of Tennessee 
Medical Department, Nashville, 1906 veteran of the Spanish 
Amencan War died March 19, aged 75 
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DENMARK 

Treatment of LnmbaRO and Sciatica—In the Ugesknft for 
(vqcr or Jan 20, Jensen and Lund reported a senes of '’35 
oflumbago and sciatica treated between 1948 
and 1951 in the Odense County and City Hospital, 210 were 
Uie subject of a follow-up examination in the Fall of 1953 after 
an observation period of two to five years Operative treatment 
had been undertaken in 66 patients, and the others received only 
conserx-ative treatment Most of the patients operated on had 
hrst been given conservative treatment for 6 to 12 weeks, with¬ 
out any appreciable effect Conservative treatment had consisted 
^absolute rest in bed, short wave diathermy, and/or massage 
The operations for herniated nucleus pulposa were disappoint¬ 
ing, as about half of them were followed by relapse With the 
patients operated on being, on the whole, only slightly better 
off than those who received conservative treatment only, the 
authors recommended more careful selection of patients for 
operation 

In the same issue Bang and Siiry reported a senes of 100 
patients with lesions of the nucleus pulposa treated by traction 
They used a modification of the apparatus devised at St Thomas 
Hospital, London, England Traction increasing from 25 to 75 
kilos IS maintained for about half an hour About 10 treatments 
are given on alternate days Tins treatment was found to be 
especially useful in patients with recent herniation Cheap, safe, 
and capable of ambulant application, it may in some patients 
obviate prolonged rest in bed and operative treatment Definite 
improvement in a few weeks was observed in about half the 
patients in this senes Most of them had previously been treated 
m other ways without any benefit 

Bronchogenic Carcinoma —At surgical departments D and R 
of the Rigshospital in Copenhagen encouraging progress has 
been made in the operative treatment of bronchogenic carcinoma 
F Therkclsen and H R Sorensen have reported in Nordisk 
median for Jan 20, a study of 555 such cases representing 
either the comparatively benign plate cpithclium-ccll carcinoma 
(planocellular carcinoma) or the more malignant adenocar¬ 
cinoma or the still more malignant undifferentiated carcinomas 
The operative mortality was 29 8% in the period 1942 to 1948, 
but was only 11 3% for the year 1953 Parallel with the falling 
mortality in the period under review, there was a rising oper¬ 
ability reflecting the growing experience in this field The five 
year survival rate among the patients undergoing lung resection 
was 40 %—an improvement on the reported achievements of 
other surgeons possibly due to the comparatively larger propor¬ 
tion of planocellular carcinomas in the present senes For 
patients under the age of 60 who suffered from planocellular 
carcinoma without gland metastases and without involvement 
of the pcncardium, pleura, or other structures, the five year 
survival rate xvas 70% Follow-up examinations showed that 
many patients had been able to resume heavy work 

Obese Children —Danish Saence Press has published a study by 
Dr Flemming Quaade entitled "Obese Children Anthropology 
and Environment” based on a series of 188 obese and 998 
normal children aged 6 to 16 years These children were from 
four municipal schools in Copenhagen in which there were 3,771 
children aged 6 to 16 years An intensive study of environmental 
factors was undertaken with 36 obese children and their families 
The author concluded that obesity in childhood does not depend 
on any endocrine disturbance but rather on the conditions under 
which the children are fed Hence he recommends health edu¬ 
cation regarding feeding habits Many of his conclusions run 
Smrary to the teachings of Bruch who believes that obesity in 
childhood is often the outcome of a psychopathological reacUon 
of the child to his environment _ 

The items in these letters are contribulTd by reBular^correspondent, tn 
the sirlous foreign countries 


ENGLAND 

Sir Alexander Fleming-The sudden death on March 11 of 

ir Alexander Fleming came just over two months after he 
S M Pnncipalship of the Wright-Fleming Institut 

of Microbiology at St Mary’s Hospital Official retirement 
however, did not mean his retirement from research, and he 

for the institute 
Zt il interesting coincidence 

that the first and last papers that he published under his own 
name were published in The Practitioner In 1908, the year in 
which he graduated from the University of London there 
appeared in the May issue his first solo article “Some Observa¬ 
tions on the Opsonin Index with Special Reference to the 
Accuracy of the Method and to Some Likely Sources of Error" 
Hts last article appeared as the foreword to a symposium on 
penicillin published m the January, 1955, issue to commemorate 
the 25th anniversary of the publication of his first report on 
his discovery of penicillin In that foreword he said of penicillin 
that It “is sull the least toxic and, within its range, the most 
effective of antibiotics, that “there is not going to be a general 
development of resistant organisms which would render penicil 
lin useless”, and its unique feature of having no basic patents 
and its cheapness, the price being “so low that the manu 
facturer gets less for the penicillin that the cost of the package 
m which it IS marketed ” 

Fleming was a farmer’s son, born in Ayrshire, in the southern 
uplands of Scotland, on Aug 6, 1881 He was educated as he 
once said, “m a wee school out in the country away bejond 
Darvel But that wee school up on the hill, that’s where they 
really taught you something” His father died when young 
Alexander was only 8 In 1895, at the age of 14, he joined bis 
older brothers in London, and continued his education there, 
entering a shipping office m 1897 Four years later he received 
a small legacy and his brother, Thomas, who was a physician, 
persuaded him to study medicine He once said, “There are 
twelve medical schools in London I did not know any of them, 
but I had played water-polo against St Mary’s, so to St Mary s 
I went ” He had a brilhant undergraduate career and graduated 
with honors and a gold medal His interests were widespread 
In his early days he was a competent and enthusiastic shot As 
an amateur painter he made many friends m the world of art 
Motoring and gardening were among his other interests This 
soft-voiced son of Scotland was entirely unspoiled by the honors 
that fell to him m his later years There was no false modesty 
about him —in his quiet undemonstrative way he appreciated 
the recognition he received for his great discovery, but he 
always gave credit to others for what they had done to put 
penicillin on the therapeutic map His epitaph might well be 
taken from a speech he made m 1946 “It is the glory of a 
good bit of work that it opens the way for better things and 
thus rapidly leads to its own eclipse The object of research 
IS the advancement not of the investigator, but of the knowl¬ 
edge " 

Carcinoma of the Lung—According to Sir Clement Price 
Thomas there is evidence that both cigarette smoking and at 
mosphenc pollution are causative factors in the production of^ 
cancer of the lung It is possible that neither will prove to be 
the initiating cause but they are possibly the factors that deter¬ 
mine the site in which the cancer arises in a given patient 
{Practitioner 174 298, 1955) An analysis of the 416 patients on 
whom the author has operated dunng the period 1935 to 1953 
shows that resections were performed m 272 
in 144 Of those who had resections, about two thirds (187) wer 
considered to be operable, and one third merely resectable 
(those patients in whom portions of the diaphragm, pericardium, 
auricular wall, superior vena cava, esophageal wall, or chest wa 
had to be resected or in whom there were large masses 
Piously involved glands) Owing to the uniformly bad results. 
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the practice of excision of the last group, that with large masses 
of secondarily involved glands, has been abandoned There were 
enlarged glands in practically all patients in the operable group, 
and in a large proportion of these, microscopic evidence of 
metastasis was present Enlargement of the lymph nodes does 
not necessarily indicate metastasis, though gross microscopic 
metastases, when present, cannot be mistaken An analysis of 
the 133 patients operated on before November, 1948, reveals 
a five year survival rate of 25 5% Among the 97 operable cases 
m this group, the five year survival rate was 32 9%, and 40 2% 
died within a year of operation Of the 36 resectable cases, 5 5% 
survived more than five years, and 55 5% died within the first 
year The analysis also revealed a change in the ratio between 
operable and resectable cases in favor of the latter, with a lower- 
mg in the general mortality In the same period there was also 
an increase in the number of cases subjected to resection from 
60 to just over 75%, i e, fewer cases arc now being subjected 
to thoracotomy alone 

Radiotherapy is of great value as a palliative procedure It 
has little effect on pleural effusion, but m at least 50% of the 
patients thus responds to the introduction of radioactive gold 
into the pleura In certain patients the tumor can be made to 
disappear with adequate X ray therapy He has records of four 
cases in which this was confirmed at necropsy and of another 
confirmed by postoperative* removal The survival rates for radio¬ 
therapy are 15% survive more than two years, 6 4% more 
than three years, and 5 9% more than five years The author 
quotes a case record in justification of his statement that the 
patient is able to control the disease when it is apparently firmly 
established, for some years at least The patient was a woman 
physician in whom at operation secondary deposits from a 
carcinoma of the lower lobe were found to cover the visceral 
and panetal pleura in such a way that a finger could not be 
placed on the pleura without touching a deposit A lobectomy 
was performed for psychological reasons, so that the patient, 
although she knew she had a tumor, could be told it had been 
removed The postoperative convalescence was uneventful The 
patient lived for five and one half years, during five of which 
she did not miss one day s work and remained in excellent 
health She died with a malignant pleural effusion in the right 
contralateral pleura, and secondary deposits in the contralateral 
Inng, the originally affected side remaining normal 

Future of Neurology —Because he is concerned for the future 
of neurology and has grave doubt as to whether we are giving 
sufficient thought to the problems that surround it if it is to 
remain an active, advancing and fruitful branch of medicine. 
Sir Franas Walsh, one of the few clinicians to have been made 
a Fellow of the Royal Society of Medicine, recently discussed 
this matter before the section of neurology of the society {Proc 
Roy Soc Med 48 120, 1955) A century of nosography and 
morbid anatomy has left us with many crucial problems of 
etiology and treatment Neither the neuroanatomists nor the 
neurophysiologists have contnbuted much to the elucidation of 
these problems The root of the trouble is the persisting assump 
tion among neurologists that research in anatomy and physiology 
^is all that matters Although the study of the structure and the 
function of the nervous system must always be an important 
clement in the formation of the neurologist’s mind, they can no 
longer continue to be the pnncipal field of his research, or his 
chief tools in the approach to the problems of the disease, 
partly because they are largely irrelevant to his pnmary re¬ 
sponsibilities, and even more because we now have other dis 
ciplmes that offer hopeful prospects for research of a kind from 
which patients may denve greater advantage The speaker ad¬ 
vocated a coordinated survey to determine what the neurolo¬ 
gists research responsibilities are All major contnbutions to 
curative treatment (apart from those we owe to the neuro¬ 
surgeon) have come, not from the neurophysiological laboratory 
or from the clinical neurologist but from workers and labora¬ 
tories not pnmanly concerned with diseases of the nervous 
system The speaker said that if a joung phjsician who has had 
a residency in clinical neurology spent two or three years study¬ 
ing some aspect of biochemistry so that he might be better 
equipped to do clinical work he would probably find the narrow 
gate of neurological opportunity closed to him while some more 
worldlN wise young man had slipped through it along the well- 


worn track of clectrophysiology No one disputes that morbid 
anatomy and histology have made a fundamental contribution 
to neurology but to continue to regard neuropathy as concerned 
solely or even mainly with what can be seen in a microscope or 
a postmortem room is now an obsolete view The crux of the 
matter is that the young man who today aspires to become a 
neurologist is aiming higher than the state or the neurology 
committee, who plan as though all that neurological medicine 
needs to survive is a supply of men able to meet the day to day 
needs of a state hospital and to provide consultant services 

No Confidence in the Minister of Health —Last year a storm 
of protest was aroused by' the action of the Minister of Health 
in closing down the only maternity hospital available to general 
practitioners m Blackburn, Lancashire The matter has again 
been brought to the fore by a letter signed by 46 physicians 
(Supplement to the issue of the British Medical Journal for 
March 5, 1955) which reads 

“We, the general practitioners of Blackburn, wish to bring to 
the notice of the profession the following facts On January 8, 
1954, Springfield Maternity Home, Blackburn, was closed by 
the Blackburn and District Hospital Management Committee 
This decision was made by the hospital management committee 
without consultation with the executive council and the local 
medical committee The secretary of the hospital manage 
ment committee visited the wards of the home at 8 p m on 
January 7 and announced, to the great surpnse of the patients, 
that they had the option of being transferred the following mom 
ing to a maternity home seven miles away or of being returned 
to their own homes Some of the medical advisers of these 
patients were informed by the same person at 9 a m the 
following morning by telephone that their patients were in the 
process of transfer One doctor, whose patient had been delivered 
a few hours previously, on heanng a rumour that Springfield 
was closing, telephoned the home at 10 a ra for information 
He was informed by the secretary that the transfer of patients 
was already m progress His energetic protest that his patient 
was not fit to be moved was brushed aside, with the observation 
that his views were irrelevant In spile of deputations to the 
Ministry and the Minister himself from local B M A repre¬ 
sentatives and the General Medical Services Committee of the 
B M A , and strong protests from the floor of the House of 
Commons, this flagrant ovemdmg of the doctors clinical re 
sponsibihty for his paUent by a lay ofificial has been consistently 
condoned by the Minister of Health We therefore fee] Jt 
our duty to state that we have no confidence whatsoever m the 
present Minister of Health, and wish to alert the profession to 
this new tendency to subordinate the doctor s clinical judgment 
to the irresponsible dictates of the lay aSministrator ’’ 

Music In Medicine —^The role of music as a therapeutic measure 
was retaewed recently by Mr Frank Howes, the music cntic of 
The Times in an address before the Royal Society of Arts on 
Feb 21 Galen played music to cure snake bite, and Pythagoras 
recommended music for the relief of depression Howes said that 
in one mental hospital soothing music was played to disturbed 
patients at bedtime but the only result was a fight On another 
occasion the plaimg of the last tuo movements of Williams F 
minor symphony to a group of neurotic patients brought into 
the open thetr hostility to psychiatnsts m no uncertain terms 
(n another mental hospital music was played to patients and 
they were then asked to paint their response. Their pictures 
showed either depression (after Mahlers Adagietto”) or elation 
(after Bnttcn s Vanations on a Theme of PurccIH The result 
of Mendelssohn’s “Overture to a Midsummer Night s Dream” 
was that 13 of 17 pictures were of violence robbery, war 
murder, and suicide This inconstancy of the effects of music 
was very marked Thus, with some music provoked an emotional 
explosion and release that was beneficial, in a few it provoked 
epileptic seizures and others were unaffected On the other hand. 
It IS possible to classifv listeners as Cecilians who are susceptible 
to pure sound Dionysiacs, in whom the response is emotional 
and Oppolonians the purelv musical” In other words, the 
response to music is a sensuous emotional, or micllectual c\- 
penence Onlv those in the second group are hlely to be thera- 
pculicallv benefited Howes did not accept Dr Lichts thesis in 
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“Music in Medicine,” that the music played should be bad 
music—an endless succession of oldtime favorites Rather, he 
believed that patients are a cross section of the public, with’the 
same musical tastes and that they need something not too long 
or complicated, but not too well known cither His own summing 
up of the value of music in the hospital was that it might awaken 
a new and lasting interest Above all it was a communal activity 
and brought the solitary into contact with their fellows 

Leprosy Control —The modern treatment of leprosy based on 
the sulfone group of drugs is unsatisfactory, according to Dr 
J R Innes, director of the East African Research Center, in a 
lecture to the Edinburgh branch of the Royal Society of Tropical 
Medicine on March 2 Lcprologists should express their dis¬ 
satisfaction as a preparation for further advance On the asset 
side were the facts that (1) sulfoncs result in clinical arrest and 
bacterial negativity in 70 to 80% of active cases, (2) the relapse 
rate is low, (3) relapses are easily reversed, (4) dnig reactions 
are infrequent, (5) the annual cost of treatment is low, (6) useful 
adjuvants such as thiacctazonc, isoniazid, corticotropin, cortisone, 
streptomycin, chlorpromazinc [10 (7-dimcthyIaminopropyl)-2- 
chlorophenothiazme hydrochloride) and cyanocobalamin are 
also available, and (7) drug resistance to the sulfoncs is prac¬ 
tically unknown On the debit side was the fact that it takes too 
long to achieve bacterial cure in nodular cases A failure rale 
of 20 to 25% indicates their inadequacy Instead of achieving 
bacterial negativity in 6 to 12 months, which would be a useful 
period in controlling the spread of the disease, they take three 
years or more Patients with leprosy soon learn that the drug 
has power and wait as patiently as they can for the final happy 
result, but few escape periods of doubt and despair as month 
succeeds month In some of them hope dies, and this reacts 
unfavorably on their prospect of ultimate cure Another weak¬ 
ness in the present attack on leprosy is the fact that criteria of 
cure are vague Furthermore there is no way of modifying the 
resistance of the patient with leprosy The lepromin test does 
not stimulate direct resistance but merely indicates the degree 
of resistance already present Although it has been suggested 
that BCG vaccine might be a valuable prophylactic there is no 
evidence that this is so Innes criticized the over-neglect of 
hydnocarpus oil Local mtradcrmal injections arc useful in re¬ 
sistant tuberculoid and indeterminate lesions There should be 
reater cooperation between tuberculosis and leprosy workers 
n countries where both diseases exist In the treatment of leprosy 
the only sound policy at present is to investigate drugs that act 
against human tuberculosis 


Arsenic Content of Food —^The Food Standards Committee of 
the Ministry of Food has recommended the introduction of 
limits of arsenic in food Water and milk should not normally 
contain arsenic, but in any case should not contain more than 
0 1 ppm For other beverages ready to drink they recommend the 
same limit, and for other foods 1 ppm There are certain foods, 
mainly concentrated foods and food adjuncts, to which general 
limits cannot be applied, and for these the following limits in 
parts per million are recommended cider 0 2, black beer, con¬ 
centrates used in the manufacture of soft drinks and undiluted 
fruit juices, and ice cream 0 5, liquid pectin, chemicals (other 
than chalk) used as ingredients or in the preparation of proc¬ 
essing of foods 2 0, chalk and chicory (dried or roasted) 4 0, 
and solid pectin, spices, and food colorings other than synthetic 
colorings 5 0 The committee believes that the limits proposed 
are enforceable, and that, under conditions of good commercial 
practice, there should be no difficulty in conforming to them 
They therefore recommend that statutory effect be given t 

these limits 

Anthrax— In 1953, Davies and Harvey {Lancet 

fa.d that .n Wales most cases of an.hrax in 
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and the sixth was an amateur gardener who had handled bone 
meal fertilizer in his garden Bacillus anthracis was isolated 
trom three of the five samples of bone-meal available for 
bacteriological examination The authors believe that bone-meal 
fertilizer was the cause in all six patients and conclude "Bone 
meal appears to be used extensively as a fertilizer not only by 
the agricultural community but also by a wide section of town- 
dwellers in their gardens It is obviously desirable to ensure that 
bone-meal used in this country should be rendered safe from 
the hazards of anthrax ” 

Hospital Costs in Scotland —In the year ended March 31, 1954, 
the average cost of maintaining a patient in a hospital in Scot¬ 
land, excluding specialists’ salaries and overhead charges for 
empty beds, was $23 a week, an increase of 3 5% over 1953 
More than half of this sum went for staff salaries, food, 
laundry, etc, and $1 48 for drugs, dressings, and surgical 
appliances There was a marked difference between types of 
hospital Thus, in maternity hospitals the weekly cost per 
patient was $43 25, compared with $12 32 m institutions for 
mentally deficient patients These differences are largely due 
to differences in staffing Maternity hospitals, for example, have 
on the average 4 4 physicians and 90 4 nurses per 100 patients, 
compared with 0 3 physician and 19 2 nurses in mental institu¬ 
tions A feature to which official attention is drawn is the 
marked variation between the charges in hospitals of the same 
type For example, in one maternity hospital the weekly cost per 
patient was $30 and in another it was $50 83 Similarly, the 
cost in one genera! hospital was $23 and in another of the 
same size it was $38 92 


Mass Radiography in Liverpool —The annual report of the 
Liverpool Regional Hospital Board for the year ended March 31, 
1954, shows that of 50,882 patients who had roentgenograms 
by the mass radiography unit, 25,723 were referred by general 
practitioners The remainder were made up as follows 12,6A9 
National Service recruits and 12,510 routine cases The number 
of persons recalled for a full-size film on account of some sus¬ 
pected abnormality was 6,163 (11 2%) The number of patients 
in whom active tuberculosis was discovered was 517, of whom 
461, or 17 9 per thousand, were referred by general practitioners 
There were also 82 patients with neoplasm, 79 of whom were 
under the care of general practitioners During the year the board 
was called on to take roentgenograms of the crew of the liner 
Gothic in which the Queen and the Duke of Edinburgh made 
their world tour One man with active tuberculosis was dis 
covered among the deck hands 


Diphthena Prophylaxis —A new low record for diphtheria is 
shown by the official figures for 1954 (182 cases, with nine 
deaths) The comparable figures for 1945 were 18,596 cases, 
with 722 deaths Dunng the first half of 1954, 305,552 children 
were immunized, of whom 118,693 were under one year of 
age The aim of the authorities is to secure immunization of ^ 
not less than 75% of babies before their first birthday Im 
munization of the children reaching the age of one year in¬ 
creased from 28% m 1951 to 35 8% for the first half of 1954 


few Journal — A new quarterly journal, the British Journal 
Jaematology, made its appearance in January Until now 
e has been no British journal devoted exclusively to hema- 
gy, with the result that papers on this subject by Bn is 
ors have been scattered not only among a vanety of British 
nals but also quite frequently among American or con- 
ital journa's Contnbutions to the new journal will 
;omed both from home and overseas 

Schweitzer Honored -The Queen has 
veitzer the French philosopher, musician, and medial 
an honorary member of the O^^er of Ment^ 

SoweJ!’ 

lassador to Britain from 1941 to 1946 
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Psychosomatics In Psychiatry —On the 79th anniversary of the 
Medical Academy of Rome, Prof Mano Gozzano said that one 
group of scientists believe a psychological factor to be the only 
cause of mental disease, while the other asserts that mental 
diseases are somatic diseases, and that psychological symptoms 
are the expression of cerebral impairment He stated that the 
extremes of Wartenberg must be avoided Wartenberg believed 
that mental diseases do not exist but that we must admit that 
the somatic problem exists as the organic basis of mental dis¬ 
eases and presents itself under three aspects—histopathological, 
biochemical, and neurobiological Each one of these aspects has 
had Its moment of triumph The histopathological aspect, 
charactenzed by the discovery of the bases of progressive paraly¬ 
sis, was weakened when it became certain that pathology did not 
supply information about the genesis and the significance of the 
psychological symptoms The biological aspect seemed more 
appealing because alterations of the metabolism and the hor¬ 
monal balance as well as intoxications are often found in psycho¬ 
logical diseases Although a constant relation between a certain 
disease and a certain chemical substance has not yet been shown 
expenmentally, substances have been found outside the organism 
that cause disturbances nearly identical to those caused by 
vanous mental diseases Thus bulbocapnine causes loss of the 
motor initiative and the passivity of catatonia Mescaline acts 
on the psychological components of the human organism and 
has a marked disturbing action, because it causes sensory illu¬ 
sions and delirium, at the same time leaving a total lucidity of 
consciousness as in schizophrenia 

The neurophysiological aspect includes the psychological 
symptoms caused by cerebral lesions A good example is the 
demolition of the frontal lobes, or lobotomy, which causes an 
interruption of the correlations and integrations between thought 
and sentiment The same holds true for the stimulation of the 
hypothalamus, which produces manic excitement, anger, or 
sleep, according to which of its areas is stimulated, and for the 
phenomena of depersonalization and of body image agnosia 
due to lesions of the parietal lobe The question anses as to 
what importance psychogenic factors can have in view of the 
fact that anything may occur without their intervention The 
psychological cause does not explain the onset of the psychiatnc 
disease in which there is a pathogenetic factor, which in turn 
causes states of anxiety and psychological phenomena, thus 
establishing a vicious circle 

Trauma of the Brain —At the National Convention of the 
Society of Surgery held in Rome, October, 1954, Professor 
Fasiani of the University of Milan and his co workers reported 
that understanding of the movements of acceleration and de¬ 
celeration of the brain inside the cranium has made it possible 
to localize lesions with greater precision The large lacerative 
and contusive foci of the brain become the site of processes that 
lead to the formation of space occupying masses that can cause 
progressive compressions within the cranium The identification 
of cones of pressure or internal hernias as the expression of the 
displacement of part of the brain by hypertensive processes or 
by pathological space occupying masses has become important 
Temporal involvement frequently occurs in the evolution of an 
intracranial hematoma 

In the acute phase of a traumatic cerebral disease the altera 
tions of the blood circulation, the vegetative and metabolic dis 
orders, and the choroidomeningeal reactions determine the 
diverse and changing course of the disease As a consequence of 
this new way of looking at the traumatic diseases of the brain, 
the classical clinical syndromes of concussion contusion and 
I compression were given up and other classifications were intro¬ 
duced, which although still indefinite and unorganized better 
meet the necessities of diagnosis and therapy Of late years 
pneumoencephalography, cerebral angiography and electro¬ 
encephalography have been used to diagnose cerebral trauma 
These methods have made it possible to decrease the number of 
wrong diagnoses and to establish uith greater certainty the 
surgical indications Carotid angiography is the simplest and 
most suitable of the modern diagnostic tools, because it can 
reveal the existence and location of space-occupying masses that 
displace other parts differentiating them from the other lesions 


Although the evaluation of the electroencephalographic findings 
Is diflacult, electroencephalography is harmless and should be 
used more extensively 

Rheumatic Fever,—At the sixth convention of physicians from 
the Sannio area in Benevento, October, 1954, Prof Guido Bossa 
of the University of Naples stated that rheumatic fever is not 
increasing and m some countnes appears to be decreasing In 
the school population the incidence of acute rheumatic fever 
is about 1% Although some have believed the disease to be 
due solely to streptococci, it is now generally believed that these 
organisms are only one factor in the pathogenesis and that an 
unidentified virus may play a role What is known is that this 
disease is charactenzed by an abnormal reactivity of the con¬ 
nective tissues It IS also known that anti-infectious therapy 
alone does not cure the disease If treatment is instituted before 
the disease becomes manifest, it can be prevented Relapses can 
also be prevented It is thus possible to prevent the acute attacks 
by the prophylactic administration of chemotherapeutic agents 
Hormonal therapy has proved more useful against the abnormal 
reactivity of the connective tissues than the salicylates The 
spread of the disease to the heart and other organs is related 
to the abnormal reactivity of the connective tissues In the 
earliest stages there are alterations in the oropharynx, tonsils, 
and the upper respiratory pathways with a complex of general 
phenomena Later alterations in the heart and the joints appear 
These are mainly charactenzed by the vaned and simultaneous 
involvement of several joints, a predilection for the large joints, 
the frequency of the relapses, and recovery without sequelae 
Such other forms as nervous, serositic, and pulmonary may anse 
from the various localizations of the disease Although the 
average life expectancy of persons with acute rheumatic fever in 
whom there are marked residual heart lesions is 20 to 30 years 
from the onset, more than 30% of such patients die within the 
first five years 

Sodium salicylate is still the drug of choice in the treatment 
of this disease It must be administered in doses large enough 
to give blood levels of at least 30 mg per 100 cc and should 
be combined with sodium bicarbonate to prevent gastrointestinal 
disturbances Bnlliant results have been obtained with phenyl 
butazone and hormones As regards tonsillectomy, the latest 
studies indicate that tonsils that are definitely and chronically 
diseased should be removed, but never during the period of 
active rheumatic infection The operation must be preceded and 
followed by intense antibiotic therapy 

Cells’ Thirst—Professor Holter of the Copenhagen Carlsberg 
Laboratory reported at the Institute of Health in Rome on the 
results of his cytochemical studies on the dnnking property of 
the cell in amebas Dunng drinking channels are formed in the 
cytoplasm These channels run from the penphery to the inside, 
and through them the fluids of the environment are actively 
sucked by a mechanism (pinocytosis) that differs greatly from 
that of osmosis Pinocytosis is induced only by some substances, 
especially proteins During this process, large quantities of fluid 
are ingested It was assumed that the substances that are found 
dissolved in the absorbed water dunng pinocytosis must play 
an important part in the cellular metabolism when they can be 
absorbed and used This assumption was confirmed by studies 
on the absorption and metabolism of glucose It was found, 
however that glucose in solution induces the phenomenon of 
pinocytosis only in the presence of proteins These proteins enter 
the cytoplasm, although the mechanism of their passage through 
the vacuolar membrane is unknown 


SPAIN 

International Union Against Tuberculosis—The 13th Confer¬ 
ence of the International Union Against Tuberculosis was held 
in Madrid, October, 1954 Dr Georges Canetti of the Pasteur 
Institute of Pans France, reported that the results of the treat¬ 
ment of acute miliary tuberculosis with streptomycin and 
isoniazid were spectacular Resorption of the penfocal inflam¬ 
mation, total disappearance of the miliary tubercles and fibrous 
or fibrohyaline transformation of the tubercles that do not dis¬ 
appear were observed Fibrous transformation may occur after 
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a few weeks One of (he ways in which cliemotherapy acts is 
apparently to prevent the caseation of a large number of the 
miliary foci The larger pulmonary, lymph node, and e\tra- 
pulmonary caseous foci that usuaUy coexist with (he miiiarv 
dissemination and that are its starting point appear to be less 
clearly influenced by chemotherapy In any case, anatomic and 
bacteriological changes probably also occur in these foci as 
shown by the rarity of miliary dissemination, but the chemo 
therapy is not necessarily its direct cause 

author studied five kinds of lesions in patients with chronic 
pulmonary tuberculosis exudative alveolitis, perifocal mflam- 
matton, specific cellular metaplasia, caseation, and cavities 
Exudative alveolitis, the first stage of the tuberculous lesion in 
patients who have not been treated, is almost always absent from 
lungs removed after chcmotherapeulic treatment Chemotherapy 
exerts both a curative and a preventive action on this lesion, 
which IS essentially caused by the multiplication of the bacilli’ 
Perifocal inflammation, a lesion accompanying exudative foci, 
IS likewise suppressed by chemical treatment The specific cel¬ 
lular metaplasias (epithelioid and giant cells) frequently increase 
under chemotherapy They occupy more extensive areas, their 
structure is more varied they are grouped m more diverse wavs, 
and their involutivc aspects are found with greater frequency 
Although these formations may become caseous or even liquefy, 
they usually become sclerosed Caseous lesions are apt to be 
refractory to chemothcripy hut (he diflicuKics of evaluation are 
great Chemotherapy probably succeeds in transforming a 
certain number of small, recent caseous foci completely into 
collagen With large old foci, it almost always fads Probably 
it often prevents hquefaciion of (he caseous lesion Cavities arc 
highly accessible to chemotherapy The anatomic aspects of 
cavitary residue after chemotherapy may be divided into three 
categories Tiie first is that of failures cavities not altered by 
the treatment Even in these favorable histobactcriological modi¬ 
fications arc often seen in the cavity wall The second category 
IS that of favorable results fibrocascous cavitary scars or pure 
sclerosis The third category is that of the intermediate states 
some cavities closed and some cleansed and sclerosed with 
bullous cavities as a subvananl The closed cavity and the 
cleansed cavity exemplify the two opposite processes that may 
operate in the cure of cavities the first, while permitting the 
caseous material in the cavity to remain, devitalizes and or¬ 
ganizes It, the second eiiniinatcs the caseous material and leads 
to tissue repair 

The study of the bacteriological changes produced by chemo 
therapy embraces two problems the sterilization of the lesions 
and the changes in the sensitivity of the bacilli to the chemical 
agents The sterilization of the lesions occurs differently accord¬ 
ing to whether open cavities or closed caseous lesions are in¬ 
volved TTie literature as a whole shows that about 75% of the 
cavities left open by chemotherapy and not eompletcly cleansed 
contain viable bacilli On the other hand, most of the lesions 
that appear after chemotherapy as closed caseous lesions (which 
they were before treatment) do not contain viable bacilli, the 
rates of positivity range from 6 to 36% In cases of positivity, 
as shown by culture or guinea pig inoculation, the bacilli con¬ 
tained in such lesions are much fewer than those in the open 
cavities The effect of chemotherapy on the rate of negativity 
of the closed caseous lesions is very slight, if it exists at all 
In any case, this result requires correct interpretation, it implies 
that chemotherapy has no bacteriological effect on the lesion 
considered to be m the closed easeous state, it does not imply 
that chemotherapy cannot transform a different initial lesion 
(cavity) into this state, or that it cannot draw a lesion out of 
this state, by favoring, for instance, us complete transformation 
into collagen About 70% of the closed caseous lesions contain 
bacilli that are visible but not viable This poses the problem 
of determining whether these bacilli are alive or dead If they 
are alive, is it possible to restore to them their capacity for 
reproduction > When such bacilli are found after chemotherapy, 
can we be sure that the chemotherapy has put them into this 
mdefimte state' The solution to these difficult problems has no 

vet been found The sensitivity to the chemical agents of t 
yet oeeii .mmenlized tuberculous lesions after 
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streptomycin and isomazid are administered alone, resistant 
bacilli are foimd m many of the lesions treated for more S 
two months The frequency of the resistance is the greater the 
richer the lesion ,s in bacilli, and it is greater for cavities than 
for nodules In many cases, lesions containing strains of bacill 
of varying sensitivity are found in a single patient 

Afffir the administration of streptomycin with p aminosalicylic 
acid for three to six months, the frequency of streptomycin re¬ 
sistance is not high On the other hand, after giving isomazid with 
p-aminosahcyhc acid for three to six months, the frequency of 
isomazid resistance is much higher, but when isomazid is given 
with p-aminosahcyhc acid the intensity of the isomazid resistance 
IS less than when it is given alone When streptomycin or 
isomazid are given with p-aminosahcyhc acid, lesions contamme 
bacillary strains of diffenng sensitivity are rarely found in the 
same patient The reasons for the lesser effectiveness of combined 
treatments in preventing isomazid resistance are not known 

Numerous works have shown that the virulence of the resistant 
bacilli IS greatly diminished The degree of stability of this 
attenuation in virulence, and its effect on the subsequent develop 
mcni of tuberculosis are not known The mechanisms set in 
operation in the anatomic and bacteriological changes resulting 
from chemotherapy cannot be understood unless one first knmvs 
(I) the extent of (he diffusion of the chemical agents m the 
tuberculous lesions, (2) the extent of the penetration or non 
penetration of the chemical agents'into the cells, (3) the extent 
of the activity of the chemical ■agents according to the physio 
logical state of the bacilli, (4) the nature of the action of the 
chemical agents on the bacilli, and (5) the extent of the develop 
menl of the bacilli in the interior of the lesions in the absence 
of chemotherapy Professors Clarence Craaford, Stockholm, and 
Kjeld Toerning, Copenhagen, stated that the dietetic hygienic 
treatment continues to be the basis of therapy in pulmonary 
tuberculosis Surgical treatment has as its principal object the 
removal of cavities and necrotic lesions Surgical interventions 
should be posiponed whenever possible until the symptoms de 
pending on acute inflammation have been relieved by absolute 
rest and chemotherapy For the patients m whom tubercle bacilh 
arc not demonstrable, surgical treatment is rarely indicated In 
most p itients m whom the charactenstics and the extent of the 
lesions require permanent collapse, preference should be given 
to thoracoplasty Extrapleural or extraperiosteal pJombage 
should be used only exceptionally Intrapleural or extrapleural 
pneumothorax is indicated in recent lesions of moderate extent, 
when It is believed that a temporary collapse will suffice 
Empyema is rarely seen since the advent of chemotherapy Pneu 
moperitoneum and phrenempbraxis have been almost entirely 
supplanted by chemotherapy Lobectomy and pneumonectomy 
are indicated when (here is extensive destruction of a lobe of a 
lung Segmental resection, wedge-shaped resection, or simple 
excision is often preferred when there are important isolated 
necrotic foci For minimal lesions of recent origin, exeresis 
does not give any better results than those obtained by temporary 
collapse The drainage of Cavities may be of value in some 
patients The results of the study of cardiorespiratory function 
tnay in some patients contraindicate any surgical intervention 
In others, they may influence the choice of the operation 
Dr Julio Blanco of Madrid made an inquiry among the coun 
tries that belong to the International Union to determine whether 
recent therapeutic advances have had any effect on the pro^ams 
of the fight against tuberculosis The number of 
reported is declining, m those countries fir 

statistics are available, more slowly than the death 
tuberculosis The tuberculous section of the population ^ny 
countnes is still large Notwithstanding the short ^ 

elapsed since the new methods of treatment have been used, 
phthisiologists are aware of the need for , n- 

tuberculous programs to adapt them to the new f 
but the changes affect only a small part of the total 
The classic preventive structure may receive support from th 

disease in persons wuus Unics must be con 

positive The mdiscnmmate use of the new drugs must 

trolled 
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FRACTURE OF HIPS OF ELDERLY PATIENTS 
To the Editor —Since I never heard of anvone successfully 
operating on a 103-year-old patient who has suffered a fracture 
of the femur, this is to report on the treatment of hip fractures 
in one such patient and two others who were over 90 All were 
treated m a small hospital in a rural community without the 
help of speeiahsts Spmal anesthesia was used m each case 
because it provides better relaxation, thus facilitating quicker 
reduction of the fracture The patient is given 8 mg of mor¬ 
phine and 0 2 mg of scopolamine subcutaneously about an 
hour before operauon For the spinal anesthesia 1 use 150 mg 
of procaine and 23 mg of ephednne in 2 cc of spinal fluid, 
23 mg of ephednne is also given intramuscularly As soon as 
the patient is anesthetized he is placed on the affected side for 
about SIX minutes, and then he is placed on his back, with bis 
body level and his head slighUy elevated The fracture is quickly 
reduced by placmg one arm under the knee and the hand of 
the opposite side on the crest of the patient’s ilium and abduct¬ 
ing the thigh A lateral roentgenogram of the hip is taken with 
the thigh flexed at nght angles to the long axis of the body 
The femur is then brought to the level of the body, with the 
knee flexed and the foot hanging down at the side of the x ray 
fable An anteropostenor roentgenogram is then taken In that 
manner the lateral and anteroposterior exposures may be taken 
without changing the position of the x ray tube If the position 
of the fragments is satisfactory, one assistant sits on a chair 
and rests the patient’s foot on his knee to keep the femur in a 
constant position of slight internal rotation durmg the operation 
When the plate or nail is dnven half tvay to its final position 
another anteroposterior and another lateral roentgenogram are 
taken If these show the position of the fragments to be satis- 
faetory, operation is completed Usually whole blood or 5% 
dextrose is given intravenously at the start of operation 
A 103 year old man fell on Sept 22, I9S4 Roentgenograms 
showed an incomplete fracture of the neck of the left femur 
but no displacement Weight bearing was prohibited, but the 
patient was allowed to be up m a chair On Dec 19, following 
another fall, a roentgenogram showed marked deformity at 
site of the old fracture of the neck of the left femur Ihere 
was shortemng of the leg with external rotation The patient 
had severe pam and swelling of left foot and ankle at this 
lime On the mormng of Dee 29 the fracture was reduced with 
the patient under spinal anesthesia and a Smith Peterson naD 
(Engle May typel was mserted The time required for the 
operation was 20 minutes A whole blood transfusion was 
started when the patient went into the operating room, and 
oxygen inhalation was given for three hours after the operation 
The paUent showed no signs of shock at any tune, voided 
normally m the afternoon, and never had enough pain to 
require opiates, but 400,000 units of crystalhne procaine 
penicillin G was given daily for seven days, although the 
patient’s temperature was never above normal after the first 
postoperaUve day An ounce of port svme was given before 
meals, and the patient was allowed to smoke his pipe or 
cigarettes as desired On Jan 8, 1955, the sutches were removed 
and the patient could move his hip freely m bed and had no 
pain whatsoever He returned to his home on Jan. 15 Roent¬ 
genograms were taken about every two weeks, the last being 
taken on March 17 All showed the fracture being held in 
perfect position The patient is up in a chair most of the day, 
but no weight bcarmg mil be permitted until about six months 
after the operation Because the paUent is rather unsteady on 
his feet, I am afraid to let him use crutches 
A 92 year-old woman fell on Oct 28, 1951 Roentgenograms 
revealed an mtcrtrochanteric fracture of her left femur Spmal 
anesthesia was given, and the patient went mto shock im 
mcdiatelj but recovered shortly after bemg given a subcutane¬ 
ous injection of epinephrine and artificial respiration with the 
bag respuator Then I reduced the fracture and inserted a 
Moore Blount blade plate, using a 3 in blade and a 5 in. 


plate The patient was conscious and conversing at the com¬ 
pletion of the operation She was given 500 cc of whole blood 
and 1,000 cc of 59fc dextrose intravenously The wound healed 
perfectly, and there was no pain when she left the hospital on 
Nov 17 Roentgenograms taken on May 5, 1952 showed per¬ 
fect position of the fragments, and the patient started weight 
bearing More than three years have passed since the operation, 
and the patient will soon be 96 years old She has completely 
recovered from the fracture 

A 92-year-old man, who at the age of 89 years had had a 
strangulated ingumal hernia repaired and had made an un¬ 
eventful recovery, fell on Dec 16, 1950 Roentgenograms 
revealed a fracture of the neck of his right femur, but, because 
he had a cold, operation was delayed On Dec 19 the fracture 
was reduced with the patient under spinal anesthesia and a 
Smith Peterson nail (Engle-May type) was inserted The patient 
made an uneventful recovery from the operation and, on Dec 
28, was discharged from the hospital For the next two and a 
half months he was comfortable, but, on March 3, 1951, he 
had an attack of bronchopneumonia and died shortly thereafter 

WiLMER C Edwards, M D 
118 W Mill St 
Richland Center, Wis 

DRUG ADDICTION 

To the Editor —In The Journal, March 12, 1955, page 948, 
there appeared a letter from John Y Dent, editor of the British 
Journal of Addiction Evidently he is not convinced that the 
British and United States laws for handling drug addicts do not 
differ To end this contusion, which still exists in the minds of 
many members of the medical profession on this point, 1 suggest 
that you kindly publish the following excerpt from a Statement 
on the Narcotic Drug Traffic by the Hon Paul Martin, Minister 
of National Health and Welfare, before the Special Senate Com¬ 
mittee on Traffic in Narcotic Drugs in Canada, Room 262, the 
Senate, 10 30 a m, Tuesday, March 15, 1955 

H J Ansunger 
Commissioner of Narcotics 
Treasury Department 
Bureau of hfarcotics 
Washington 25, D C. 

Legal Distribution to Registered Addicts 

The third proposal made in the Vancouver brief is perhaps 
the most controversial proposal that has been made in connection 
with a treatment program I do not propose to go into the 
implications of this m detail because 1 see that Dr Stevenson, 
to whom I have already referred, has published in the January 
issue of The Bulletin an article entitled Arguments for and 
against the Legal Sale of Narcotics 'Jn th/s article. Dr Steven¬ 
son deals adequately and exhaustively with this proposal and 1 
would only add to what he convincingly sets forth that enforce¬ 
ment authonties m Canada and the United Slates are unani¬ 
mously opposed to any plan involving free drugs to registered 
addicts for self administration 

Perhaps Dr Stevenson, if he appears before this commillec, 
will wish to explain a further proposal which J understand he 
has made inv olv ing the withdraw al of addicts in general hospitals 
followed by a speaalized rehabilitation program A proposal for 
the treatment of addicts under an approved plan, which as pan 
of It would require the administration of narcotic drugs under 
medical supervision, would not involve any change in the evist- 
ing law The provision, however, of drugs to compete with ibc 
illicit traffic is not, in my view, proper treatment and is not a 
matter that I could ever suppon Apart from these reasons there 
IS the additional question of our international commilmcnls by 
which we have agreed to limit narcotic drugs to medical and 
scientific use It is highlj doubtful if the provision of drugs to 
addicts could be said to come within such use 
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There is a further suggestion which has been advanced but Is 
not one made in the report which I have referred to It is how¬ 
ever, one that has been put forth by many experienced enforce¬ 
ment authorities as offering the most practicable and realistic 
approach to the solution of the drug addict This involves the 
establishment of treatment institutions with legal authority for 
the committal and detention of addicts for such period as Is 
ncccssarj' for their treatment and rehabilitation It would require 
the legal right to return to such institution an addict who had 
been released on discharge which, m turn, recognizes that a 
certain number of addicted persons might be more or less 
permanent inmates in that little hope could be held out for 
their successful treatment 

A close s^tudy of the operation of the treatment centre at 
Lexington, Kentucky, which I have already commented upon, Is 
strongly recommended in connection with any such plan In¬ 
cidentally, I should point out that the Lexington institution would- 
appear to be a very costly operation because of its size and the 
verv elaborate facilities as well as the staff which is required 
There is also a treatment centre for juvenile addicts being 
operated by the City of New York at Brothers Island in that city 
Here again, the cost of the operation on a per patient basis is 
very high 

The question may arise as to whether. If this Is a proposal 
which has been recommended by enforcement authorities, the 
Federal Government should not undertake it I would point out, 
however, that there would be no legal authonty for the Federal 
Government to enact the kind of legislation requiring the com¬ 
pulsory committal and detention of drug addicts while under¬ 
going treatment This is a matter with which only the provinces 
could deal for the reasons which I have previously referred to in 
discussing the jurisdictional aspects of the problem 

It IS pointed out by the authontics that the compulsory com¬ 
mittal of drug addicts cither upon their own application or upon 
the application of interested friends or relatives would effectually 
remove them from access to the illicit market and would thus 
bring about a reduction and eventual elimination of the traffic 
Perhaps others who will appear before the Committee will wish 
to say something with respect to the operation of such a plan 
I merely wished to include it with my other comments so as 
to give to this Committee the benefit of a brief review of various 
proposals which have from time to time been urged by persons 
who are interested in Canada's drug problem 


United Kingdom 

Undoubtedly there will be made during the course of this 
Committee’s investigation some reference to the British Treat¬ 
ment plan as constituting something that Canada should adopt 

In this connection, I would refer the Honourable Senators to 
the article by Dr G H Stevenson in the January issue of The 
Bulletin to which I have already referred Mr Hossick is, I 
understand, arranging for copies of this article to be made 
available to the members of the committee, together with other 
literature which he is assembling In that article, Dr Stevenson 
discusses informatively this so-called British Treatment System 
and I would recommend a perusal of this to the members of the 


committee 

I should like to add something to what Dr Stevenson has said 
We have unsuccessfully endeavoured to ascertain through the 
R C M Police liaison in the United Kingdom, as well as by 
direct discussion with the United Kingdom authorities, wherein 
their system of narcotic control differs from ours to 
that would constitute anything that could proper y be called the 
Bntish Treatment Plan According to the United Kingdom 
authorities, they maintain as strict a control over the supply and 
distribution of narcotic drugs as we do 

I understand, however, that they do not have the same requir ' 
ments in that country respecting reports to be made by whole¬ 
salers and druggists as we do in Canada The furnishing o 
narcotic medication to addicts solely to support addiction 
Regarded as improper in the United Kingdom Ambulatoiy treat¬ 
ment is frowned upon and the authorities advise that *ey are 
ouick to take appropriate action whenever a case comes to the 

£,on £ = docL « supplying drups » » =dd,c> Jp» 

as the criminal addict population is 

report this to consist of a very few persons and nothing like the 
number that we admit to in Canada 
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I am informed that the legal consumption of drugs m Canada 
on a per capita basis is, if anything, less than it is in the United 
Kingdom I do not suggest that there is any significant deduction 
o be made from this but it is a fact to be taken into account in 
trying to make a comparison between the two countnes 
I thought It appropriate to say something along these lines 
because so much has been said about the meats of the Bntish 
System as compared with the system employed in this country 
as to cast some discredit upon our methods of dealing with our 
drug problem If anyone is able to explain wherein there is a 
difference between the British and Canadian systems, I should 
be very glad to be informed If anyone can explain to me why 
there should be virtually no criminal addict population m the 
United Kingdom m comparison with the admitted criminal addict 
population in Canada, I should be very glad to have their 
explanation We have not been able to find out any logical 
reasons for the differences that are reported 


CATFISH BONE IN TRACHEA 

To the Editor —About eight years ago a woman fried and ate 
some catfish While eating one of the fish she choked and had 
a severe paroxysm of coughing She coughed almost incessantly 
that night Following this she was at times reasonably free of 
cough for a few days, but often the paroxysms would recur, 
and sometimes she coughed up blood Pneumonia was diagnosed 



Part of an upper catfish vertebra that had remained eight years In the 
tracheobronchial tree of a woman 


;ral times, and once she was sent to a tuberculosis sanatorium 
several months of observation Several tunes tiiagnos s 
isthma was made, but the usual measures for the 
asthma were ineffective Eight years after the 
gh she sought relief at the Ponce de Leon Infirmary m 
; x-ray studies showed swelling in the soft parts posten 
cncoid and upper trachea and some ^ 

sidered to be m the cartilaginous structures The lungs 
ir It seemed to us that the diagnosis m this case must be a 
iradiopaque foreign body Accordingly, a , 
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was unsuccessful, we still believed a foreign body was present 
We therefore kept the patient in the mfinnary for daily mirror 
laryngoscopy On the sixth day this examination revealed a 
rather gray disk, partially concealed by mucus, just below the 
vocal cords The patient was promptly anesthetized and the disk 
was withdrawn It was a thin, irregularly shaped piece of bone 
measunng 16 mm in its greatest diameter If was identified as 
part of one of the upper vertebrae of the common channel cat 
The patient remained in the hospital two days longer, greatly 
relieved A roentgenogram following the second bronchoscopic 
examination showed that the calcificauon just below the larynx 
was gone and the swelling of the soft parts had also disappeared 
This case illustrates Jackson’s aphorism, "All is not asthma 
that wheezes ” Though the experience of our group in retrieving 
foreign bodies in the tracheobronchial free extends back for 
25 years and embraces more than 1,000 cases, we are still 
astounded at the vanety of foreign bodies that can be aspirated 
or swallowed and what can happen to them afterwards There 
seems to be no doubt that this piece of bone had been in the 
patient s tracheobronchial tree for eight years, and, although it 
caused her much inconvenience, it did no lasting harm The 
vocal cords are exquisitely sensitive One of their functions is 
to keep fluids and foreign bodies out of the trachea In like 
manner, however, they can serve to obstruct the passage of 
foreign bodies up from the trachea We believe this bone dunng 
the eight years in the trachea and major bronchi—being 16 mm 
in diameter it could not have gotten into any of the smaller 
bronchi—was constantly changing its position and that this 
patient’s severe paroxysms of coughing resulted from the fish¬ 
bone battenng against the vocal cords from beneath We are not 
sure why the bone, slightly smaller than a dime, was missed 
on the first bronchoscopic examination Probably, thick, gray 
mucus held this bony disk against the wall of the trachea, which 
was about the same color, and so concealed it This case proves 
again the advantage of persistence 

Murdock Equen, M D 

George Roach, M D 

Robert Brown, M D 

Truett Bennett, M D 

Ponce de Leon Eye and Ear Infirmary 

Atlanta, Ga 

MAIMONIDES—PHYSICIAN, ASTRONOMER, 
PHILOSOPHER, TALMUDIST 

To the Editor —On page 1158 of The Journal of March 26, 
1955, "The Oath and Prayer of Maimonides” was repnnted 
with the notice Maimonides—Islamic Philosopher and Sage of 
Cordova Although Maimonides works were published in 
Arabic language (he wrote Arabic m Hebrew characters), he was 
neither an Arab nor an Islamic philosopher Moses Ben Maimon 
(RaMBaM, usually called Maimonides) was a talmudist (rab 
binical teacher), philosopher, astronomer, and one of the most 
famous physicians of his time He was bom at Cordova, March 
30, 1135, and died at Cairo, Dec 13, 1204, he is known in 
Arabic literature as Abu ‘ Imran Musa ben Maimun ibn” Abd 
Allah The history of the “second Moses,” as Maimonides came 
to be called by his co religionists, is overlaid with fable He 
received his rabbinical instruction at the hands of his father, 
Maimon, himself a scholar of high ment, and was placed at 
an early age under the guidance of the most distinguished Arabic 
masters, who initiated him in all the branches of the learning 
of that time Moses was only 13 years old when Cordova fell 
into the hands of the fanatic Almohadcs, and Maimon and all 
his co religionists there were compelled to choose between Islam 
and exile Maimon and his family chose the latter course, and 
for 12 years led a nomadic life, wandenng hither and thither 
m Spam In 1160 they settled at Fez, where, unknown to the 
nuthonties, they hoped to pass as Moslems Wien this dual life 
became dangerous, last but not least because of the growing 
reputation of Maimonides as philosopher and poet, in 1165 the 
family embarked to Jerusalem and then to Cairo, where they 
settled There he adopted the medical profession After seieral 
years of practice Maimonides authonty m medical matters xvas 


firmly established and he was appointed private physician to 
the royal family He published many scientific works in 
astronomy and medicine and religious philosophical books His 
works were translated from Arabic into Hebrew, Latin, French, 
German, and many other languages and are of great interest 
and value An Arabic contemporary sang his greatness as a 
physician in ecstatic verse Translated to English it reads as 
follows 

Galen's art heals only the body 
But Abu Imram’s [Maimonides] the body and the soul 
With his wisdom he could heal the sickness of ig 
norance 

Unfortunately so little is known among physicians about this 
great physician and philosopher whose influence on medicine m 
his time was not less than that of Hippocrates and Galen in 
their era 

John Lanzkron, M D 
Box 1453 
Middletown, N Y 

To the Editor —1 enjoyed reading Miscellany in the March 26, 
1955, issue of The Journal, page 1158 However, I wish to 
brmg to your attention that Maimomdes was a great Jewish 
philosopher and not an Islamic philosopher He was persecuted 
by Islam until he became the fnend and physician to the Sultan 
Maimonides compiled the laws of the Bible that are still used 
today In his great work “The Guide for the Perplexed,” he 
inveighed against incantations, amulets, and magical arts for 
treatment of illness and insisted upon natural methods I wish 
to thank you agam for the collection of art and prayers and for 
the tribute to the physician in Miscellany 

Herbert Berner, M D 
1033 E Ninth St 
Brooklyn 30, N Y 

WARNINGS AGAINST POISONING 

To the Editor —I should like to brmg to the notice of the readers 
of The Journal a new approach to the problem of preventing 
aspinn poisoning that has recently been undertaken by this de¬ 
partment The Pharmaceutical Council of Greater New Yorkj 
has kindly consented to pnnt and distnbute cards to all pharma¬ 
cists m the City of New York at the request of the Health 
Department The card containing information on aspinn poison¬ 
ing prevention, which is reproduced herewith, is the first in a 
senes of similar informational cards that will be prepared byl 
the New York City Health Department and pnnted and dls- 
tnbuted by the Pharmaceutical Council 

Leona Baumgartner, M D 
Commissioner of Health 
City of New York 
125 Worth St 
New York 13 

NEW YORK CITY 

health department no I 

ASPIRIN, Awldentnl Pol oalne 

Fads Asplria nad sallcyJatcs were the cau^r of J8-t accidental 
deaths In the United States In children under 5 from 
In New Tori. City since January 19v>4 39 children were hos- 
pffnilred or efven emergency treatment for aspirin pol onlng 
Two deaths resulted trom an overdose given by parents 

Prevention Warn Tonr Cnstomcrs That 

*3fed/cameaf0 that are pleasantly flavored ottracfftely col 
ored sugar or chocolate coated are especially Bppfnllng to 
children and have cau cd many occidental deaths and ca cs 
ol ninesa 

*Asi»lrin and other potent drugs should be tept out of reach 
of children at all time 

Medicine cheets may not be safe enough They should be 
locked or placed high abo\c the child b reach 

LEONA B^UMC^BTNER MD 
October 19v>t Commisploner of Health 

PHARiLVCEUTICAL COUNCIL OF GRE \TER NEW TORR 
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MEDICOLEGAL ASPECTS OF ARTIFICIAL 
INSEMINATION A CURRENT APPRAISAL 

On Jan 18 1955 a decree of divorce was graiKcd in the 
Siipwor Court of Cook County Illinois in the case of Doornbos 
VS Doornbos It was during the pendency of this action that 
Mary Doornbos the plaintifT, through her attorney, petitioned 
the court for a declaratory judgment as to whether artificial 
insemination constitutes adultery whether it is contrary to public 
policy and whether a child of artificial insemination is legitimate 
and the child of the mother only On Dec 13, 1954 the trial 
judge made the following ruling 

“(1) Heterologous artificial insemination (when the donor is 
a third party) with or without the consent of the husband is 
contrars' to public policy and good morals and constitutes adul¬ 
tery on the part of the mother A child so conceived is not a 
child born in wedlock and therefore illegitimate As such it is 
the child of the mother and the father has no right or interest 
in said child 

“(2) Homologous artificial insemination (when the donor is 
the husband of the woman) is not contrary to public policy and 
good morals and does not present any difficulty from the legal 
point of view' ” 

This view represents the first decision of any court of record 
in the United States squarely on the issue is artificial inscnuna- 
fioji adultery and contrary to public policj', and is a child so 
conceived legilimatc't It represents further the first ease in which 
testimony was adduced during a hcarinc tliat (1) medical tests 
had been made to determine the sterility of the husband (2) 
the artificial insemination procedure was performed by a doctor 
of medicine and (3) there w is consent to the procedure by the 
mother and her husband The decision of the court m this ease 
attracted widcsorcad publicity in the lay press and has been the 
subject of attention in at least tw'o medical journals ^ 

At the request of the trial judge, the office of the state’s 
attorney has filed a request for permission to intervene and 
appeal the portion of the decision declaring the child illegitimatt 
Until this ease is finally decided, and then only in the slate of 
Illinois the legal unknowns incident to the procedure, when the 
donor is other than the husband of the mother, arc still un¬ 
resolved, by a court of last resort 

LEGAL UNKNOWNS 

Since 1939, at least,- attention has been directed by the 
medical profession to the many legal uncertainties that attach 
to or arise from the performance of this procedure when the 
donor is other than the husband of the woman inseminated 
Even earlier. The Journal published an article on the medico¬ 
legal aspects of this operation ^ Basically, the question was and 
still IS Is the procedure lawful? Secondly, and of at least equal 
importance Is the child so conceived legitimate'’ There is no 
authoritative answer to these questions As long as they remain 
subject to debate, speculation, and surmise an almost limitless 
number of stnctly legal questions concerning the procedure may 
be asked The limit to such questions depends only on the 
imagination, knowledge, and intellectual curiosity of the inquirer 
Among other legal questions asked are the following Can the 


1 Field F O Artificial Insemination Bull Los Angeles County 
VI A 85* 23 (Jan 6) 1955 Legal Opinion, J Michigan M Soc 53 

2 Artificial Insemination and Illegitimacy, editorial JAMA 

^^3 Seymour'' f^I ^ ami Koerner A Medicolegal Aspect of Artificial 
Insemination JAMA 107 1531 (Noy 5) ^6 j ^ M A 

S' pS:- o, 

Insemination, Woman ^ (Sept) WS °Grecnhltl, 

Fills O C the 

1949 Slcwart. W What Should ^e D°cto^ Kno ^ 

Arllficlnl Insemination, Problem Clinic, J o 
(Nos ) 1954 


doctor, the donor, or the husband, in addition to the wife be 
found SUilty of adultery? Is fraud perpetrated or an illegal’act 
committed by executing a birth certificate without divulging that 
he mother s husband is not the natural father of the child? Does 
he donor have any obligation to the child if one results'’ Does 

of inheritance 

from the child? Is the child of heterologous artificial insemination 
an heir of his mother’s husband’s ancestors'’ Does the procedure 
contravene “spurious heir’’ statutes that have been enacted in 
some of the states'’ What is the relation, at law, between a child 
ol heterologous artificial insemination and a naturally conceived 
child of the same mother and her husband? What are their 
respective rights'’ Does the procedure defeat carefully drawn 
adoption statutes—which have been so sedulously sought after'’ 
Might .1 couple, having been denied the privilege of adopting a 
child pursuant to adoption statutes, circumvent the statute by 
resorting to the procedure of heterologous artificial insemination'’ 
Might a husband and wife resort to the procedure, even in the 
absence of sterility of the husband, because of strictly eugenic 
reason*’ Must the procedure be limited to married women'’ If 
a woman is inseminated without her consent is the physician, 
the husband, or others guilty of rape? 


LEGAL unknowns AND THE MEDICAL PROFESSION 


Presently, the physician who is requested to or does perform 
heterologous artificial insemination might ask if the procedure 
is the practice of medicine m the accepted sense of the word 
He will undoubtedly ask if it is si lawful procedure ■» The physi 
cian may find reassurance that the performance of the procedure 
IS not a violation of a criminal code or statute He is not assured 
(hat the procedure is not contrary to public policy If it is con 
trary to public policy he may rightfully question the validity of 
the consent executed by the woman and her husband authorizing 
the procedure Belter legal thinking supports the view that the 
procedure is not, in the absence of specific statute forbidding it 
a crime And it follows, from well established principles, that a 
criminal proceeding will not lie against the doctor for perform 
ing the procedure 

The physician also asks if the procedure is adultery If it is, 
what IS his position in the eyes of the law for having participated 
in such adulterous relation? It may be said with some degree 
of assurance, although the statute of the particular state is final 
authority, that the procedure is not the crime of adultery By 
and large, criminal statutes use such expressions as “if any man 
and woman shall live together m an open state of adultery’’ or 
such adjectives as "open" or “notonous” or “cohabit” to define 
conduct that constitutes the crime of adultery It is a rule of 
statutory construction that criminal statutes are to be construed 
strictly Thus, in the procedure of heterologous artificial in¬ 
semination, where there is no cohabitation, openness, notoriety, 
or living together between the mother and the donor, one of the 
essential elements of the crime is absent 

Adultery, however, is not subject to the same precise, statutory 
definitions when used in connection with civil law procedures, 
particularly in actions of divorce and m descent and distribution 
proceedings For example, a relationship between a woman and 
a man not her husband might be adequate to sustain a decree 
of divorce but totally insufficient to sustain a prosecution for the 


ime of adultery 

Were a woman fecundated in an extramantal relation her 
isband could, under the laws of some of the states, obtain a 
rarce on the ground of adultery, and the child would be H 
Ultimate If a woman, desirous of motherhood and precluded 
erefrom because of the disability or absence of her husband, 
:re to achieve conception in an extramarital relation without 
r husband’s consent it is believed the same holding would 
(tain No case has come to the attention of the Law Department 
the Amencan Medical Association m which conception was 
comphshed naturally by a man other than the hu^and 'v,lh 
e husband’s consent Not only do questions of substantive aw 
ch as the definition of adultery, becloud the issue, question 
adjective law, that is, questions of procedure and ev'*nce are 
so involved, which depend for answers on statute an 
immon law ot the individual state Some states for example, 
ill not permit the introduction of testimony m a divorce ac ion 
eeff efoTwhich would bastardize the child General,zat.o 
as impo^-ble as it is dangerous The questions remain A. 
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civil law, IS the procedure permitted? Is it aduUerjt It the pro 
cedure is adultery might the physician and donor be named by 
the husband as co respondent in an action for divorce against 
the wife? 

If the donor is the husband of the woman inseminated arti¬ 
ficially, the apphcauon of the ordinary laws relating to mal¬ 
practice will probably be sufficient to protect the nghts of all 
parties The child, if one results will unquestionably be legiti 
mate, and, if the physician exercises due diligence, uses ordinary 
knowledge and skill and his best judgment, and respects the 
confidence of his patient, he will probably not be liable for 
damages even though the resulting baby be defective What 
constitutes due diligence, ordinary knowledge, and skill will de¬ 
pend on the accepted practice at the time in the community m 
which the artificial insemination is performed, or m a similar 
community, among physicians engaged in or holding themselves 
out as ready to engage in the practice 
When the physician uses semen from a donor other than the 
husband, there is a possibility that complications may arise In 
such cases the law must be applied to a novel situation, but 
certainly the physician assumes a certain degree of responsibility 
as to the suitability of the donor ’> In selecting a donor, or in 
passing judgment on the fitness of a donor, the physician assumes 
responsibility, the nature and limits of which have not been 
determined by statutory law or defined by the courts What the 
law requires of him in the way of investigation of the suitability 
of a prospective donor from-the standpoint of heredity and 
present physical condition and '^how far he will be held liable 
for errors of judgment in vouching for the fitness of the proposed 
donor, no one can say with any degree of certainty It might 
reasonably be asked in this connection whether the physician 
who performs the procedure must make a more thorough ex¬ 
amination of the donor than the state premantal examination 
law requires of an applicant for a marriage license 
How far the courts will recognize a right on the part of a 
woman who is to be inseminated and of her husband, to assume 
by express contract the nsks of unsatisfactory results due to 
the unfitness of the donor is impossible to say A patient may, 
by express agreement, relieve a physician of some of the ob¬ 
ligations imposed on him by the usual implied contract for 
medical services but not all of such obligations How far the 
law will permit a woman or her husband to assume the nsks of 
the fitness of a donor, which is a matter that is, or should be, 
peculiarly within the knowledge of the physiaan is uncertain 
With increasing use of the procedure, if it has indeed increased, 
courts may expect to find from the testimony of competent 
medical witnesses, who may be offered as experts, what degree 
of skill and care is possessed and exercised by physicians who 
engage in the practice and a standard may be established on 
which an evaluation of the physician’s responsibility may be 
made A review of medical literature on the subject reflects that 
the procedure is no longer expenmental Scientifically, it is an 
established procedure Indications, contraindications, techniques, 
refinements, and experiences are discuSsed m medical literature ® 
and are available to the doctor who wishes to weigh and con 
sider the procedure from the medical and scientific point of view 
and to elect whether in a given instance it is the proper therapy 
for his patient One witer on the subject has written to the 
Law Department suggesting that human artificial luseminatjon 
IS not properly the practice of medicine within the traditional 
definition of diagnosing, prescribing for or treating human w- 
jury defect, or disease He suggests that if a woman has a 
compulsive urge to motherhood it is just as reasonable to urge 
her to divorce a stenlc husband and marry a fertile one, and 
that the essence of the practice is the use of science to sabsfj 
a desire or craving without therapeutic justification He asks 
Is medical training necessary to perform the mechanical tech 
niqucs of the procedure? 

It stems reasonably clear, that if the purely legal aspects of 
the procedure were resolved, the application of the laws relating 
to malpractice would pose no more of a medicolegal problem 
than would result were litigation to be predicated, for example 
on the use of a new operative technique or the use of a new 
anesthetic 

COURT CASES 

A Canadian case decided in 1921, Orford vs Orford (49 
Oniano Law Reports 15), involved an alleged case of artificial 


insemination performed in England on a woman whose husband 
was in Toronto, Canada While the question was not definitely 
determined by the court, it was strongly intimated that a woman 
who submits to an artificial insemination without the consent of 
her husband, the donor being a man other than her husband, 
commits adultery The court in its dicta desenbed adultery' as 
“the voluntary surrender to another person of the reproductive 
powers or faculties of the guilty person ’’ 

Another case arose in New York in 1947, Stmad vs Stmad 
(78 NYS [2d] 390) The court had previously granted a decree 
of separation to a wife and had authorized the husband to have 
week end custody of a child bom to the wife The wife sub¬ 
sequently asked the court to amend the decree on the ground that 
the child resulted from an artificial insemination, the donor 
being a person other than the husband, and that therefore the 
husband was not the father of the child Tn the written opinion 
of the Supreme Court of New York County, New York (a trial 
court of general junsdiction), it was assumed that the plaintiff 
was artificially inseminated with the consent of the defendant 
and that the child was not of the blood of the defendant 
Predicated on that assumption the court concluded, in part, as 
follows 

The child has been potentially adopted or semi adopted by 
the defendant In any event, in so far as this defendant is con¬ 
cerned, and with particular reference to visitation, he is entitled 
to the same nghts as those acquired by a foster parent who has 
formally adopted a child, if not the same nght as those to which 
a natural parent under the circumstances would be entitled 

It IS the opinion of this court, assuming again that the plain¬ 
tiff was artificially inseminated with the consent of the defendant, 
the child is not an illegitimate child Indeed, logically and 
realistically the situation is no different from that of a child 
bom out of wedlock who by law is made legitimate upon the 
mamage of the interested parties 

“The court does not pass on the legal consequences in so far 
as property nghts are concerned nor does the court express 
an opinion on the propnety of procreation by the medium of 
artificial insemination ’' In August, 1939, Mrs Stmad acquired 
legal residence in Oklahoma and there filed suit for a divorce 
(The New York proceeding was for separation) She was granted 
a divorce and the custody of her child by an Oklahoma court. 
This procedure was not in conflict with the previous action in 
New York, but rather an adjudicauon by an Oklahoma court of 
a matter over which it had junsdiction The question of legiti¬ 
macy was not at issue and the question of right of custody was 
not contested 

In a ease (Ohison vs Ohison) decided m November, 1954, by 
the Supenor Court of Cook County, IHinois, the plaintiff m an 
acbon for divorce alleged that her child was the result of 
heterologous artificial insemmation and offered some evidence 
m support of her contention Relying on the almost axiomatic 
legal pnnciple that a child bom in lawful wedlock is presumed 
legitimate, the court found that the presumption of legitimacy 
was not overcome by the evidence introduced in the case and a 
findmg on the issue of artificial insemination became unnecessary 

Reference is occasionally made in medicolegal literature to 
several English cases Among these is Russell vs Russell (13 
Bntish Ruling Cases 246, 1924 AC 687) decided by the House 
of Lords in 1924 There vvas hut one issue to be decided Is 
the husband s evidence of nonaccess inadmissiblev 

It was held that evidence that would bastardize the child 
might not be received This opinion was wntten in 1924 when 
artificial msemmation procedures were neither notonous nor 
the subject of any appreciable number of legal or medical 
articles In his opimon Lord Dunedin said, fecundation ah 
extra, I doubt not, is adultery ” Had artificial insemination been 
directly involved the statement might have some persuasne effect, 
however, since the question was whether the wife conceived as 


5 Russell M Anificial Insemination Plea for Slanclardizauon of 
Donors JAMA 144 461 (Ocl T) 1950 Gutlmacher A F Rote 
of Artificial Insemination in the Treatment of Sicriliiv ibid 120 441 
(Oct 10) 1942 

6 Sestnour F I and Kocmer A Artificial Insemination Present 
Status in the United States as Shoan by a Recent Surety JAMA 
IIG 2747 (June 21 ) 1941 

7 Problems in Artificial Insemination Editorial New 'iorl. J MeA 
48 600 (March 15) 1948 
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bomra‘^ch?ld"tlie marnagc, although (he wife had 

her husband’s semen eScc c's'taSsheTlhanhc^^^^^^ 
psycho og,cally unable to have normal scxuarre'at.ons l"fh h.s 
^Mfe It was further established (hat he had consented to the 
artificial insemination to satisfy liis wife’s desire for a child and 
ler hope that normal relations might be established Although 

lo be Illegitimate the case can only be taken as authority for the 

artificial insemi- 

hp.no ^ "'uf husband’s semen, normal intercourse 

being impossible, did not consummate a marriage The issue 
was \\hat conmmmatcd a marriage, not (he legality of artificial 
insemination The English “Law Reforms Act’’ of 1949 effec¬ 
tively overruled the effect of these and related decisions concern¬ 
ing testimonv of nonaccess and consummation of marriage 


LEGISLATION 

No legislation has been enacted in any of the states that deals 
specifically with the several aspects of artificial insemination 
although bills on the subject have been introduced in (he legis¬ 
latures of si\ states New York (1948 and 1950), Virginia (19481 
Wisconsin (1949), Indiana (1949), Minnesota (1949), and Ohio 
(1955) 

TJie New York proposal of 1948 contained (lie following 
provision “A child born to a married woman by means of 
artificial insemination with the express or implied consent of 
her husband shall be deemed (he legitimate, natural child of 
both the husband and wife for all purposes, and such husband 
and wife and child shall sustain toward each other the legal 
relation of parent and child and shall have ail the nghts and 
be subject to all the duties of that relationship including the 
rights of inheritance” The New York proposal of 1950 con 
tamed a similar section, plus a provision to the effect that con¬ 
sent to the procedure should be filed with (he county clerk 

The Virginia proposal provided simply that the children born 
as a result of artificial insemination should be considered the 
same as legitimate children for all purposes if the husband of 
the mother consented to (he operation 

The Wisconsin and Indiana bills declared a child so conceived 
to be legitimate and to have full rights of inheritance In addition, 
the Indiana bill provided that the physician and the mother of 
the child should retain copies of the consent to the procedure, 
while the Wisconsin bill provided the consent should be filed 
with the registrar of probate 

In Minnesota, three bills were introduced in the house of 
representatives and three companion bills were introduced in the 
state senate One pair provided that artificial insemination is 
unlawful but that children so conceived are legitimate, another 
that artificial insemination is lawful if the husband’s semen 
alone is used, and the third that the procedure is lawful In the 
latter bill, provisions were set forth regulating and controlling 
(he performance of the operation, mother and donor would 
have to be found free of a disease, affliction or imperfection 
likely to be communicated to or inherited by the child, the doctor 
must be of (he opinion that the donor resembles the husband 
in physique, appearance, and temperament and that the donor s 
and donee’s blood be compatible, and that donor be not nearer 
in km to the donee than second cousins 

The Ohio bill, introduced in the Senate m January, 1955, 
provides “No female person shall submit to heterologous arti¬ 
ficial insemination nor shall any person or persons perform or 
assist in the heterologous artificial insemination of any female 
person, m this state Any child conceived in violation of this 
section shall be born out of wedlock and illegitimate Whoever 
violates this section shall be fined not more than five hundred 
dollars and imprisoned not less than one nor more than hve 

years ” 
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Artificial Insemination is indeed a parvenu s u,,. j n 

tn Ihe cototoon la "fton, which welt 
find precedent to answer the unknowns created by the procedure^ 
Narcoanalysis, he detectors, chemical tests for intoxiS £ 

ri^hf and developed by science 

in the 20th century, may be measured by age-old precedent 

against self-mcrimination and due process Artificial insemination 

n f 1 ^ developed chiefly 

in the field of animal husbandry and has been applied by doctors 
of medicine to human beings May osteopaths, chiropractors 
naturopaths, and others also use the practice’ May a hyman’ 
as a marriage counselor” or ‘family consultant” utilize the 
procedure’ May a vetennanan’ It is a practice that is used to 
crMte a life that otherwise would not have come into being 
Presently, only a comparatively small number of people arc 
directly affected by the unknown medicolegal and legal impli 
cations of this procedure If Seymour and Koemer’s figures® 
are accepted as the number of births in one year—and it is 
neither indicated nor understood that the figures are for a single 
year—It would follow that but 0 003 to 0 001% of all births 
m the United States (estimated at about 4 million in 1954) would 
result from this procedure Although these problems are limited 
to a few, they are of importance to the children who so result 
and to the physician who uses the technique 
It IS axiomatic that hard cases make poor law In the absence 
of precedent and without a legislative declaration of public 
policy. It can only be stated that each case that reaches the 
courts will be decided on its own merits Further, there is no 
assurance that litigation on this subject will be of such frequency 
as to afford courts opportunity to resolve the legal unknowns 
Legislation would seem to be clearly indicated 

8 A Parvenu Inirudes on Ancient Lan, CommenI Yale Law J 48 
457 (Feb) 1949 
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Functions of Carotid Sinus and Aortic Nene: 16 mm , color sound 
showing time 71 mmutes Produced in collaboration with the Department 
of Physiology, University College, London England Procurable on loan 
from the Film Library, Imperial Chemical Industries (New York) Ltd, 
521 Fifth Ave, New York 17 


Part 1 of this film, entitled “Pressoreceptors,” begins with 
Czermak’s observations in 1866 and passes on lo the effects on 
blood pressure of clamping the carotid arteries with and without 
section of the depressor or aortic nerves The anatomy and 
histology of the carotid sinus is then demonstrated on the living 
animal and by diagram This is followed by a similar senes of 
demonstrations showing the anatomy of the aortic arch, the 
carotid sinus nerve and its embryologic development, the aortic 
nerve, and the histology of the carotid sinus nerve The effect 
carotid sinus nerve and its embryologic development, the aorUc 
nerve is shown The fall in blood pressure on stimulation of the 
aortic nerve is also shown in the cat Comparable results in the 


rt are shown following slimulalion of the carotid sinus nerve 
he experimental set-up and the perfusion equipment, together 
ith Its oxygenator, are demonstrated The dramatic fall in 
rtenal pressure and the slowing of the heart rate resulting from 
nse m the perfusion pressure of the carotid sinus preparation 
1 the dog are then shown Part 1 concludes with a diagrammatic 
•interpretation of CzermaVs classical experiment and a dia 
Jam summanzing the relationship between receptors, ceniers, 
nd peripheral effector organs 
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Part 2 is entitled “Chemoreceptors” and consists of a senes 
of simple demonstrations on the functions of the chemoreceptors 
The experimental arrangements enabling different gas mixtures 
to be administered to a cat are shown Then follows a demon¬ 
stration on the effects of changes m hydrogen ion concentration 
by an intra artenal injection of lactic acid A sequence follows 
that demonstrates that a mild degree of oxygen lack produces 
a slight but persistent respiratory stimulation, while an intensifi 
cation of the oxygen lack shows a more vigorous respiratory 
response. The effects of cyanide injection, before and after 
chemoreceptor denervation, are shown, and the effects of elec 
tncal stunnlatioir on the cat under chloralose anesthesia are 
demonstrated At the end of this part of the film, there are 
animated diagrams recapitulating the main conclusions that can 
be drawn from these demonstrations Some of the anatomic de¬ 
tails are sketchy, and some of the physiological details are 
repetitious, while other obvious details of carotid sinus physi¬ 
ology are omitted The accurate division of the film into two 
parts follows the known division of functions and serves to 
emphasize the existence of two functions of the carotid sinus 
This IS an effective teaching film and would be particularly use 
ful for showing to physiologists, pharmacologists, internists, 
anesthesiologists, and medical students 

Therapy irlUi Cortonei 16 mm color sound showing time 36 mlnules. 
Produced In 1953 by Audio Productions New York. lor and procurable 
on loan from Merck and Co Rahway N J 

This film shows results of cortisone (Cortone) therapy in five 
patients suffenng respectively from rheumatoid arthntis, rheu¬ 
matic fever, pemphigus, bronchial asthma, and acute traumatic 
intis In addition to the presentation of this clinical material, 
which occupies the major portion of the film, animation 
sequences are employed to show in graphic form the dosage 
regimens employed for the case matenal presented The con 
tinuity IS particularly bad in the handling of the rheumatoid 
arthntis sequence The film opens with the return of a rheu¬ 
matoid arthntic to work and then shows him in a flash back 
several days earlier dunng an acute phase at his physicians 
office The case is then dropped precipitously, and not until 
several other conditions have been discussed is it again brought 
back for reconsideration Dunng the discussion of the vanous 
disease states for which cortisone is effective, the hint is definitely 
left that the lack of endogenous adrenocortical hormone supply 
may be responsible for the clinical syndromes The danger of 
adrenal hypoplasia with continued high dosage is not mentioned, 
although Its occurrence clinically has been reported Particularly 
annoying is the voice of the narrator dunng the demonstration 
of heart sounds in the case of rheumatoid arthritis In this same 
case, the boy’s face, in color, appears plethonc, blotchy, and 
rather moon shaped, which would make one suspicious of a 
Cushing like change The report states, however, that the gam 
m weight was normal This film would benefit by adroit and 
plentiful editing Although the photography is excellent, the 
opening music is distracting, and there are many instances m 
the picture where irrelevant scenes are used simply to cover 
narration In its present form, this film is not recommended 

Children wllh Nephroilsi (aeared for television) 16 mm color 
sound showing time 12 minutes. Produced in 1954 by Campus Film 
Productions for the National Nephrosis Foundation under the medical 
supervision of Robert E. Cooke MD late Unisetsity Procurable on 
loan from National Nephrosis Foundation Inc 1123 Broadway New 
York or Pfizer Laboratories Division of Chas. Pfizer Inc. 630 Pushing 
A\e BrooUjti 6 N Y 

The purpose of this film is to inform the general pubbe of the 
existence and charactenstics of nephrosis in children and to 
facilitate the work and growth of the National Nephrosis Foun 
dation Inc It shows the insidious onset and some of the physical 
and laboratory findings in one case of nephrosis while other 
children with nephrosis illustrate the course of the disease and 
some of Its complications Infections and kidney damage en 
danger the lixcs of these children In recent years infections 


have been controlled through the use of antibiotics such as 
oxyfetracycline (Terramycin), enabling a natural process of 
recovery in as many as 50% of these cases The massive swelling 
can also be reduced with hormone treatment The film touches 
upon the parents’ problem of hving with these chronically sick 
children and the need for funds for hospital facilities and con¬ 
tinuing research so that more of these children will live This 
film presents a nice picture of the relationship between the 
physician, the child, and his parents It points out quite well 
some of the laboratory procedures that are necessary in helping 
the physician arrive at his diagnosis, control, and treatmenL 
This excellent picture is recommended for PTA meetings and 
other parent groups 

The Life Cycle of the Malaria Parasitei 16 mm color sound showing 
time 20 minutes. An Imperial Chemical Industnes production made m 
coilaboraUon with Col H E Short C1E. M D Ch B Executed by 
the W M Larkins Studio in association with the Film Producers Guild 
Procurable on loan from Imperial Chemical Industries (New York) Ltd 
Film Library 521 Filth Ave New York 17 

This film is both artistically and technically a superb repre¬ 
sentation of the life cycle of the malaria parasite in its develop¬ 
mental stages, both m man and in mosquito The scientific in¬ 
formation is formulated m an interesting and lucid manner The 
first section of the film deals with the complete cycle of the 
malaria parasite in man, including development m the blood and 
tissues of the iivcr The author’s theones as to cause of relapse 
are clearly presenters in animation The major clinical mam- 
festations of each form of malaria are also correlated with the 
development of the parasite The last part of the film deals with 
the different histological charactenstics of the blood stages that 
are found m the four types of human malaria These differenti¬ 
ations are important both in diagnosis and in prognosis The 
mam aspects of the film are summarized quickly at the end. 

One hesitates to criticize a film as well conceived and pre¬ 
sented as this Nevertheless, the failure of the authors to dis- 
tmguish clearly betweeu facts that have been dearly established 
without controversy and those that represent newer concepts 
still under study and less firmly established constitutes a minor 
defect m presentation The editing of this film is so excellent 
that It should prove of great interest and value in teaching 
medical students or physicians the major aspects of the parasitol¬ 
ogy of human malana The film is too technical for instruction 
of the layman and adds no new concepts that would make it 
of interest to the specialist 

The Monagement of Obasify 16 nun. black and white sound showing 
time 24 mlnules Prepared by Norman Jolllile M D New York Produced 
in 1954 by Fordel Film Laboratories for and procurable on loan from 
E. R. Squibb & Sons 745 Filth Ave New York 22 

This IS a lecture film in which Dr Norman Jolhffe, director 
of the bureau of nutrition, department of health, city of New 
York, discusses in detail the diagnosis of obesity and its treat¬ 
ment He states that obesity is invariably caused by a greater 
Intake of calones in food than expenditure of calories in energy 
and that all means of reducing obese persons of excess fat are 
effective only insofar as they aid in producing and maintaining 
a calone deficit He mentions that the following essentials should 
be provided in prescribing a reducing diet (I) sufficient high 
value protein to prevent the wasting of vital body tissues, (2) 
sufficient carbohj drates in the reducing diet to prevent too rapid 
burning of body fat, (3) sufficient minerals and vitamins to insure 
optimum health, or a supplement if the diet does not contain 
sufficient of these nutnents, (4) a diet that is psychologically 
acceptable to the reducer and (5) dietary reeducation to provide 
that proper eating habits will continue after the patient has 
reduced This is a good, conservative, instructive film, and, 
generally speaking scientifically accurate There is a good deal 
of narration throughout the film however this docs not detract 
from Its usefulness It is highly recommended for general 
practitioners 
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VACCINE FOR POLIOMYELITIS 

On April 12, 1955, at Ann Arbor, Mich, there was released 
.1 report on the evakiadon of a field trial of the use of a vaccine 
lor the prevention or modification of anterior poliomyelitis This 
IS the so-called Salk vaccine, a name applied to it because of 
the work of Dr Jonas E Salk of Pittsburgh The report was pre¬ 
pared under the direction of Dr Thomas Francis Jr and was 
sponsored by the National Foundation for Infantile Paralysis 
It represented an impressive investigation and presented an 
amazing amount of material, much of which was raw data avail¬ 
able for critical review and analysis by any reader It is a 
matter of record to which many will refer for years to come 
Unfortunately because of lack of space, it cannot be reported 
in detail in The Journal 

The Journm published m 1951 1 a report by Jonas E Salk 
on his findings following (he use of a vaccine he had developed 
This study was conducted on children in the Pittsburgh area 
In the autumn of 195t a decision was made for the National 
Foundation for Infantile Paralysis to conduct an extensive field 


myelitis but did lessen the development of the parafvtic fnrm 
fthe more severe the complication of pohomvehtis thl 
tove ,0 b, ,he vacb,™) To ,oott Ln, .hi F 

From these data it is not possible to select a single value 
expression in a complete sense to the efflc- 
iveness of vaccine as a total experience If the results from 
the observed study areas are employed, the vaccine could he 
considered to have been 60-80 percent effective against paralytic 
pohomyehtis, 60 percent against Type I poliomyelitis aS^vS 
nreffective against disease caused by Type’s II and 
fin 's, however, greater confidence m the results oh 

tamed from the strictly controlled and almost identical te^ 
populations of the placebo study areas 

PoTirii'f suggested that vaccination was 80- 

fin In 70 * effectiTC against paralytic poliomyelitis, that it was 
percent effective against disease caused by Type 1 virus 
and 90 percent effective against that of Type II and Type III 
virus The estimate would be more secure had larger number 
of cases been available” 

Dr Salk is preparing a statement on the use of the vaccine 
for early publication m The Journal At the Ann Arbor meet¬ 
ing he recommended two injections spaced two to four weeks 
apart and a third or “booster shot” at the end of seven months, 
as the titer to antibody response seems to decrease several 
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trial with the vaccine The evidence already gathered was sug¬ 
gestive and the study timely The vaccine was to contain the 
three known types of vims from cultures of monkey kidney cells 
and inactivated by Formalin An independent center was or¬ 
ganized at the University of Michigan to gather the data and lo 
analyze them Field trial areas were selected, plans were made 
for children in certain grades in school, and a program for the 
development of adequate records was undertaken All of the 
work was placed under the supervision of the Poliomyelitis 
Vaccine Evolution Center at Ann Arbor There were more than 
200 participating study areas in 44 states Research also was 
undertaken in Canada and Finland In the U S A the clinic 
trial was conducted during Apnl, May, and June, 1954 Approxi¬ 
mately 1,800,000 children were involved either as vaccinated 
subjects or as controls Efficacy of the vaccine and safety of its 
use obviously were the two basic questions guiding the study 
Clinical observations, examinations of the blood for antigenic 
response, and other criteria were studied Also studied were the 
lots of the vaccines to see rf there was significant vanation 

between them 

To summarize briefiy the results of an impressive investiga¬ 
tion It was found that some of the batches of vaccines did vaiy 
m their elicitation of responses, the response to type I polio- 
myelitis virus was inferior to that for types 2 and 3, and the 
vaccine did not seem to lessen matenally the incidence of polvo- 

1 i E Studies m Human Subjects on Active Immunization 

ArinsiPotlomyelUls I A Prelimfnaiy Kepotl of Experiments in Progress. 

jama 1'>1 (Marcit 28) 195t 


months after two injections Whether further “booster shots” 
will be required apparently remains for further study to deter¬ 
mine However, Dr Salk believes the immunity may last for 
some time, perhaps even years There are other questions to be 
answered, and the field is so big there is room for many to work 
and almost countless ideds to be explored For example, the 
Salk vaccine is made of a killed virus, and yet others are work¬ 
ing with a live virus In fact, at least one center is testing a 
vaccine administered by mouth The Salk vaccine is prepared 
with the use of monkey kidney cells One other center is using 
egg yolks as a culture medium The Salk vaccine offers en¬ 
couraging protection against the paralytic forms or effects of 
poliomyelitis At this time, however, it seems apparent that the 
so-called Rivers’ report reveals pohomyelitis is a strange disease 
and the Salk vaccine rs effective in preventing paralytic polio¬ 
myelitis in a high percentage of instances Perhaps the story can 
be told simply m the above table (modified from the Rivers 
Committee report) 


RO MEDICAL ASSOCIATION MEETING 

viators have a robust and benevolent fnend in a medical 

IP that IS trying to aid in the progress of aviation and to 

.e It less hazardous for those who fly 

■d. and altitude This group is the 26 year-old Aero Medical 

aciation, which welcomed some 1,500 ^csons at its 

ting m March in Washington, D C The program was so 

artive that the very last session of the three day meeting ua 

0 “ 
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of the Statler Hotel to more than its normal capacity This 
probably was due to the presence of six famous aviators and 
test pilots who had made speed and altitude records and who 
served as a panel that answered questions from the audience One 
of these airmen, Major Arthur Murray, U S A F, had flown 
a plane at a speed of 1,238 miles per hour and, again, higher 
than any other human being, a mile or more above the 83,235 
ft level reaehed by a Marine pilot in 1953 The other five 
members of the panel for years have been flying and testing new 
types of aircraft in similar danng flights Thus problems are 
presented to aviation medicine to aid in devising equipment that 
will enable the aviator to live in surroundings in which man was 
never intended by his Creator to enter It was pointed out m a 
number of papers that medical men can be of great help in study¬ 
ing these problems cooperatively along with engineers and de 
signers of airplanes and by evaluating the reactions of man to 
this strange environment 

The program of this meeting was based largely on reports on 
research projects in aviation medicine that are being conducted 
by military and civihan agencies throughout the United States 
For the uninitiated physician the men in this special field of 
study have a vocabulary that is confusing because it springs 
from a knowledge not only of medicine but of physics, chemistry, 
mathematics, engmeenng, superaerodynamics, and other sciences 
V/ith the ever-mcreasing speed of modem aircraft, deceleration 
becomes a greater problem than^it has been in the past, and, 
to learn more about its effects, an U S Air Force officer, 
Lieut Col John P Stapp, submitted to an experiment on Dec 
10, 1954, on a sled that was propelled forward at a rate of 
632 miles an hour and that was decelerated or came to a dead, 
stop in 1 4 seconds This officer, who wore certain protective 
gear, came out of the expenment unharmed except for two 
black eyes and congested conjunchv.is 

Others reported on expenments concerned with the health 
hazards of cosmic rays Rossi '■ it was said, pointed out that 
cosmic ray nuclear particles probably onginate as part of the 
matter ejected by supernovae within our galaxy and are then 
accelerated by intragalactic magnetic fields over varying paths 
and periods of time The primary cosmic ray spectrum was said 
to include the stopped nuclei of all of the elements hydrogen 
through iron Occasionally, heavier nuclei are detected but are 
not considered a likely health hazard because of their extreme 
infrequency An illustration on the screen showed the relative 
abundance of the vanous elements in the primary cosmic ray 
spectrum Statistically, about 3,000 hydrogen nuclei (protons or 
beta particles), 300 helium nuclei (alpha particles), and only 
0 35 iron nuclei arrive within the same interval of time The 
kinetic energy spectrum of pnmary cosmic radiation observed 
to date ranges from a minimum of 0 35 Bev per nucleon to 
10'' Bev per nucleon Another paper broyght out that the earth s 
atmosphere is equivalent to a lead shield of almost a full meter s 
thickness If one further realizes it was said, that the hard 
component of cosmic radiation penetrates this armor to such 
an extent that it still accounts for about 25% of the background 
intensity at sea level, it is immediately visualized how greatly 
different the background intensities at the lower and upper end 
of this heavy screen must be 

A report of expenments was presented in which mice, 
monkeys, and radish seeds were exposed to cosmic rays above 
90,000 ft for a considerable number of hours The most in 
tcresting effect observed to date, the author stated, was the 
significant increase m frequenej of gray hairs on exposed black 
mice There was some evidence, he said, that the column of 
cells damaged by the passage of a particle of primary cosmic 
radiation through nervous tissue can be demonstrated but there 
were no results of these expenments to indicate that cosmic 
radiation has any biological effect that cannot be explained on 
the basis of available phjsical descnptions of the radiation at 
these altitudes It was concluded that the results obtained m 
dicaled that, for the systems tested the relative biological effee 
tixencss of primary cosmic radiation, is with the ■possible 
exception of the hair grajing effect not unexpectedh high 


Another speaker considered flight at the upper border of the 
atmosphere at altitudes of 200,000 ft and higher Here air- 
breathing engines are useless, and big liquid rocket boosters 
would be used, then dropped after their fuel is exhausted to 
bring the aircraft to its operational altitude This author con 
eluded that while hypersonic flight at the upper border of the 
atmosphere poses many problems, at this time none of them 
appear to be insurmountable 

Aviators are carefully screened before they are licensed or 
permitted to fly, and they are comparatively young, but they are 
sometimes afflicted with diseases that affect ordinary individuals 
A speaker reported such occasional diseases in aviators as 
coronary mfarction, hypothyroidism, melanoma, epilepsy, and 
diabetes—all of which are quite uncommon—and the common 
cold, which. It was said, is a constant daily problem for the 
flight surgeon ' 

An aviation crash injury research project is being earned on 
at Cornell University, sponsored by the U S Navy and Air 
Force A paper on this project presented the concept, which 
IS not new, of looking on aircraft injunes from the standpoint 
of preventive medicine Years of research have shown most 
injunes and deaths in survivable accidents are caused by the 
individual sinking some specific objects inside the cabin or 
cockpit, such as instrument panels, steel tubes in seats, handles 
knobs, and other hard objects Investigation of one such ac¬ 
cident showed that about 40% of those killed sustained fatal 
head injunes from penetration of the skull with sharp steel 
upnghts in the baeks of seats It was emphasized that in the 
past fatal injuries have been usually listed in a gross manner 
and that detailed reports have seldom been made on the precise 
shape, size, and site of injuries, nor have the possible causes of 
the injuries been reported Thus, engineers have lacked sufficient 
information for improving their designing for crash protection 
To improve this state of affairs, comprehensive medical data and 
details of accidents must be obtained from survivable crashes, 
then analyzed, and results given to safety engineers to use in 
designing future aircraft and aircraft components To obtain 
such information medical men and accident investigators must 
work together in their investigations and analyses of accidents, 
the injunes sustained, and the causes of injunes 

An interesting paper was entitled “Aircraft Accidents with 
Happy Landings ” It was said that accidents in which no one 
IS killed or permanently hurt compose about 85% of all of 
aircraft mishaps In one, an engine quit at 3,000 ft, and, while 
the pilot was trying to land in bad weather the plane s nose 
was bashed in by a flock of seagulls, and yet on the third try 
the craft made a happy landing 

Another happy occasion at the meeting was the hononng of 
the founder of the Aero Medical Association, Dr Louis H 
Bauer, a cardiologist and a recent past president of the Amencan 
Medical Association, who is now secretary-general of the World 
Medical Association The first Louis H Bauer Lecture, estab 
Jished in his honor, was presented at this time by Dr John F 
Fulton, Sterling Professor of the History of Medicine at Yale 
University 

Preceding the meetmg of the Aero Medical Association was 
the three day meeting of the Civil Aviation Medical Association 
first annual meeting of the organization under this name the 
previous name having been the Airline Medical Examiners 
Assoaation Some of its objectives are to ascertain the basic 
mental and physical examination of airmen required in civil avi¬ 
ation and to sponsor basic graduate and postgraduate training 
in aviation mediane as it applies to ciiil aviation This organiza 
tion at Its banquet was addressed by Congressman J Perc> Priest 
of Tennessee on training and research in aiiation medicine 
One point emphasized at this meeting iias that phjsicians 
should do all things possible to preserve the health of the present 
supply of aiiation personnel and should help to increase the 
supply of personnel through nen legislation and otheniise 
encourage young men to become aiiators 
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INTERNAL MEDICINE 

Mass chest suweys have shown that pulmonary sarcoidosis 
m Its clinically silent stage is by no means rare The type and 
degree of lung involvement and the course the lung lesions take 
largely determine whether the patient will recover or be left 
with a significant degree of pulmonary insufTicicncy and cor 
pulmonale The number of patients who eventually sulTcr from 
respiratory difilculty is substantia) and jt is among them that 
many of the deaths from sarcoidosis occur The disease is sys¬ 
temic and may affect almost any organ, but sarcoidosis of the 
lung is recognized as having prime importance in both diagnosis 
and prognosis The eyes arc the only other organ comparably 
affected Evidence of mediastinal node or pulmonary involve¬ 
ment at some point in their illness was found in 123 of 134 
patients with sarcoidosis seen at Mt Smai Hospital over a nine 
year period The records of these patients showed six deaths 
from pulmonary sarcoidosis, m which the immediate cause of 
death was pulmonary insufTieiency Dyspnea is a handicap to 
18 of the living patients and is severe enough to be almost wholly 
incapacitating in 6 Some loss of vision was suffered by 26 
patients, and m 6 blindness in one or both eyes was the result 
Scalenus fat pad'biopsies and the 'Nickcrson-Kvcim intra- 
cutaneous reaction are valuable diagnostic aids when the in¬ 
volved tissues arc not easily accessible for biopsy verification 
Three broad chronologic stages, early, transitional, and late, can 
be recognized m the development of the intrathoracic lesions 
as shown by the roentgen pattern present on the initial chest 
film The early or florid stage has three subdivisions, correspond¬ 
ing to three distinct patterns seen in the chest films (1) bilateral 
symmetnc hiJar node enlargement, with or without enlargement 
of the tracheobronchial and paratracheal nodes, (2) widely dis¬ 
seminated or localized fine miliary and occasionally gross mili¬ 
ary nodulation in both lung fields with hilar node regression 
or persistence, and (3) diffuse fluffy bronchopneumonic patches 
usually accompanied by some nodal enlargement T?ie outlook 
in the early stage is best for (he patients in subdivision I and 
increasingly less favorable for those in 2 and 3 Patients with 
disease in the transitional and fate or fibrotic stages often show 
disabling symptoms, and five of the six deaths caused by pulmo¬ 
nary sarcoidosis were m patients with pulmonary lesions m these 
stages No treatment is needed for patients with early-stage 
lesions limited to the mediastinal nodes, because such lesions 
usually regress spontaneously Cortisone and corticotropin gen¬ 
erally have a favorable, though temporary, effect on intra¬ 
thoracic sarcoidosis, and they may be the only means of tiding 
a patient with severe pulmonary insufficiency over a crucial 
period The advisability of the use of cortisone and cortico¬ 
tropin in patients with asymptomatic jniltary nodulation or 
bronchopneumonic patches vs still open to question because of 
iheir fibrosis-producing action Pulmonary fibrosis may proceed 
even while the patient is receiving the hormones Failure to treat 
the patient, however, may eventually lead to a more severe 
pulmonary insufficiency than that caused by the fibrosis The 
experience in this series shows that early lung infiltrations even 
though asymptomatic may lead to a crippling of respiratory 
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Treataent of Pulmonary Tuberculosis by Extremely Prolonged 
ru ^ B^niard, B Kreis J 

Iwo" Pans 31 307-3)2 (Jan 

22) 1955 (In French) [Pans, France] 

The history of anUbiotic therapy of pulmonary tuberculosis 
since the appearance of streptomycin m 1947 is reviewed The 
view that Ihis sort of treatment should be prolonged and con 
tinuous is defended on the basis of clinical and expennienial 
evidence and histobactenal studies of surgical specimens Length 
of treatment plays a greater role in the patient’s recovery than 
does the particular association of medicaments chosen Results 
of prolonged continuous treatment are diminishing the number 
of eases in which pneumothorax or exeresis have to be earned 
out 

Clinical Reality and Pathogenetic Importance of Tracheobron 
chlal Tuberculosis M Domenici and G Gnnella. Gior elm 
med 35 1372-1397 (Nov) 1954 an Italian) [Bologna, Italy] 

Bronchoscopic studies have indicated that tracheobronchial 
tuberculosis is much commoner than it is thought to be, espe¬ 
cially in patients with pulmonary tuberculosis The condition 
can be an autonomous process or one concurrent wth, or sec¬ 
ondary to, pulmonary tuberculosis Some authors have found 
primary tracheobronchial lesions in infants only a few months 
old, but these are rare cases They are found more often during 
the primary tuberculous infection and are then secondary \o 
the lesions of the hilar and mediastinal lymph nodes The sus 
ceptibility of the bronchi to tuberculosis in infants depends not 
only on a relative weakness of the bronchial structure in that 
age but also on the relation of contiguity or proximity that links 
the bronchi to the hilomediasunal lymphatic system The sec-^ 
ondary involvement of the bronchi may occur in vanous ways 
and its seventy may vary In some cases it is an edematous, 
exudative vasomotor reaction, in others the hyperplastic lymph 
node presses against and obliterates the bronchus causing a' 
bronchial stenosis, and in other cases the caseous lymph node, 
opens into the bronchial lumen and causes a bronchial fistula' 
This fistula is followed by contamination of the lung parenchyma 
through the canalicular route, with lesions that sometimes can 
be extensive and fatal Even more important arc the specific 
bronchial forms that occur concurrently with the common 
chronic postpnmary tuberculosis These forms are commoner 
than those found in infants and are affected by the course of 
the coexisting pulmonary condition, which they in turn influ 
ence unfavorably Although the true incidence of bronchial 
tuberculosis in patients with postpnmary tuberculosis has not 
been determined as yet, some authors, on the basis of anatomic 
and histological studies, have stated that it is present in more 
than 70% of such patients This secondary condition is not only 
of canalicular ongm The pathological matter from the ulccra 
tive pulmonary lesion infects along Us way the bronchial mucosa 
and causes specific lesions, especially if the mucosa is not ana¬ 
tomically and functionally sound In other cases the speeme 
process appears at the mouth of the segmental bronchi attcr 
it progressed from the periphery to the hilus of the Jobe along 
the draining bronchus When the pulmonary lesions are no 
exudative, either a hematogenic or a lymphogenous ongin o 
the bronchial lesions must be considered The prognosis of these 
associated conditions vanes according to the 

and .„..om,copalhnlos,«l »«...»«»« of -ho ' 

tuberculosis The two processes, of which the polmonaiy o 
rather severe, exert on each other a harmful influence Ex^p 
for the stenosis, chemotherapy improves the prognosis of bo h 
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conditions, but when they are associated the prognosis is grave, 
and this is not only because of the mechanical and dynamic 
effects of the stenosis but also because of a biological factor 
there is, according to the authors, a general immunologic deficit 
that prevents the humoral and histogenic defensive reaction It 
may be that the presence of the bronchial complication is a re¬ 
liable indication of such defiat, which is even greater if the 
bronchial lesions did not respond to chemotherapy and anti¬ 
biotics and if these lesions are located m the large bronchi 

A Five-Year Follow Up Study of Sixty Four Tnbercnlons Pa 
tlents Treated with Streptomycin In 1947 1948 I Monroe, N S 
Lincoln, R. Horton and F L. Armstrong Am Rev Tuberc. 
71 193-200 (Feb) 1955 (New York] 

Of 64 patients between the ages of 13 and 63 years, in whom 
the men were outnumbered two to one and who were treated 
with streptomycin between 1947 and 1948 at four of the New 
York State tuberculosis hospitals, 3 had minimal disease, 33 
moderately advanced disease, and 28 far advanced disease In 
all but one patient the disease was classified as active, and Myco- 
bactenum tuberculosis was isolated from the sputum of 62 pa¬ 
tients at the start of the original penod of treatment with 
streptomycin Seventeen patients received 1 gra of streptomycin 
in one dose daily for 56 days, another 17 received the same daily 
dose for 90 days, and still another 17 received 1 gm of strepto- 
myem twice d^Iy for 90 days The remaining 13 patients were 
on miscellaneous regimens that vaned from 1 gm of strepto¬ 
mycin each two days to 1 gm twice daily for from 90 to 180 
days All the patients were followed up for five years During 
the ongmal period of treatment with streptomycin, the pulmo¬ 
nary lesions of 8 patients (12 5%) did not show any change, in 
3 (4 7%) the lesions became wone, and in 53 (82 9%) the pulmo¬ 
nary lesions were improved The outcome was more favorable 
in those patients who had been treated for the longer periods 
of time Twelve of the 64 patients died, these deaths occurred 
among those patients who showed either “no change” or only 
‘slight improvement” during the original period of treatment 
with streptomycin Ten of these 12 patients had active tuber¬ 
culous coraphcatioiu Of the 52 patients who were alive at the 
end of the five-year follow up period, the disease was classified 
as inactive or arrested in 38, and in 14 as active or of undeter¬ 
mined activity As viewed in the light of subsequent expenence, 
the original courses of streptomycin therapy employed were ob 
viously not adequate to be considered definitive treatment Of 
the 38 patients with inactive or arrested disease, 26 (i e , 40 696 
of the ongmal 64 patients) received retreatment with antimyco- 
bactenal agents, and medical collapse or surgical treatment was 
practiced in 33 The development of tuberculous complications 
was not prevented by the streptomycin and other treatment 
employed 

Observations on and Results of BCG Vaccination with the Swiss 
Vaccine T Baumann Schweiz, raed. Wchnschr 85 102-104 
(Jan 29) 1955 (In German) [Basel, Switzerland] 

Since August, 1953, BCG vaccination has been earned out 
In the Swiss canton of Aargau on a voluntary basis and free 
of charge, while the expenses were paid from the tuberculosis 
tax, a 3% additional duty to the federal tax The population 
between the ages of 2 and 40 years was called up, and about 
5096 submitted to vaccination One hundred per cent of the 
infants and school children were subjected to a prcvaccmation 
Moro patch test, and 90% of those with a negative reaction to 
the test were vaccinated within 72 hours after the negatne result 
of the test Between August, 1953, and September, 1954, a total 
of 35,377 pre and postvaccination tests and 20,400 BCG vac 
cinations were performed with the Swiss vaccine (Bcma BCG) 
Of a group of 1,500 persons, consisting of suckling infants, 
school children, and adolescents, 18 (1 2%) had a negative re 
’ action to the Mantoux test, which was performed with 100 
tuberculin units six to eight weeks after the intracutaneous vac- 
. cination in the upper arm with 0 1 cc of vaccine, i e, with 
approximately 8 million bactena After a second BCG vaccina 
tlon these 18 persons also turned positive Of a second group 
of 1,427 school children between the ages of 7 and 16 years 
only one (0 0796) had a negative reaction to the Mantoux test 
(100 tuberculin units) 12 to 13 months after the vacanation 


'That means that the vaccine practically had 'taken” in 100% 
and that it was still effecUve one year after the vaccination 
Postvaccination tests showed variations in the degree of the 
cutaneous allergy resulting from the BCG vaccination, depend¬ 
ing on the age group, 83 to 9596 had a positive reaction to the 
Moro patch test, an additional 2 to 11 8% had a positive re¬ 
action to the Mantoux test performed with 10 tuberculin units 
(purified protein derivative), and the remaining 2 58 to 4 87% 
had a positive reaction to the Mantoux test only when performed 
with 100 tuberculin units The cutaneous allergy was somewhat 
weaker in the persons vaccinated with BCG than in those with 
a spontaneous infection Postvaccination Mantoux tests with 100 
tuberculin units revealed a notably weak reaction, which per¬ 
haps might permit the conclusion that with such a weak reaction 
one has to deal with a pure vacanation allergy and not with a 
superinfection allergy Results of postvaccination tests showed 
that the capacity of suckling infants for the development of 
cutaneous allergy was the same as that of children of more ad¬ 
vanced age The incidence of complications caused by the Swiss 
BCG vaccine was low, of 13,010 vaccinated persons, 39 had a 
somewhat severer and prolonged exudative process m the vac¬ 
anation area which healed with the aid of a dry dressing within 
several weeks, there were 14 cases of swelling of lymph nodes 
but without real complamts, breaking down occurred in 6 cases 
of enlarged lymph nodes, and healing with a small scar took 
place within four months Not a single case of “BCG itis” was 
observed 

Considerations Concerning Several Cases of Tetanus R Mon- 
tant and G Mottironi Schweiz med Wchnschr 85 108 111 
(Jan 29) 1955 (In French) [Basel, Switzerland] 

Seven cases of tetanus are desenbed in four women between 
the ages of 20 and 62 and m three men between the ages of 16 
and 75 who were treated at the second surgical clinic of the 
university in Geneva, Switzerland Four patients died, the penod 
of incubation in these patients was 4, 7, 11, and 18 days respec¬ 
tively, three patients recovered, the period of incubation was 
10 days in two and was not determined in one The authors 
believe that the period of invasion, that is the time that elapses 
between the appearance of the first sign of the disease and the 
occurrence of the first generalized spasms, permits a better 
evaluation of the seventy of the toxic infection than the incu¬ 
bation penod does The penod of invasion m the four fatal cases 
was 20 hours, 24 hours, 24 hours, and 4 days respectively, in 
the patients who recovered, it was 3 days, 4 days, and 4 days 
respectively Of the four patients who died, tetanus developed 
after surgical intervention (hemicolectomy), abortion, a self- 
administered injection of a drug into the gluteal muscles, and 
after an injury of the palm respectively The demonstration of 
Clostridium tetani in the feces of the patient with hemicolectomy 
raised the question of the intestinal ongin of postoperative 
tetanus Death resulted from cardiac arrest after several hours 
of paroxysmal tachycardia m the patient wth abortion, and 
cardiac arrest also occurred m the patient who had given herself, 
an injection into the buttocks In these two cases death probably 
was caused by the influence of the toxins of the pathogenic 
agent on the myocardium. Of the three patients who recovered, 
tetanus had occurred in one after cholecystectomy and surgical 
intervention for umbilical hernia, one patient was an agricul¬ 
tural worker who had scratches and cutaneous sores on his 
bands and one with cephalic tetanus had sustained an injury 
of the conjunctiva of the left eye in an accident All patients 
were given massive doses of antitetanus serum by intramuscular 
and partly by intra\enous route, and that was preceded by in¬ 
jections of fractionated doses of Besredka s antivirus The anti- 
tetanus serum therapy was combined with injections of Ramon s 
anatoxin given at a different site than that of the serum therapy 
Causal treatment also included administration of antibiotics, 
particularly penicillin combined with streptomjem Concerning 
symptomatic treatment, the use of such scdaincs as amobarbilal 
(Amj-tal) sodium and a propnetary preparation of amilcnc 
hydrate m a tribromoethanol solution (Rectanol) prosed rather 
disappointing while the skeletal muscle relaxant mephenesin in 
doses of 6 gm in 500 cc of 596 dextrose and administered b> 
intrasenous dnp was highlv effective The authors agree -with 
Herzon and associates on the indications for carls tracheotomy 
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particularly m patients with spasms of respiratory muscles, ab¬ 
sence of cough reflex or reflex of deglutition, and with laryngeal 
authors stress the importance of the findings by 
the French worker Boyer and his associates, according to whom 
prophylactic anatoxin vaccination against tetanus provides pro¬ 
tection for three years only Booster injections should be given 
not only one year after the vaccination but in addition every 
three to four years aftcr\vards 

Hxpcrcalceinn and Renal Iinpairmcnt Follo^Mng Milk and 
Alkali Therapy for Peptic Ulcer J G Ogle and C M Harvey 
Jr South M J 48 126-129 (Feb) 1955 [Birmingham, Ala] 

Tlic occurrence of renal impairment associated with systemic 
alkalosis is reported in a 57-ycar-oId man with peptic ulcer who 
had been placed on a strict regimen consisting of milk and cream 
every hour, 1 gm of calcium carbonate every hour (15 gm 
daily), and 2 5 gm of magnesium oxide daily After three weeks 
of intensive treatment drowsiness developed, the patient vomited 
small amounts, and experienced more epigastric pain Because 
of these symptoms the serum calcium level was determined, re¬ 
vealing calcium levels of 15 6 and 16 mg per 100 cc Other 
blood chemistry determinations rexealed abnormal blood urea, 
creatinine, calcium, phosphorus, and carbon dioxide levels 
Further history obtained from the patient at that time disclosed 
that for several years he had taken large quantities of baking 
soda daily He had a definite aversion to milk but had regu¬ 
larly eaten from 14 to lb of cheese daily, containing an 
amount of calcium roughly equivalent to 1 pt to 1 qt of milk 
daily Slit-lamp examination of tlie corneas showed band 
keratopathy typical of that described by Burnett and associates 
The patient was placed on a diet containing less than 200 mg 
of calcium daily, the milk and calcium carbonate were stopped, 
and supplementary sodium chloride and potassium chloride were 
given TTie blood urea, creatinine, calcium, phosphorus, and car¬ 
bon dioxide content were restored to normal levels within 10 
days Daily urinary calcium excretion ranged from 116 to 173 
mg Coincident with the chemical improvement, the patient be¬ 
came more alert, the abdominal pain subsided, and he stated 
that he felt better than he had felt m years A benign pjloric 
ulcer was found on subtotal gastric resection TTic postopcratn'c 
course was uneventful Blood chemical determinations were 
normal and phenolsulfonphthalcin excretion was 35% m 15 
minutes The clinical features of this case were stnkingly sim¬ 
ilar to the 12 cases previously reported The history of pro¬ 
longed intake of large amounts of alkali in the authors’ patient 
IS noteworthy, but the calcium intake can hardly be considered 
excessive Although calcium carbonate is considered to be a non¬ 
absorbable alkali. It appears quite possible that it contributed 
, the alkalosis that developed in the patient Since some degree 
'f vomiting was present and since alkalosis cleared rapidly with 
7''^ administration of sodium and potassium chlonde, it is possible 
that acid loss and low chlonde intake played ns significant a 
role in the production of alkalosis, as did the administration of 
calcium carbonate However, the hypercalcemia seems to have 
been definitely associated with high intake of milk and calcium 
carbonate, since, on discontinuing this therapy, the serum cal¬ 
cium level fell rapidly High calcium intake from milk and 
alkali therapy does not, in most cases, produce hypercalcemia 
Even when alkalosis is produced by therapy for peptic ulcers. 
It IS seldom accompanied by hypercalcemia Except in one case 
reported by other workers, all such patients in whom hyper¬ 
calcemia developed also have had some degree of alkalosis 
These facts suggest that the basic defect is the alkalosis Why 
the occasional patient develops hypercalcemia remains to be 
determined The exact mechanism by which renal damage is 
uroduced is also uncertain The renal function as determined 
by concentration and phenolsulfonphthalcin excretion returned 
to normal m the authors’ patient as it did m two cases collected 
from the literature 

Genetic Causal Factors m Cancer of Stomach A Videb^k and 

? MoLcS Damsh M Bull 1 189-193 (Dec) 1954 (In Enel.sh) 
[Copenhagen, Denmark] 

Study was made of the children, siblings, parents, and in sorne 
cases iso the siblings of the parents, of 3 ^ paUents w h ver. 
fled cancer of the stomach, or an average of 11 relative p 
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so^’TbeVe relatives examined per control S- 

son The frequency of gastnc cancer was found to be onVe 
average four Umes higher among the relatives of the paUents 
with gastnc cancer than among the controls, while the incidence 
of cancer in other sites was not significantly increased Cancer 
localized to the proximal part of the stomach manifested itself 
somewhat earlier on the average than cancer situated m the 
antrum or the pylonc canal Exogenic factors are believed to 
b^E able to accelerate the development of cancer of the stomach 
that the incidence of cancer of the stomach is slightly higher in 
men than in women is perhaps because men are more exposed 
to such factors The carcinogenic factors, however, are not 
demonstrable While achylia is thought to be important only 
about 60% of the patients with gastnc cancer have achylia 
Achylia is assumed to play a part in the formation of polypi 
m the stomach and polypi are regarded as a precancerous stage 
The probable explanation of the familial occurrence of per¬ 
nicious anemia and cancer of the stomach is that achylia may be 
hereditarily conditioned and predispose to both diseases 


Intestinal Llpogrannlomalosis (Whipple’s Disease). K S Jpr- 
gensen Acta chir scandinav 108 304-314 (No 4) 1954 (In 
English) [Stockholm, Sweden] 

The term “intestinal lipogranulomatosis” is suggested to de 
scribe Whipple’s disease, which is a definite clinical entity A 
woman, aged 43, xvith well-controlled, asymptomatic sjphilis, 
who complained of progressive weight loss and fatigue for six 
months, was admitted to the department of surgery. County 
Hospital, Copenhagen, Denmark, with an abdominal mass and 
pain Exploratory laparotomy revealed a conglomerate the size 
of a fist of enlarged mesenteric lymph nodes and slight conges¬ 
tion of the small intestine Histological examination of a lymph 
node removed at operation provided the diagnosis The patient 
was followed for more than three years Treatment with pen! 
cilhn, supplemented by desoxycorticosterone acetate injections, 
which were continued for 18 months, resulted in apparent re 
cover}' During the first 12 months, the patient was given a diet 
low in fats, with ample quantities of proteins supplemented by 
fat-soluble vitamins At the time of wnting, she was able to 
attend to her usual activities and had no symptoms apart from 
a slightly elevated sedimentation rate, possibly due to a common 
cold Both before and after operation it was believed that the 
patient was suffering from a malignant disease, until histological 
examination proved otherwise Analysis of fecal fat did not show 
definite deviations from normal, but a study of the serum lipids 
revealed a slightly increased content of total Iipid, which mainly 
consisted of neutral fat Phospholipids were increased in amount, 
while the cholesterol content was low but still within normal 
limits A similar analysis two years later showed a low Iipid 
content with low phospholipid values, the cholesterol fraction 
was still normal At both examinations, the amount of free 
cholesterol was significantly increased It seems reasonable to 
assume that the patient had an mfectious disease that subsided 
dunng treatment The fall in the sedimentation rate and anti 
streptolysin titer and the considerably improved general condi¬ 
tion of the patient lend further support to this assumption In 
intestinal lipogranulomatosis, three factors seem to be im¬ 
portant infection, disordered lipid metabolism, and adrenal cor¬ 
tical insufficiency As shown by the case of this patient, treat¬ 
ment directed toward these three factors gives good results. 


Diabetes Melllfus in Turns 
J Allan Glasgow M J 
Scotland] 


With a Report of Four Cases. 
36 15-19 (Jan) 1955 (Glasgow, 


/o sets of diabetic twins have been under the author’s care 
rom two to seven years In the first pair (male, uniovular) 
hsease developed m the older twin at the age of 28 years 
in the younger three and a half years later In the second 
ffemale, binovular), diabetes first appeared in the older siste 
e age of 54 years and in the younger six 

n,a.n.a.ned m good heallh .nsulm Ko h,s« 
abetes could be found in the two families, but the disease 
i have been present in the grandparents If, as many author, 
etve Setes mell.tus is transmitted by a recessive gc e 
d ng to Mendelian law, then skipping of a generation is to 
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be expected The evidence provided by the cases of diabetes in 
twins reported in the literature shows that heredity is at least 
one factor Both members of a pair of uniovular twins are about 
five times more frequently affected than are both binovular 
twins Almost without exception in uniovular twins, both are 
said to suffer from diabetes after the age of 43 When only one 
has the disease, his partner is likely to have an abnormal glucose- 
tolerance test curve Both partners of the first affected twins in 
this senes refused testing 

Panhypopituitarism Is Easily Missed M Dodge, A W Robin 
son and A V Arms J Kansas M Soc 56 74 77 (Feb) 1955 
[Topeka, Kan ] 

Dodge and associates present the histones of three patients 
that illustrate various aspects of panhypopituitansm The first 
patient, a man aged 40, was pale, his skin was dry, and the 
reflexes were typically myxedematous with a slow nse and fall, 
best demonstrated in the biceps tendon The testes and prostate 
were atrophic The optic disks showed bilateral pallor, and the 
body hair was diminished X ray examination of the skull in¬ 
dicated thinning of the floor of the pituitary fossa and enlarge¬ 
ment of the fossa, together with an irregular area of calcification 
superimposed on the pituitary area The patient was treated with 
thyroid, cortisone, and testosterone, and, because of a continuing 
delusion of a bad odor, x ray treatment was given to the sella 
There has been no change in the patient s olfactory delusion, 
however, his general health improved The second patient was 
a woman, aged 47, who complained of fatigue, cold intolerance, 
dryness of the skin, and amenorrhea The patient had stopped 
menstruating suddenly at age 40, without hot flashes and with 
no periods since Between 1947 (age 40) and 1954 she had 
received various forms of symptomatic treatment, but no diag¬ 
nosis had been made In 1954 she presented the typical picture 
of panhypopituitansm, with a pale, puffy skin, decreased body 
hair, and considerable lethargy Visual fields and neurological 
examination were normal An x ray of the skull revealed an 
enlarged sella The patient was dismissed on a regimen of the 
usual end-organ treatment of estrogen, androgen, cortisone, and 
thyroid In addition she was given corticotropin with the idea 
that perhaps the latter drug is more physiological in these cases 
than cortisone She improved rapidly The third patient was a 
man, aged 40, who on examination in 1952 revealed the typical 
facies of panhypopituitansm, with a pasty, dry, thin epidermis, 
a rather dull look, and myxedematous reflexes Body hair was 
scanty throughout The testes were somewhat small, and the 
I prostate was definitely atrophic There was optic atrophy, worse 
on the nght than the left, and contracture of the visual fields 
An exploratory craniotomy exposed a golf ball sized mass m 
the region normally occupied by the pituitary gland After 
operation the patient was treated tvith cortisone, androgen, and 
thyroid Hair growth libido, and potency improved Pallor is 
typical of panhypopituitansm, and, although thyroidal myxe 
dema causes the same type of pallor, "the physician should be 
alert for pituitary lesions, as myxedema may be but a part of 
panhypopituitansm Other cardinal features of the latter syn 
drome are amenorrhea, impotence, loss of hair, headache, tunnel 
vision, and often refractory anemia The genital organs may be 
atrophic The common causes of panhypopituitansm are any 
tumor, including craniopharyngioma, or vascular destructive 
process that impinges in or on the pituitary- Infarction of the 
pituitary following postpartum shock is an important cause of 
panhypopituitansm in women Failure of growth of pubic hair 
after having been shaved dunng delivery should arouse suspicion 
Cortisone or corticotropin must be given before therapy with 
thyroid is started in the treatment of panhypopituitansm If the 
reverse order is followed, results may be disastrous, because 
apparently thyroid medication in the presence of myxedema and 
decreased adrenal function produces stresses that may be fatal 

Case of Grave Acute Renal Insufficiency Treated with Hemo 
dialysis (Artificial Kidney) G Brun, C Crone and N Lassen 
Ugeskr laigcr 116 1728 1730 (Dec 9) 1954 (In Damsh) [Copen¬ 
hagen, Denmark] 

The authors report a case of grave acute renal insufficiency 
developing after barbiturate intoxication wath shock In the 
course of SIX days the blood urea rose to 578 mg per 100 cc 


Treatment with hemodialysis according to Skeggs and Leonards 
was given, in all, three times in nine days After three weeks the 
renal function was so far restored that the concentration of 
nitrogen retention products m the blood began to decrease 
spontaneously The patient s recovery is attributed to the dialysis 

Problems Concerning Renal Biopsy and Dialysis lllustrafed by 
Three Cases of Grave Acute Anuria 1) Shock and “Saccharose 
Change”, 2) Hemolysis, 3) Acute Bilateral Cortical Necrosis 
P Effcrs0e, H Gormsen, P Ivcrsen and F Raaschou Ugeskr 
Iffiger 116 1715-1728 (Dec 9) 1954 Pn Danish) [Copenhagen, 
Denmark] 

A man, aged 33, developed ohguna and uremia after post- 
traumatic shock and died from edema of the brain In addition 
to slight changes pointing to acute tubulointerstitial nephritis, 
renal biopsy disclosed diffuse ‘hydropic” changes presumably 
due to intravenous administration of saccharose Saccharose 
given intravenously to patients with oligoanuna is cautioned 
against Acute hemolytic anemia of unknown cause in a pregnant 
woman, aged 35, led to ohguna and uremia Biopsy showed 
numerous hemoglobin-colored casts Death from intracranial 
hemorrhage occurred at a time when the renal function was 
beginning to improve The hemorrhage is ascribed to hemor¬ 
rhagic diathesis because of the protracted uremia that had lasted 
26 days Reduction of the renal function to less than 5% for 
more than 10 to 14 days should be prevented by timely hemo¬ 
dialysis In the third case, in a woman aged 26 with complete 
anuna also of unknown cause, the rare disorder acute bilateral 
cortical necrosis was found on renal biopsy As the renal func¬ 
tion was slow to improve the patient was treated with peritoneal 
dialysis, dunng which the renal function rose to about 15% of 
the normal, which corresponded to the finding of a few pre¬ 
served glomeruli at biopsy, while most of the glomeruli were 
totally necrotic The patient survived, and the renal function has 
since nsen to about 29% of the normal The diagnosis was 
confirmed by the establishment of calcinosis in the peripheral, 
parts of the kidneys on later tomographic roentgen examination ' 

SURGERY 

Pericardia] and Myocardial Vascularization Following Cardio* 
pencardiopexy Magnesium Silicate Technique A Plachta S A 
Thompson and F D Speer A M A Arch Path 59 151-161 
(Feb) 1955 [Chicago] 

Plachta and associates are concerned with the method sug¬ 
gested by one of their own group, S A Thompson, who uses 
intrapencardial application of U S P talc powder (hydrous 
magnesium silicate) to establish collateral cifculation in coro¬ 
nary heart disease He removes a portion of the fifth cartilage 
on the left side, where it is unnecessary to enter the pleura 
Then the pencardial sac is opened for approximately 1 to 2 in 
(2 5 to 5 cm ), the heart is palpated for infarctions and adhe 
sions, the pencardial fluid is aspirated, and from 4 to 6 gm 
of dry, sterile magnesium silicate powder is distnbuted over the 
epicardium, after which the pencardial sac and the chest wall 
are closed Over a penod of 14 years (1938 to 1951) the 
authors performed this operation on 57 patients, 7 of whom 
died within three weeks of surgery Of the 50 surviving patients, 
5 were only slightly improved, 25 were improved more than 
50%, and 20 patients were improved more than 75% Thirty- 
three are stiU living, and the 17 who have died lived an 
average of five years after cardiopexy In 10 of the 17 patients 
autopsy was done, and this report is concerned chiefly with 
the studies on the hearts of these patients, which disclosed the 
talc produced granulomatous pencarditis and its vascularization 
There was no evidence that the granulomatous pericarditis 
becomes a static avascular healed scar The h>drous mag¬ 
nesium silicate serves as a tngger device, imtating the pen¬ 
cardial membranes This function of the talc crystals is evi¬ 
dently a ceaseless activit> The lesion is charactenzed by 
hyperemia and presumably by accelerated flow of blood 
through newly formed and preexisting dilated vascular channels 
It was found to persist for at least 10 years after operation and 
presumably it will persist as long as the patient lives The 
clinical features of constnctive pencarditis such as prominent 
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neck veins, hepatomegaly, ascites, hypotension, and an increase 
in venous pressure, however, were not seen in any of S 
patients To Black’s suggestion that the epicardium ^forms a 
barrier to the ingrowth of blood vessels, the authors reply that 
talc-induccd pericarditis gradually eliminates the barner, as 
evidenced by the absence of mcsothclium and of the sup¬ 
portive thin layer of connective and clastic tissue fibers of both 
parietal and visceral pericardial layers The fibroblastic pro¬ 
liferation, with subsequent fusion of these membranes, results 

vascularized, granulomatous 
pericarditis The usefulness of the rami telac adiposcae in 
providing anastomoses between the coronary arteries and the 
vessels of the surrounding structures cannot be overestimated 
The authors studied the hearts by means of histochcmical endo¬ 
thelial staining, visual dissection, and rocntgenographic and 
microscopic evaluation, and these studies showed the course 
and ongin of the collateral vessels to correspond to those 
reported by previous investigators In accord with observations 
by Gross, Hudson, and Lezius, they found the coronary system 
anastomosing through the vascularized granulomatous pericardi¬ 
tis with vessels in the mediastinum, parietal pericardium, dia¬ 
phragm, and hiluscs of the lung, vasa vasorum of the ascend¬ 
ing aorta, and pericardial branches of the internal mammary 
arteries They believe that the extracnrdiac anastomoses con¬ 
stitute a most significant reserve for cardiac circulation, aug¬ 
mented by the presence of vascularized pericardial adhesions 


Rupture of (ho Aortic A’aNc A Tlicrapcutic Approach J J 
Leonard, W P Harvey and C A Hufnagcl New England 
J Med 252 208-212 (Feb 10) 1955 [Boston] 


A case of traumatic rupture of the aortic salve m a 17-ycar- 
old boy IS described Six weeks before the patient’s admission to 
the hospital with the chief complaint of “heart trouble” he had 
assisted at the breeding of horses, was kicked in the chest by a 
stallion, became unconscious, and was hospitalized On regain¬ 
ing consciousness, the patient immediately became aware of a 
roaring sensation m his chest, he described the sound coming 
from the anterior part of his chest as simitar to that "of a 
■water pump leaking water around the valves ” He confirmed 
his impression by palpating the thrill o\cr his precordium 
Auscultation revealed a grade 5 high-pitched musical diastolic 
murmur heard best along the left sternal border at the third 
interspace A grade 2 systolic murmur was present in the same 
area At the apex a grade 3 systolic murmur, a prominent 
Flint murmur, and diastolic ventricular gallop were heard 
Other signs of aortic insulficicncy were a Quincke pulse and 
a Corrigan pulse An electrocardiogram showed sinus tachy¬ 
cardia and incomplete right-bundic-branch block Roentgeno¬ 
grams showed cardiomegaly with enlargement of the left 
ventricle of moderate degree Cardiac cathctcnzation revealed 


a significant increase in the oxygen content of the blood m 
the right ventricle over that in the right atrium It was believed 
that the patient had sustained a traumatic rupture of a normal 
aortic valve, as evidenced by the classic cardiac findings and 
peripheral signs In add tion it seemed likely that a tear bad 
involved the interventricular septum as indicated by the in¬ 
creased oxygen content of the blood m the right ventricle 
over that m the right atrium The patient was digitalized, placed 
on a low salt diet, and given mercurial diuretics on two occa¬ 
sions Three weeks later he was operated on because of the 
poor prognosis in sudden free aortic insufficiency, both trau¬ 
matic and nontraumatic, and an artificial aortic valve was 
inserted into the descending aorta Postoperative cardiac caffie- 
tcnzation confirmed the preoperative findings by demonstrating 
‘an increase of 2 5 vol % m the oxygen content of ^lood 
between the right atrium and the right ventricle, further sup- 
toe-osis ot . .ear the ;«erven.nc- 
ular septum m addition to the valvular lesion The patient 
'improved progressively Fourteen months after the operation 
he was symptom-free and working full time as a truck dnver 
This fact^alone indicates a new era m the field of 
runture The diagnosis of these cases becomes more than an 
academic exercise, because aortic-valve 
classified as a reversible or partially curable form of heart 
case that eventually may become completely curable 
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^rgical Treatment of Cardiac Aneurysm F F 
Deutsche med Wchnschr 80 177-179 (Feb 4) 1955 ^ a 
German) [Stuttgart, Germany] ^ 

A new method for surgical treatment of cardiac aneurvsm 

at successfully m three patients treated 

at the surgical clin.es of the City Hospitals of Ulm-on 

Danube, Gemany Of the three patients, two, a 57-year-old 
man and a 63-year-oId woman, had an aneurysm of ffie left 
ventricle, and the third patient, a 49-year-old ma^ had fn 
aneurysm of the right auricle The principle of the new sorted 
procedure consists of strengthening of the aneurysmal wall^and 
of preventing m this way the rupture of the heart. Nature it¬ 
self points out the way for the strengthening of the aneummal 
wall which IS manifested by the thickening of the epicardium 
and by adhesions with the likewise thickened pericardium In 
the patients with aneurysms of the ventncular walls, the ad¬ 
hesions with the pencardium were not loosened, but separa¬ 
tion of the pericardium was earned out in the healthy tissue 
A large flap was obtained from the skin of the patient’s leg, 
it was placed upon the aneurysm and sutured around the pen’ 
cardium, which at the same time was lifted up Thus the aneu 
rysm was compressed and was made considerably smaller By 
the separation of the pencardium around the aneurysm the 
spasticity of the coronary vessels was diminished considerably 
and the risk of repealed cardiac infarctions was reduced In the 
patient with aneurysm of the right auricle, simultaneous resec 
tion of the aneurysm and of the auncular appendage was per¬ 
formed after a purse string suture had been passed m the 
healthy tissue Then the suture was drawn together, the inci 
sion edges were closed by single sutures, and the flap obtained 
from the skin of the patient’s leg was used for closure of the 
right auricle by mattress sutures The flap was united by suture 
with the hfted-up pericardium Early results were highly satis 
factory in all three patients 


Results of Surgical Treatment of Carcinoma of the Lnng T H 
Seilors Bnt M J I 445-448 (Feb 19) 1955 [London, England] 

An analysis of the author’s patients with cancer of the lung 
operated on between 1940 and 1950 is made Of a total of 
689 thoracotomies, 446 were found suitable for excision, an 
operability rate of about two-thirds of the patients explored 
A follow-up to the end of 1953 gave for patients operated on 
prior to 1948 a survival rate of 34% at the end of two years, 
30% at three years, 23 5% at four years, and 21% at five 
years In the 1949 1950 senes 40% were alive at the end of 
two years and 34% at three years It is thought that there is 
some satisfaction that at least 20 % of these patients survived 
the five year period Moreover, the more recent cases suggest 
that this figure can be improved upon 


ronchogenic Carcinoma Diagnosis, Operability, and Prognosis 
Therkeisen and H R Sorensen Nord med 53 89 97 
ID 20) 1955 (In Norwegian) [Stockholm, Sweden] 

The matenal comprises 555 cases of pulmonary cancer from 
; thoracosurgical department and ambulatorium of the Kiks 
spital from 1942 to 1953 The initial symptom of the disease 
most often an acute infection, in other cases the ^sel is 
iquently marked by several symptoms at one t me The dit 
-ence in general clinical conditions and symptoms in operable 
d inoperable cases is not great The study shows an incre^e 
operability from 26 7% m 1942-1949 to 38 9% in 1950 
53 , a decrease in operation mortality, and a five year surviva 
40% The increased operability is ascribed largely to earlier 
ignosis because of the increased interest and 
1 practicing physicians and tuberculosis ^ J" 

rcentage of survival may depend on the fact fha re 
my flat epithelial cell tumors were operated on and 
:re were relatively few lymph node metastascs Some of he 
'tors that affect the prognosis cannot be changed y c 
inosis or better treatment A histological type such as the 

aplastic ^nfrcl, 
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60 years of age that surgical intervention is indicated An acjtve 
attitude with regard to treatment seems to be highly justifiable 
Even though removal of the lung by extrapleural resection or 
resection of pericardium is necessary, survival after five years 
IS possible When in planocellular carcinoma a five year sur¬ 
vival can be attained m about 70% of the patients and a good, 
though lower, percentage of survival for older patients, there 
is every reason to increase the efforts for early diagnosis Fol¬ 
low up of 22 surviving patients from nearly four years to nine 
years after resection for cancer of the lung done prior to 1950 
showed that all the patients with occupations involving hghter 
manual labor and some of those doing heavier manual labor 
were able to resume their worL 

Special Significance of Concomitant Gastric and Duodenal 
Ulcers. H D Johnson Lancet 1 266 270 (Feb 5) 1955 [Lon¬ 
don, England] 

Although duodenal and gastric ulcers cause similar symptoms 
and are histologically similar, there are great differences in the 
patients m whom these lesions develop There are not only 
differences m age, sex, and racial distribution, but also the 
patterns of gastnc secretion and muscle tone lie at opposite 
ends of the scale in the two types of patients Whereas duodenal 
ulcer develops on a basis of hyperacidity, hypertonicity, and 
rapidity of gastnc evacuation, gastnc ulcers are associated with 
a rate of acid secretion below that of normal subjects and with 
stomachs that are sagging, sluggish, and slow in emptying In 
view of these differences it is surpnsing that ulcers should 
sometimes anse in the stomach and duodenum of the same 
patient Although reports vary greatly with regard to the 
mcidence of concomitance, Johnson believes that it is probably 
about 5%, if symptomless ulcers are included Of ulcer pa¬ 
tients who come to the hospital, about 7% have both duodenal 
and gastnc lesions Surgeons, however, commonly see a greater 
proportion of such patients, and Johnson found 29 (or 9%) m 
311 patients on whom he performed operations for peptic 
ulcer In addition to these 29 patients, he analyzes a further 
90 cases made available to hmt by colleagues He deduces 
from this analysis that the duodenal ulcer is the first to appear 
The patients have a secretion pattern that lies between that of 
the patients with duodenal ulcer and that of patients with estab¬ 
lished pylonc stenosis It does not resemble the secretion pat¬ 
tern of patients with gastnc ulcer A substantial majonty of 
patients with concomitant ulcers have gastnc retention and 
many have gross pylonc stenosis About 16% of patients 
hospitalized with pylonc stenosis have gastnc ulcers as well 
At operation the gastnc ulcer is usually found to be active, 
while the duodenal ulcer is healed and scarred Twelve addi¬ 
tional cases are described that illustrate how gastnc retention 
from causes other than duodenal ulcer may also be compli 
cated by the development of gastnc ulcers In a senes of 
39 patients with hiatal hernias the author observed 4 with 
gastric, 4 with duodenal, and one with both gastnc ulcer and 
a healed, scarred duodenal ulcer, and he feels that this associa¬ 
tion can be linked with what has emerged concerning concom¬ 
itant ulcers He suggests that reflux esophagius may sometimes 
cause hiatus herma, inst^d of vice versa, and reflux may in 
turn be caused by duodenal ulcer and gastnc retention Gastric 
retention may also apparently cause gastnc ulcer, and the as¬ 
sociation of these lesions may thus be explained Patients with 
concomitant ulcers are particularly prone to have hemorrhages, 
and, when they do, it is usually the gastnc ulcer that bleeds 
Two facts should be borne in mmd m the treatment of com¬ 
bined gastric and duodenal ulcers First, an element of gastric 
retention is almost certainly present, and so special preoperative 
measures are required, such as gastnc decompression and lav¬ 
age, also attention to likely depletion of water, electrolyte, and 
protein reserves Second, the patient is of the duodenal ulcer 
type and may have hypersecretion, although this may not be 
evident in the presence of pylonc obstruction An operation 
adequate to control hypersecretion must be performed The 
author believes that concomitant gastnc and duodenal ulcers 
arc too dangerous to warrant nonoperative management and 
that surgery should be resorted to early, before the risks 
'become excessive 


Dietary Control of the Postgastrectomy “Dumping Syndrome ” 
M A Hayes J Am DieteL A. 31 133-137 (Feb) 1955 
[Chicago] 

Followmg gastnc resection, approximately 11% of patients 
expenence distress after eatmg In some patients, the symptoms 
occur dunng or soon after eating, in others, an hour or two 
after eating. The early discomfort is more common than the 
later, but both may occur m the same patient The type of 
reconstitution of the gastroentenc contmuity seems to be un¬ 
related to the frequency of the syndrome, but the segment of 
the stomach removed seems to play a part. It has been con¬ 
clusively demonstrated that when the pylonc antrum and proxi¬ 
mal duodenum are removed, delay m gastnc emptymg by the 
presence of fat is no longer observed. This is not true when 
a simple gastroenterostomy is done The failure of patients in 
whom partial gastrectomy has been done to gam weight is 
also an important climcal factor, and some patients who have 
difficulty m maintaining their weight have complications such 
as the “dumping syndrome” or recurrence This report is con¬ 
cerned with the management of both the dumping syndrome 
and the suboptimal weight complex by supervision of total 
calonc Intake and the source of these calones from protein, 
carbohydrate, and fat Studies were made on seven patients, 
all men, who exhibited varymg degrees of the postgastrectomy 
nutntional deficit syndrome One patient on whom data are 
presented m detail had more symptoms than any other, and 
his weight curve showed the greatest degree of malnutntion The 
other SIX patients were managed on the same dietary regimen 
with complete subsidence of symptoms and restoration to or 
toward preoperative weight levels Two of the seven patients 
who had displayed both the early (dumpmg) and the late (hypo¬ 
glycemic) symptoms were equally well controlled The high 
protein and low carbohydrate content of the diet appears to be 
as adequate m the control of this induced hypoglycemia as it is 
m the management of functional hypennsulimsm A diet of high 
fat, high protein content (slowly hydrolyzed) should be fed to 
the maximum exclusion of carbohydrate (easily hydrolyzed) A 
satisfactory diet is one with the calonc ratios from carbohydrate, 
protem, and fat, respectively, 1 1 5 5 In view of the high m 
cidence of nutntional problems after gastrectomy, it might be 
advisable to recommend such a diet to patients lu whom gastrec¬ 
tomy has been done as a preventive measure 

Gastnc Carcinoma A Statistical Review of 427 Cases of Car- 
emoma of the Stomach from 1941 Through 1950 J R Moore 
and IL S Morton Ann Surg 141 185 192 (Feb) 1955 [Phila 
delphia] 

Moore and Morton review 427 patients with gastnc car¬ 
cinoma who were admitted to the Royal Victona Hospital in 
Montreal m the 10 year penod from 1941 through 1950 The 
follow up by the Central Tumor Registry of this hospital was 
100% complete All patients except one had symptoms of gastro¬ 
intestinal disease The most common symptoms were loss of 
weight, abdominal pain or discomfort, and vomitmg Constipa¬ 
tion was the chief complaint of 63 patients A palpable mass 
was present m 120 (28%) patients It did not always indicate 
an inoperable growth Free perforation occurred in seven pa¬ 
tients, and all had disease in an advanced stage There were 
no immediate deaths In one half of the patients the duration 
of symptoms was more than six months, and m one quarter it 
was more than one year Surgical treatment, in the form of 
subtotal or total gastrectomy, was earned out as soon as the 
diagnosis had been established In more than 25% of the pa- 
hents treatment had begun within three months of the onset of 
symptoms This was considered to be important with regard to 
the survival rate, but, when the results were analyzed, the long¬ 
est survival occurred m those patients who had symptoms for 
over one year While it is recognized that carcinoma may be 
present in the stomach for a long time before symptoms are 
caused, it would seem that there are two chnical types of cancer 
of the stomach, one, a rapid, severe and usually fatal disease, 
and the other, a chronic, slow growing type that is more amen¬ 
able to treatment Roentgenoscopy after a banum meal is the 
most valuable diagnosuc procedure, which revealed the lesion 
in 92% of the cases Three hundred fort> nine or 81 7% of the 
pahents were operated on Subtotal gastrectomy was done m 
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Tn’^lh^f. . foi" palliation 

In the second five-year period, there has been an increase of 

10% in the palliative resections Total gastrectomy was per¬ 
formed in 16 patients, of whom 6 died at operation and only 
one survived for three years Of 298 patients 117% survived 
Sroup subjected to subtotal resection for 
cure 37 5% survived five years, and of those subjected to pal¬ 
liative subtotal resections 19 5% survived for five years The 
wer-all five-year survival from subtotal gastrectomy was 30 5% 
The lymph nodes showed metastases in 34 3% of the resections 
for cure and 65 8% of the palliative resections Considered 
solely on the basis of lymph node pathology, 10 6% of those 
patients with involvement of the nodes lived five years, while 
36 7% of those without involvement of the nodes survived this 
length of time 


Cntical Comment on Problem of Total Gastrectomy W Wachs- 
muth Deutsches med J 6 2-5 (Jan 15) 1955 (In German) 
[Berlin, Germany) 

Although recovery of a patient with a malignant tumor de¬ 
pends on radical eradication of the tumor, and consequently on 
radical surgical intervention, the almost unlimited technical pos¬ 
sibilities obviously act on the surgeon as an inducement to over¬ 
estimate the Icchnical-mcchanical point of view As a result 
of a review of the literature on total gastrectomy and his own 
experience with this surgical method, the author emphasizes 
four points I Total gastrectomy docs not warrant freedom 
from recurrence and particularly docs not prevent the occur¬ 
rence of metastases more definitely than partial or subtotal re¬ 
section After the carcinoma once has broken through its regional 
barriers, it seems to be a surgical error to “follow” the tumor 
into Its most distant “recesses” with more and more radical 
operations in an attempt at its eradication by knife 2 The 
operative nsk of total gastrectomy is greater than that of a 
more limited resection, particularly because of a certain un¬ 
reliability of the csophagointcstmal anastomosis, since the 
esophagus has no serous membrane and adhesions do not occur 
rapidly as they do with suturing of stomach and intestines 3 
The question of life expectancy cannot yet be definitely an¬ 
swered, but even American statistics show that only 6 7% of 
those subjected to total gastrectomy survived for five years, as 
compared to 30% of those who undenvent partial resections 
4 'ITiere is an almost general consensus that total gastrectomy 
places a heavy burden on the entire organism Decrease in func¬ 
tion leads to the agastric syndrome with disturbances of total 
metabolism, particularly of fat and iron metabolism, digestive 
insufficiencies are associated with losses in xvcight Cntical con¬ 
siderations, therefore, do not permit recommendation of total 
gastrectomy as the method of choice in the treatment of car¬ 
cinoma of the stomach This procedure should be limited to 
cases in which the extent of the tumor requires categorically 
the total eradication of the stomach The decisive functional 
value of leaving even small parts of the stomach is stressed 


The Surgical Treatment of Portal Hypertension C -A Ekman 
and P Sandblom Aeta chir scandinav 108 241-260 (No 4) 
1954 (In English) [Stockholm, Sweden] 

On the basis of 43 cases of portal hypertension (19 due to 
extrahepatic block and 24 to intrahepatic block) in which opera¬ 
tion was done, an account is presented of the symptoms, diag¬ 
nosis, indications for operation, operative technique, and results 
of surgical treatment Portal venography proved valuable pre- 
operatively in the diagnosis of portal hypertension and for judg- 
ing the suitability of the portal and splenic veins for he 
establishment of a shunt and postoperatively for f^^yms jhe 
function of the anastomosis Portal-systemic shunts were per 
m 36 cases of porfal hyper,e„s,on mor- 

tality was none in the group with extrahepatic block and 15% 
n those with intrahepatic block (3 of 6 poor-risk patients died 
bu none of 15 good-nsk patients) In 15 of the 36 patients the 
h\Lk was extrahepatic There was no operative mortality, bu 
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lished in nine patients, with good result in seven who were 
cured and remained without further hemorrhage dunng a7ol 
low-up period of to 6 years In the 21 patLts 2 inS 
hepatic block, splenorenal shunt was established m 7 without 
operative mortality and direct portacaval shunt in 14 of whom 
3 died postoperatively In only one patient of this ’group did 
hemorrhage recur Twelve are living symptom-free, and five died 
during a follow-up of two months to five years Only two of 
these deaths were due to liver failure, the others were caused 
by irrelevant diseases Observations made in the present investi 
gation suggest the following conclusions 1 The establishment 
of a shunt between the portal and the systemic circulations is 
as yet the only rational treatment of portal hypertension 2 In 
the treatment of extrahepatic block, the use of splenectomy 
alone is contraindicated, because it excludes the possibility of 
later anastomosis 3 In the treatment of cirrhosis, the only pur 
pose of a shunt is to suppress the elevated portal pressure 4 
In the treatment of cirrhoses anastomoses should be performed 
only in carefully selected cases 


Appendicitis—A Report of Two Sesen-Year Surveys B Plewes 
and L Teskey Jr Canad M A. J 72 175-178 (Feb 1) 1955 
[Toronto, Canada] 

The mortality from appendicibs has been reduced to 2 deaths 
per 1,000 cases from 26 per 1,000 fifteen years ago This is 
shown by a survey of all appendectomies at the Toronto East 
General Hospital during the years 1946-1952 inclusive as com 
pared with a similar study of the 1933-1939 period Ruptured 
appendicitis has become 15 times less fatal Chemotherapeutic 
and antibiotic agents are probably the most important of the 
many factors suggested as having effected this improvement In 
the postwar penod there was a 10% increase in appendectomies 
for clinically acute but pathologically unconfirmed cases Dunng 
the same period there was a 10% decrease in the incidence of 
ruptured appendicitis Ten deaths occurred in the more than 
5,000 cases in the postwar penod, but only three of these were 
directly due to appendicitis or its sequels The authors feel that 
the mortality of appendicitis may be further reduced if the pres 
ent trend toward earlier operation is continued, with greater 
attention to the differential diagnosis The treatment of acute 
appendicitis is immediate appendectomy 


Comprehensive Surgical Management of Cavernous Hemangl 
oma of the Lower Extremity with Special Reference to Stripping 
T T Myers and J M Janes Surgery 37 184-197 (Feb) 1955 
[St Louis] 


This report is restneted to congenital cavernous hemangi 
omas of the lower extremities It is concerned with 19 patients 
in whom 20 extremities were involved The history usually 
states that a port-wine stain or dilated veins or both were first 
aoted at birth or shortly afterward In some patients the veins 
aecome large and tortuous early in life, the youngest surgical 
jatient in this senes was 18 months old Usually, however, the 
latient is 8 or 9 years old before the condition becomes serious 
Congestive pain in the lower part of the leg or about the knee 
s the most troublesome symptom Several of the younger pa 
lents would raise the involved extremity and place the foot on 
he opposite knee, resting it there when standing, to help relieve 
he pain Seventeen patients gave a history of edema, two oi 
tasis ulcer, and three of chronic induration The diagnosis ot 
•avernous hemangioma is obvious on inspection The «' 
remity is enlarged and is covered with large tortuous rans 
\s a general rule, an extensive port-wine stain is present The 
lire five extremities m which the length of the bone was 
ireased In all but 3 of the 20 extremities there was mcreas 
n the circumference of the thigh and leg The venous p 
nust be ascertained for an intelligent 
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each Treatment consisted in removal of the involved veins by 
stopping and direct dissection along with ligation of the per¬ 
forating veins The operation is begun by making an incision at 
the base of the toes The distal veins are tied and the large 
proximal veins gomg over the foot are followed upward All 
abnormal veins in the feet are tied, and all marked perforator 
sites in the foot are exposed and the perforators ligated behind 
the fascia In the case of the lumbar-to foot pattern, the flexible 
intraluminal strippers of variable sizes and lengths can be passed 
upward through the main channels While pulling the strippers, 
the surgeon should watch for unusual bleeding because that 
means a tnbutary is remaining open or a perforator has been 
tom The authors usually tie the veins to the stnpper with silk 
fish line and pull the silk thread behind the stnpper so as to 
have the channel marked, this permits checking for bleeding and 
putting in temporary packing until the bleeding point can be 
located The 19 patients are in satisfactory condition, except two 
whose condition was inoperable and one who underwent stnp- 
ping only to the midleg region The authors helieve that the 
surgical treatment outlined here, followed by frequent follow up 
examinations and sclerosing therapy, may have much to offer 
patients with cavernous hemangioma of the lower extremity The 
follow up penod has not been long enough and the number of 
cases has not been large enough to permit adequate appraisal 
of this plan of treatment. 

The Adrenocortical Response to Extensive Bums in Man H. 
Wilson, J R. Lovelace and J D Hardy Ann Surg 141 175- 
184 (Feb) 1955 [Philadelphia] 

Injury is usually accompanied by an increase in adrenal cor¬ 
tical activity The present investigation is concerned with the 
magnitude and the duration of this increased activity follow¬ 
ing extensive thermal bums in 12 human subjects The patients 
selected for study were those admitted to the hospital within a 
few houn after a bum injury that exceeded 159& of the body 
surface area Fluid and salt therapy was generally based upon 
a program that approximated that suggested by Evans, and a 
careful intake-output record was mamtained The unnary excre¬ 
tion of corticoids and total neutral 17-ketosteroids and total 
eosinophil counts were measured from the date of admission to 
the date of discharge or death Tbe excretion of corticoids was 
sharply elevated following a sigmficant bum, and this excretion 
remained at either an elevated or a normal level throughout 
the course of the bum regardless of whether the patient eventu¬ 
ally died or recovered The excretion of 17 ketosteroids was 
frequently elevated initially but dechned m the severe chronic 
bum, in contrast to the excretion of corticoids A prolonged 
severe depression of the total eosinophil count followmg the 
initial injury indicates a poor prognosis In the experience of 
these authors, an eosinophil count of greater than 50 cells per 
cubic millimeter in the early stage of the bum is usually asso¬ 
ciated with a favorable outcome unless intractable septicemia 
intervenes The authors conclude that the stress response in a 
severe bum is one of the most intense of which the body is 
capable 

Experimental Frostbite An Inquiry Info the Effect of Rapid 
Thawing in the Acute Stage J A. Arena Jr and A. Blam ID 
Surgery 37il75-183 (Feb) 1955 [St Louis] 

The modem medical literature contains reports of expen- 
raents that purport to show that anticoagulants, sympathetic 
block, vasodilators, and rapid thawing are of benefit in the treat¬ 
ment of the acute stage of frostbite The reports are sufficiently 
conflicting to cause confusion Recent expenmental observations 
on rapid thawing in the acute stages of frostbite are not in accord 
with early clinical observations Baron Larrey, who was 
Napoleons surgeon durmg the Russian campaign, found that 
rapid thawing increased the damage wrought by frostbite in his 
soldiers Arena and Blain report studies that they feel support 
the clinical observations of Baron Larrey rather than many 
modem observations from the experimental laboratory Of 30 
rabbits weighmg approximately 2 to 2 5 kg, 15 served as con 
trols, in that after severe frostbite was produced the frozen ex¬ 
tremity tvas allowed to thaw at room temperature The remaining 
15 were treated by rapid thawmg at body temperature The 
nght hind leg of each of the 30 rabbits was first prepared by 


removing most of the hair with an electric clipper Remaining 
hair was removed by application of a barium sulfide depilator 
After the animals had been anesthetized, the extremity was im¬ 
mersed for 30 minutes m a mixture of acetone and solid carbon 
dioxide which was mamtained at -10±2 C (approximately 14 
F) At the end of the exposure the control was returned to his 
cage and the anesthetic repeated in the animals to be treated 
With the anesthetic dose utilized for freezing, the maxunum 
effect of the intravenously given anesthetic was slightly greater 
than 30 minutes If the anesthetic were not repeated after freez¬ 
ing (before rapid thawing), the treated animal experienced pro 
nounced pain when the affected area was exposed to the thawing 
medium Immediately after exposure to the cold, the frozen 
extremity of the animal to be treated was immersed for 30 
mmutes in a constant water bath mamtained at body tempera¬ 
ture In the 15 rabbits with acute, severe frostbite, rapid, thorough 
thawing at body temperature did not reduce tissue loss as com¬ 
pared to the amount of tissue lost m 15 untreated control rabbits 
Rapid, thorough thawing appeared to increase the seventy of 
tissue damage, edema, pain, and gangrene It would appear that 
the present confusion regarding the efficacy of rapid thawing in 
the treatment of frostbite is partly due to study of expenmental 
lesions that are not comparable 

NEUROLOGY & PSYCHIATRY 

The Wallenberg Syndrome A Report of Two Cases G N 
Lewis and J R Gill J Indiana M A 48 149-151 (Feb) 
1955 [Indianapolis] 

Two cases of thrombosis of the postenor infenor cerebellar 
artery (Wallenberg syndrome) are desenbed in men aged 53 
and 51 years respectively Although the symptoms and signs 
in these two patients were generally the same, the seventy and 
the clinical courses differed The older patient had a sudden 
onset with violent dizziness and nausea His blood pressure was 
150/100 mm Hg, pulse 80, and temperature 98 6 F (37 C) 
There was ptosis of the nght eyelid, a decreased comeal reflex 
on the nght, and nystagmus on left lateral gaze The nght arm 
and leg were ataxic Pain and temperature perception were 
absent on the left side of the body There was nght palatal 
weakness and a nght penpheral facial paralysis The patient 
complained of severe vertigo and headache The vertigo sub¬ 
sided after four days and the headache after 12 days The 
patient was discharged 13 days after his admission, with only 
the sensory dissociation and Homer’s syndrome as residuals ' 
Two weeks later he returned to work. The other patient had 
prodromal symptoms one month before the onset of the syn¬ 
drome Despite headache on the nght side, numbness of the 
right side of the face, drooping of the nght eyelid, and dysphagia, ‘ 
he was able to walk into the hospital, undress himself, and go 
to bed. Three hours later he became acutely ill, with pro-' 
tracted vomiting and severe vertigo Ataxia developed in the 
right extremities Twelve hours after the onset of the initial 
symptoms double vision and smgultus developed and the 
patient s dysphagia became aggravated On repeat examination 
15 days after admission a Homer’s syndrome was found on 
the nght Vertigo, ataxia, and headache lasted for several 
months He was discharged three and one half weeks after his 
admission, and only at the end of 10 months was he able to 
return to hght work. In the presence of the symptoms and 
signs observed in the authors’ patients, with a Homer’s syn¬ 
drome, the diagnosis of postenor infenor cerebellar artery 
syndrome should be considered The prognosis of this syndrome 
IS generally good 

Neurologic CompUcahons of Contagious Infections of Children 
A. Anztia, M Latorre and F Martinez. Rev chil pediat 
25 407-416 (Sept) 1954 Du Spanish) [Santiago, Chile) 

One thousand two hundred thuly-eight children with conta¬ 
gious infections were observed m the pediatnc department for 
contagious diseases of the Luis Calvo Mackenna Hospital of 
Santiago city dunng the last 10 years There were 107 cases of 
measles, 61 of chickenpox, one of mumps, 481 of whooping 
cough, and 225 of typhoid. Neurological complications ap- 



1652 MEDICAL LITERATURE ABSTRACTS 

peared In 4 cases of measles, 4 of chickenpox, one of mumps, 
25 of whooping cough, and 3 of typhoid fever Encephalitis 
appeared m the first week of measles and m the second week 
of chickenpox The predominant symptoms were those of a 
meningeal reaction, with fever, convulsions, and unconscious¬ 
ness Athetosis, strabismus, negativism, mutism, and sudden 
hemiplegia were rare symptoms The mam changes of the 
cerebrospinal fluid were hyperalbuminosis, pleocytosis and 
lymphocytosis Two patients with neurological complications 
of measles and two with neurological complications of chicken- 
pox died during the first or second week of the disease The other 
two patients in each group recovered without sequels The 
neurological complication of mumps was benign meningitis 
that appeared one day before mumps There was albuminocyto- 
logical dissociation of the cerebrospinal fluid The disease fol¬ 
lowed a favorable course, with recovery of the patient without 
sequels Patients with neurological complications of whooping 
cough were 19 infants and 7 children between the ages of 2 
and 8 yeirs The neurological complications appeared at any 
time during the first four weeks of the disease The pre¬ 
dominant symptoms were unconsciousness and convulsions with 
signs of motor or cxtrapyramidnl involvement Nine patients 
recovered without sequels and seven recovered with sequels 
of the type of those following infantile cerebral paralysis Nine 
patients died within about four days of the onset of the neuro¬ 
logical sequels The neurological complications of typhoid in¬ 
cluded acute purulent meningitis in one case, the patient died In 
the other two cases symptoms of pyramidal involvement were 
obsers’ed The patients recovered without sequels Schizophrenia 
was observed m two cases in the course of convalescence of the 
disease It lasted for three and four weeks, respectively, and 
disappeared without sequels In all cases the treatment was 
symptomatic The authors say that the symptoms, the tunc that 
passes between starting of the disease and appearance of the 
neurological complication, and the lesions of the nervous sys¬ 
tem arc very similar in all the aforc-mcntioncd contagious in¬ 
fections The lesion of the nervous system consists of perivas¬ 
cular demyclmization that is due cither to an allergic reaction 
or to tissue intoxication of the nervous system by bacterial 
toxins or viruses The availability of gamma globulin and 
antibiotics is promising for the prognosis of the neurological 
complications that can be prevented or controlled 

Intramuscular Trj'psin In Acute Polionijolilis G J Boines 
Delaware M J 27 38-40 (Feb) 1955 [Farnhurst, Del] 

Boines shows that the histopathological changes in polio¬ 
myelitis suggest -that the clinical use of trypsin might be 
helpful He used a crystalline trypsin m sesame oil, which is 
known as Parenzyme One cubic centimeter of this preparation 
contains 5 mg of trypsin for intramuscular use A dosage 
schedule of 0 5 cc, or 2 5 mg, of trypsin every eight hours for 
5 successive days, given deep m the buttocks, and then two 
doses daily for an additional 7 to 10 days, was empirically 
decided upon It was used m 51 patients m whom the clinical 
diagnosis of acute poliomyelitis had been established The 
ages of the patients ranged from 2 to 32 years, 35 were males 
and 16 were females Twelve of the males and six of the fe¬ 
males had bulbar spinal poliomyelitis Improvement was usu¬ 
ally evident after the second or third injection of the trypsin 
preparation The acute toxic manifestations were rapidly modi¬ 
fied The progression of the paralytic processes was apparently 
arrested after 48 hours of therapy Return of muscle strength 
was much greater than m the 700 acute cases observed since 
1940 at the author’s clinic There was no muscle relaxation 
as far as stiffness is concerned, however, it was observed that 
Z curare was accelerated in the patients treated 

w^h trvDsm They were able to take active exercise earlier and 
with creater resistance, thus pernutting quicker rehabilitation 
^he S icnts wh^had to be subjected to tracheotomy it was 
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ainlcal, ^hogenefic, and Therapeutic Remarks on Anorexia 

Nervosa The Notion of “Abiorexia” H P Klotz and P Lum 
broso Semame hop Pans. 31 440-445 (Feb 2) 1955 nn 
French) [Pans, France] ^ ^ 

Loss of appetite for food m anorexia nervosa is only one of 
the manifestations of that disease The authors propose the term 

abiorexia” to express the idea of loss of desire for many acui¬ 
ties that occurs in women with this condition These youne na 
tients are usually highly introverted, refusing to become involved 
in any competitive situation, avoiding members of the opposite 
sex, and generally shutting themselves off from society The dis¬ 
ease is apt to have its onset dunng the trying adolescent penod 
or in early adulthood after some shock in the patient’s psychic 
life Amenorrhea was the initial symptom in 9 of the authors’ 
13 patients and often persisted after nutntive therapy had re 
stored (he patients’ weights to normal The cachexia occasioned 
by the anorexia may bnng about metabolic disorders Mild 
hyperazotemia is observed fairly frequently, it occurred in three 
of the authors' patients There were few reports of avitaminosis 
as a complication m the literature, the authors add a case of 
avitaminosis of the B complex, the first to he reported Stomatitis 
appeared in a 23-year-old woman with anorexia nervosa when 
she was given nutritive therapy, the disturbance was easily cor 
reefed with vitamin B complex therapy Another case with a 
complication worth noting was that of a 29-year-old patient who 
had hypokalemia due to mcoercible vomiting The proper therapy 
for anorexia nervosa, or abiorexia, is isolation of the patient, 
forced feeding, and a psychotherapy that aims to impose on her 
a will stronger than her own This treatment is generally sue 
ccssful, but in some cases it is not sufficient to enable the patient 
to maintain the improvement gained in hospital when she comes 
once more in contact with the problems of the real world It 
IS in these patients that amenorrhea is persistent, and relapses 
into the emaciated state are more than likely to occur in them, 
necessitating rehospitahzalion Definitive cure of these patients 
can be achieved through prolonged psychotherapy that restores 
the disordered corticosubcortical balance 

Therapeutic Results with Chlorpromazine (Largacfil) m Tsychl 
afnc Conditions H E Lehmann Canad M A J 72 91-99 
(Jan 15) 1955 [Toronto, Canada] 

The author started using chlorpromazine in psychiatnc pa¬ 
tients at the Verdun Protestant Hospital, Verdun, Quebec, in 
May, 1953, and bis senes now numbers 283 As a therapeutic 
agent this drug is unique, because it produces sedation without 
significant clouding of consciousness or disinhibition of affect 
It produces comparatively little depression of cortical function 
and acts more selectively than other inhibitory agents on the 
mesencephalic-diencephalic system It can shorten the duration 
of acute psychotic episodes and also prevent psychotic break¬ 
downs if given in the prodromal stage In that respect, its action 
IS equalled only by electrpconvulsive therapy The time required 
for full recovery is sometimes shorter than with electroshock 
and the patient’s insight is often better because amnesia and con 
fusion do not develop under treatment There is also evidence 
that patients treated with chlorpromazine require fewer sessions 
of electroconvulsive therapy and therefore have less amnesia 
The drug is of great clinical value for the symptomatic control 
of virtually any state of psychomotor excitement It is equally 
effective in manic stales, catatonic excitement, depressive agita¬ 
tion, toxic delinum, epileptic clouded states, or hystencal excite 
ment It is particularly useful m agitated conditions associated 
with organic cerebral disturbances Complete remissions were 
obtained within 40 days m 48% of patients in the manic pha^ 
of manic-depressive psychosis Of 98 patients with schirophrenia, 
complete remissions were obtained within 40 days of 
in 28% of those patients whose symptoms had , , 

ine month or less If the much improved patients be added to 
this number, it can be said that 39% of the author s 54 
with acute schizophrenia could be S 

kroDic and subaculc schizophrenia, rf’easa 
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this senes of patients and was reported as occumng m 5% of 
patients treated by Azuna and Ogle The occurrence of this 
complication appears to he correlated with increasing dosage 
and length of administration of chlorpromazane Other side- 
eSects of chlorpromazine therapy are allergic phenomena, ortho¬ 
static hypotension, and constipation Constant and careful medi¬ 
cal and nursing supervision are essential whenever the drug is 
admimstered in doses exceeding 150 mg daily It is hoped that 
other workers will test the author s method of assessing the 
value of a therapeutic agent such as chlorpromazme hy com¬ 
paring the duration of the psychotic attack treated by it with 
the duration of previous attacks in the same patient treated hy 
other methods This companson was possible in 22 patients of 
the present senes The mean duration for the early attacks m 
these patients was 6 7 months The mean duration for the later 
attacks m the same patients was 8 5 months The mean duration 
for the last attacks treated by chlorpromazine was 3 2 months 
Such an analysis seems more reliable than the simple accumu¬ 
lation of group data that may compare under the common head¬ 
ing of “improvement” such diverse conditions as Huntmgton’s 
chorea and anxiety neurosis Future research with chlorproma¬ 
zme will have to estabhsh its effect on cerebral metabolism, and 
particularly the acetylchohne turnover m the central nervous 
system, since it may well he that this drug, like its close chemi¬ 
cal relative Phenergan, possesses an antiacetylchohne action on 
the neuraxis 

PEDIATRICS 

Congenital Infections Hepatitis In Unlvlfelline Twins H Garc6s 
and W Leiva Rev chil pediat. 25 427-436 (Sept.) 1954 (In 
Spanish) [Santiago, Chile] 

Two cases of mfectious hepatitis in univitellme twms are 
reported The parents were normal The mother had previously 
had seven normal children and no abortions In the seventh 
month of pregnancy the mother had infectious hepatitis that 
ran a favorable course for one month and subsided She did not 
have injections or blood transfusion dunng her pregnancy and 
her illness The infants were bom at fuU term. They were 
poorly nounshed, had jaundice, great hepatomegaly and spleno¬ 
megaly, and passed dark unne. The feces were always achohc. 
The results of tests for mcompatibihty of blood between the 
parents and the infants showed compatibdity Tests for hver 
function showed great functional defiaency The twins were 
hospitalized in the pediatnc department of the Roberto del 
Rio Hospital and died at the age of 2V4 months The anatom 
icopathological changes of the hver corresponded to those of 
viral hepatitis Two other mfants who had been in contact with 
the subjects of this report m the pediatnc department of the 
hospital developed viral hepatitis from which, however, they 
recovered. The authors state that the cases reported constitute 
a confirmation of the existence of viral hepatitis in newborn 
infants and the possibihty of transplacental transmission of 
the virus to the fetus, provided that the mother develops the 
disease dunng the last two months of pregnancy In this case, 
the penod of incubation of the virus was completed m the 
uterus 

Rupture of Spleen A Comphcation of Erythroblastosis Fetalis 
H F Philipsbom Jr, H S Traisman and D Greer Jr New 
England J Med 252 159 162 (Feb 3) 1955 [Boston] 

Four cases of erythroblastosis are reported m which rupture 
of the spleen occurred Jn one case rupture with hemorrhage 
into the phremcolienal ligament occurred before therapy In 
the others replacement transfusion was earned out All infants 
died and the splenic rupture was established at autopsy 
Splenic rupture was not necessarily the only cause of death, 
but the pnmary disease, erythroblastosis fetalis, may have been 
the cause of death as well as the cause of the splemc rupture 
The splenic hemorrhage might have been provoked by the 
exsanguination transfusion rather than by the erythroblastosis 
fetalis The authors discuss the factors that Slotkowski and 
Hand had mentioned as possibly playing a part in the patho¬ 
genesis of splenic rupture in erythroblastotic mfants These fac¬ 
tors include extramedullary hematopoiesis, increased phago¬ 


cytosis, weakening of the supporting structure of the spleen, 
mcreased mtra-abdommal pressure, damming back of the blood 
from the hver, increased blood volume displacement of the 
spleen by an enlarged liver, and a hemorrhagic tendency Earlier 
m their expenences with erythroblastotic mfants the authors 
thought that rapid transfusing, or large vanations m the blood 
volume consequent to a smgle vem replacement transfusion, 
might produce rupture of the spleen They have, however, been 
unable to produce experimental rupture of the spleen m an 
animal subjected to extremely large and rapid contraction of 
the vascular tree Therefore, they beheve that, of all the factors 
described by Slotkowski and Hand, extramedullary hemato¬ 
poiesis, mcreased phagocytosis, weakerung of the supportive 
structures, and the tendency to hemorrhage are the ones most 
likely to be resjionsible for splemc rupture m erythroblastotic 
infants 

Study on Boric Add Absorption In Infants from the Use of 
Baby Powders D E Johnstone, N Basda and J Glaser 
J Pediat 46 160-167 (Feb) 1955 [St Louis] 

A review of the Amencan and Bntish literature of the past 
decade reveals that aU the reported cases of mfant mortalitj 
attributed to bone acid poisoning have resulted from the in- 
judiaons use of bone acid, either from its inadvertent oral 
administration or intravenous or_subcutaneous mjection, or 
from the apphcation of bone acid powder or some homemade 
preparation having a high concentration of bone acid to an 
area of denuded or injured skm With the exception of one 
nonfatal case m the senes of four cases recently reported by 
Goldbloom and Goldbloom, no case of bone acid poisoning 
has been proved to be the result of any commercially available 
baby powder contammg no more than 5% bone acid Blood 
and urme boron concentration determinations were performed 
on samples obtamed from eight mfants with mtact skin and 
one with mjured skm before, dunng, and after application of 
a commercial powder contaimng 5% bone acid The chemical 
procedures used were sufficiently accurate quantitatively to 
detect less than one ppm when samples as small as 2 ml 
were used The highest value for blood boron concentration 
did not exceed 0 6 ppm, a value that, withm the limits of the 
analytic method used, is not sigmficantly higher than the con- 
• trol values and is weU withm the normal range reported by 
others The pnncipal value of bone acid m baby powder 
is that of a buffering agent reducing the alkalmity of the 
preparation, which imght otherwise be injunous to mfant skin 

Corticotropin (ACTH) Therapy of the Nephrotic Syndrome, 
with Consideration of Follow Up Results W Rupp, W Swo- 
boda and E ZweymUller Helvet paediat. acta 9 482 510 (Dec) 
1954 (In German) [Basel, Switzerland] 

Ten children with the nephrotic syndrome were treated with 
corticotropin (ACTH) at the pediatnc clinic of the Umversity of 
Vienna Four boys and three girls between the ages of 5 and 
14 years were followed up for from six months to two years 
The patients were given mtramuscularly 50 IU of corti¬ 
cotropin daily m four divided doses, every six hours for 12 
days The total dose given was 600 lU The patients were 
placed on a standard diet with a maximum daily content of 
1 gm of salt. Six of the seven children had a complete remis¬ 
sion, two children had a recurrence and were given a second 
course of corticotropm therapy after an mterval of three 
months and two weeks respectively The seventh jiatient with 
defimte nephritis nephrosis was a therapeutic failure and died 
In the course of the first four days of treatment with corti¬ 
cotropm, all patients had retention of water, with increase in 
weight and edema This was followed by a sudden onset of 
diuresis, with urme excretion increased by 321% on the 
average as compared to the pretreatment penod The maxi¬ 
mum smgle value of the urme was 964% The edema dis 
appeared completely Diuresis was associated with a decreased 
proteinuna, and the latter was accompanied m all patients 
by an mcrease of serum protem levels The total cholesterol 
which was at an mcreased leiel at the start of the treatment, 
decreased in the course of the treatment, and alpha , and beta 
globulins decreased simultaneously The erythrocyte sedimenta- 
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ion rate which was considerably increased before the jnstitu- 
tion of the treatment, decreased more or less at the termination 
Of the treatment These results showed that the daily dose of 

1 effective and that the sudden discontinuation of 
ne hormone from one day to the other was justified When 
a continued favorable effect on the chemistry of the blood 
cannot be obtained with the first course of corticotropin therapy, 
second or even third courses will not be more effective, while 
in those patients in whom the first course of therapy proves 
effective, a booster course docs not seem necessary The authors 
agree with other workers that azotemia, hypertension, and 
infections such as pneumonia, peritonitis, and septicemia arc 
contraindications to corticotropin therapy Combination of cor¬ 
ticotropin with antibiotics is dispensable, provided that daily 
careful clinical examination of the patients is made Undesir¬ 
able side-effects of the drug can be partly prevented by appro¬ 
priate diet and administration of cation exchange resins The 
therapeutic success apparently docs not depend on the pre¬ 
treatment duration of the syndrome, but it definitely depends 
on the seventy of the renal changes, which can be made 
reversible provided that they arc functional The mode of 
action of the corticotropin in the nephrotic syndrome has not 
been elucidated Observations made by other workers in recent 
years and the authors’ own results suggest that at present 
corticotropin is the most effective drug in the treatment of the 
nephrotic syndrome because it simultaneously corrects all the 
disturbed regulatory mechanisms (water and salt metabolism, 
dysprotcincmia, lipoidcmia proteinuria) and, therefore, most 
likely brings about a “complete remission” with the greatest 
speed 

So-Called Unrestricted Diet (Preferable Normal Diet) in Treat¬ 
ment of Diabetes Mellilus m Children G Fanconi Schweiz 
med Wchnschr 85 75-77 (Jan 22) 1955 (In German) [Basel, 
Switzerland] 

From 1920 to the present day four periods of treatment of 
diabetes mcllitus may be distinguished at the pediatric clinic 
of the University of Zurich, Switzerland kJp to the year 1923, 

1 e, the penod preceding the discovery of insulin, all children 
with diabetes died within a short period During the second 
penod, from 1923 to 1932, the diabetic children were placed 
on a diet containing very little carbohydrate and large amounts 
of fat Dunng the third period, from 1932 to 1946, the author 
introduced a maintenance diet containing fruits and vegetables 
and very small amounts of protein Although the initial effect 
of this diet on the metabolism was favorable, it was responsible 
for the development of nephropathy, sometimes after three 
years Since 1946 the diabetic children have been given normal 
diet, overfeeding and excessive amounts of food are avoided 
The term “normal diet” for this type of regimen is preferable 
to that of “unrestricted diet," because the diabetic patient should 
not believe that he is allowed to eat everything according to 
his fancy He must accept certain restnctions, in particular, 
he cannot afford culinary extravagances, and he should eat 
too little rather than too much The normal diet has up to 
now been practiced for eight years with excellent results 
Hospitalization of diabetic children is no lo"eer necessary 
except for the adjustment to long-acting isophane (NPH) in¬ 
sulin The longitudinal growth has been highly satisfactory, 
while it was slow with the maintenance diet containing fruit 
and vegetables and very small amounts of proteins The normal 
diet has been primarily successful m mental respects Hunger, 
secret nibbling, and lies can be avoided, and self-confidence has 
better chances of development Of 60 patients placed on a normal 
diet, 17 who previously had been for some time on the main¬ 
tenance diet containing fruits and vegetables and very small 
amounts of protein were followed up long enough to ^blish 
?heir freedom from any complications such as retinopathy or 
™ph,U,hy The nom-al W M no, m.>.e »n of 

considerably increased amounts of msulm neces ary Of the 17 
mticnts 3 required a smaller amount of insulin. 5 a larger 
Lount! and 9 the same amount of insulin as with 
used diet Growth and weight increase was 
“wren m ,ne,de„ee of coma o„0 precoma reduced bv 
of the 17 children, 8 had coma before 1946, ^ 

2 coma and pkcoma m >he subsequent penod As 
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long as It has not been proved that late compheauons such 
nephropathy and retinopathy occur earlier wSh a normTd.e 
^ Strictly controlled diet, one is fully justified in prefer- 
Mg the normal diet, which changes a sick person to an almost 
healthy one who finds h.s way in life much better than bS 

Salicylate Poisoning F H Harvie and R B Singer A M A 
Am J Dis Child 89 149-158 (Feb) 1955 [Chicago] 

Three cases of salicylate poisoning are described m babv 
boys, aged- 4 years, 2 months, and 11 months respectively In 
two of these patients salicylate poisoning was caused by acci¬ 
dental ingestion of methyl salicylate and sodium salicylate 
respectively, and in one patient by overdosage of acetylsalicvlic 
acid ^nng treatment of an infection Hyperventilation is the 
first effect o^f the ingested salicylate As a result, carbon dioxide 
IS blown off in excess, the plasma carbon dioxide pressure and 
carbon dioxide content faff, and the pH nses If the doses of 
the drug had been large, a pnmary metabolic acidosis is soon 
superimposed on the initial respiratory alkalosis The changes 
in acid-base balance during salicylate poisoning are of particular 
interest to pcdiatncians, since they are most extreme and most 
confusing m infants and small children A method of studying 
acid-base disturbance is presented It is readily applicable to the 
smallest infants and to those most severely ill It requires very 
small amounts of blood that are collected by heel puncture 
without disturbing the pauent or interfering with treatment By 
permuting a clear separation of the respiratory from the meta 
bolic and renal factors, this method was invaluable m the 
management of the patients whose treatment could be placed 
on a rational basis If frequent measurements of pH and carbon 
dioxide content are available, therapy can be readily adjusted 
to changing circumstances, aided greatly by calculation of the 
buffer base and carbon dioxide pressure The use of depressant 
drugs to reduce the hyperventilation is probably contraindi¬ 
cated The later phase of metabolic acidosis can be ameliorated 
by use of alkali In calculation of the dosage of alkah to elevate 
the plasma carbon dioxide level, a volume factor of one-iifth of 
body weight (extracellular fluid volume) or one-thrrd (to allow 
for limited intracellular penetration) will be safer than one ol 
two-thirds body weight, as commonly used In most situations 
a small dose will be sufficient to bnng the child out of danger 
and permit reassessment All three patients recovered 

Amino-Aciduria, Hypophosphafenua, and Rickets in Lead Poi¬ 
soning Study of a Case. J J Chisolm Jr, H C Harrison, 
W R Eberlcm and H E Hamson A M A Am J Dis Child 
89 159-168 (Feb) 1955 [Chicago] 

A case of lead poisoning m a 3 3-month old boy is desenbed 
In addition to the usual well-known clmical findings of acute 
encephalopathy and anemia, this patient presented hypophos¬ 
phatemia, glycosuna, ammoaciduna, and the skeletal changes 
of acute nckets It is postulated that these findings were related 
and were primarily the result of a disturbance of renal tubular 
function caused by lead The child’s iniUal precanous clinical 
status responded satisfactonly to the administration of a total 
dose of 5 gm of edathamil c^cium-disodium given parenferally 
over a penod of five days Lethargy disappeared after 24 hours 
of therapy and strabismus and increased spinal fluid pressure 
after 48 hours The anemia responded to a four week course of 
iron given orally Although a single course of edathamil 
caicium-disodium therapy effected a total unnary excretion of 
212 mg of lead, with a dramatic effect on the patients 
encephalopathy, three weeks later evidence of significant bio 
chemical derangement jjersisted with aminoaciduria, hypop - 
phatemia with phosphatuna, glycosuna, citratuna, skeletal 
changes of acute nckets with no roentgenologic evidence of 
significant deposition of lead in bone, and mild 
acidosis Oral administration of sodium J^is 

was started and continued for 18 days At the end of th s 
period the mild acidosis was corrected and did not 
nrmarv ammo acid output was still above normal, although it 

uTZm^sed to about 25% of the prec.trate-therapy value 
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an interval of 17 days dunng which there was continued de¬ 
crease of aminoaaduna and citratuna and the gljcosuna dis¬ 
appeared, while healing of nchets and deposition of lead in 
bone became evident roentgenologically, citrate therapy was 
resumed, after the patient s discharge from the hospital it was 
continued at home for 132 days Serial long bone roentgeno¬ 
grams showed progressive excellent healing of the rachitic 
process, and at the time of cessation of atrate therapy normal 
ossification had taken place Coinadent with the complete heal¬ 
ing of nckets the serum phosphorus concentrations rose from 
borderline low levels to well within normal range The bio¬ 
chemical disturbance thus was reversible, its similanty to that 
observed in the de Toni Fanconi syndrome is pointed ouL It 
IS suggested that the same or related renal tubular enzyme 
systems are involved in lead intoxication It is further suggested, 
that, in this patient, the principal therapeutic effect of citrate 
was to accelerate the healing of nckets in the presence of lead- 
induced renal tubular dysfunction, with the simultaneous de¬ 
position and storage of lead in the newly formed bone 

DERMATOLOGY 

Pseudoxanthoma Elasticum Review of Its Relationship to 
Infernal Diseases and Report of an Unusual Case F J Szy- 
manski and M R Caro A. M A Arch Dermat, 71 184-189 
(Feb) 1955 [Chicago] 

Pseudoxanthoma elasticum is the cutaneous mainfestation of 
a systemic disease involving elastic tissue Cardiac and vascular 
localization of elastic tissue damage, similar to that found m 
the skin, is believed to be responsible for the development of 
hypertension, cardiac decompensation, apoplexy, gastrointestinal 
hemorrhage, intermittent claudication, and a number of other 
internal disorders seen in patients with pseudoxanthoma clasti- 
cum Paget’s disease of bone coexists with angioid streaks often 
enough to indicate that they are manifestations of one systemic 
disease Pseudoxanthoma elasticum has been seen in combina¬ 
tion with osteitis deformans in one case Hyperthyroidism, dia¬ 
betes mellitus and diabetes insipidus have been reported in 
cases of pseudoxanthoma elasticum, but convincing evidence is 
lacking that these endocrine diseases are manifestations of a 
systemic elastic tissue disorder The authors report the case of 
a 75 year-old, obese woman with a pseudoxanthoma elasticum 
lesion on her abdomen Certain features, sucl\ as onset late in 
life, a history of trauma (the patient had worn a corrective 
corset for umbilical hernia for two years before she noticed 
the lesion), the atypical appearance of the lesion, its localization 
on the abdomen without any other skin involvement, and the 
absence of angioid streaks suggested that the elastic tissue 
degeneration was in reality a localized process However, the 
patient also had hypertension, cardiac hypertrophy, a tortuous 
calcified aorta, and kyphoscoliosis, all of which may have been 
systemic manifestations of pseudoxanthomatosis elasticum This 
case might represent a rare form of localized elastic damage 
produced by the trauma of a tight corset, the systemic symp¬ 
toms being caused independently by the arteriosclerosis present. 
On the other hand, it is possible that this case is that of a 
generalized disease of the elastic tissue that produced systemic 
effects and that was long latent in the skin, finally making its 
appearance there late in life after trauma. Examinations of 
other organs of this patient will be necessary to solve these 
questions Benedict and Montgomery reported a case similar 
to this one in some respects A Greek laborer, 48 years old, 
noticed a yellowish lesion developing about the belt line one 
year before examination The lesion was attnbuted to his 
wearing a tight belt during childhood, however, the eruption 
was not limited entirely to this area Angioid streaks were 
absent. 

Acne Vulgaris Sjstemlc and Topical Treatment M R. Moore 
Connecticut M J 19 93-97 (Feb) 1955 [New Haven, Conn] 

This study is based on the hjpothesis that three systems, 
endoenne, hematopoietic, and digestive, are involved in acne 
vulgans Therefore, sjstemic treatment was directed toward 
the correction of recognizable defects and the maintenance of 
proper balance among the sj stems In addition, local treatment 


included the topical use of estrogens Fifty patients (43 females 
and 7 males) with acne vulgans, ranging in age from 12 to 
42 years, were studied. Over 80% were 25 years of age or 
under Initially, after history taking, the patients were given 
a thorough physical examination. Blood cell counts, unnalyses, 
and basal metabohe rate determmations were done routmely 
The basal metabolic rates were less than zero in 35 of the 50 
patients Patients were questioned about the quahty and quan¬ 
tity of their diet. They were given skin tests, and foods causing 
positive skin reactions were interdicted Hypoallergenic, no 
spice, low fat diets were routinely prescribed The foods per¬ 
mitted and the daily doses of supplementary vitamins are 
listed General hygienic measures such as adequate sleep, daily 
baths, and regular meals and bowel habits were also stressed 
Thirty-eight of the 50 patients took thyroid extract in doses 
ranging from 14 to 5 grains (16 to 320 mg.) daily Systemic 
administration of female sex hormones (estrogens and pro¬ 
gesterone) was indicated m some cases When the latter hor¬ 
mones were employed, they were given rhythmically with the 
menstrual cycle to improve menstrual dysfunction. Topical 
agents were used by all of the patients The affected areas were 
cleansed with soap and warm water at bed time and allowed to 
dry A natural estrogen cream was applied and allowed to 
remain on the skin overnight. This was removed in the morning 
and a sulphur-rcsorcmol omtment applied. In 1952 an alcoholic 
solution of Dienestrol was substituted for the estrogen cream 
and proved most effective Of two representative case histones, 
the first concerned a 12-year-old girL One year after beginmng 
treatment her acne disappeared almost entirely and she regained 
her good humor and mterest m work and play 

Local Action of Hepann on Xanthomas. T Combleet. A. M A. 
Arch DermaL 71 172-176 (Feb) 1955 [Chicago] 

In eight patients with xanthomas, hepann injected into the 
lesions caused them to flatten and disappear The lesions in 
seven of the patients were of the tuberous type, and m one 
they were of the disseminate type All the patients with tuber¬ 
ous lesions had elevated blood cholesterol levels, that of the 
patient with disseminate lesions was normal It took an average 
of 12 to 15 injections of no more than 5,000 units of hepann 
once or twice a week to flatten the majonty of the xanthomas 
Control mjections of distilled water or sodium chlonde solu¬ 
tion were administered m an attempt to find out whether the 
lesions could be influenced by pressure alone There was no 
involution after this treatment, but this fact does not prove 
conclusively that pressure per se is not a factor m flattenmg 
the lesions Histopathologically speaking, one of the earliest 
changes m the lesions is the breakmg up of the solid masses 
These become converted to smaller islands and small groups of 
cells The Touton giant cells also disappear with the first 
injections There u a slight infiltration of plasma cells and 
lymphocytes and a sparse appearance of the collagen bundles 
and fibroblasts With contmuing injections the foam cells lose 
their fat staining material, though not all at the same rate 
Some have barely lost any when others appear as ordinary 
histiocytes, some containing hemosiderin. They shnnk some¬ 
what as they lose their hpoidal content. New capillaries appear, 
and collagen increases to form areas of fibrosis The so-called 
clearing effect of hepann or hpemic plasma li a possible 
mechanism of its action locally on xanthoma. 

Roentgen Therapy of Cutaneous Staphylococcic Infections 
P Pizon. Presse m6d. 63 114-116 (Jan. 29) 1955 (In French) 
[Pans, France] 

The present senes of patients with cutaneous micrococac 
infections treated by roentgen therapy consists of 118 cases of 
furuncle or anthrax, of which 84 were located on the face, 11 
cases of paronychia, 15 torpid inflammations, and 14 cases of 
hidrademtis The development of the focus of infection is 
usually abortive, or else leads to either a small aggregation of 
seropurulent lesions or a concentrated core with rapid spontane¬ 
ous elimination If the end result is the formation of a cir- 
cumsenbed phlegmon, which happens infrequently, this well- 
delineated phlegmon can be totally evacuated with ease by 
means of a small mcision. The mechanism whereby radiological 
treatment cures these infections is complex, the important 
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factors in it are cytolysis of hyperabundant leukocytic elements 
stimulation of the reticuloendothelial system, and sympathico- 
lytic action reinforcing capillary vasodilatation Good results 
can be obtained with low dosage 200 to 300 r given in two 
or three sessions for furuncles or anthrax, 300 to 400 r for 
paronychia, and 500 to 1000 r for hidradenitrs Higher doses 
are required for the last disease because of glandular changes 
and the association of Saccharomyces with micrococci The 
value of roentgen therapy in these disorders has been known 
for a long time, this report seeks only to realTirm it 

OPHTHALMOLOGY 

Bela Radiation Cataracts J E McDonald, W F Hughes Jr 
and V G Peiffer A M A Arch Ophth 53 248-259 (Feb I 
1955 [Chicago] 

For about 14 years beta radiation from radium and radon 
has been used successfully in the treatment of certain external 
ocular conditions because of the relatively superficial effect 
and accurate localization of the radiation Recently, cataract 
has been reported following the extensive use of beta radon in 
two eyes with severe vascularizing keratitis, and other clinics 
have substantiated the possibility of this complication The depth 
dose of the beta particles of radioactive yttnum (Yoo) is com¬ 
parable to that of radium and radon Wilson and von Sallmann 
independently reported that changes could be produced in 
the lens of the rabbit eye by the radioactive strontium (Sr®®) 
applicator, which is commercially available to physicians 
McDonald and associates report studies that had the purpose 
(1) to determine the minimum cataractogcnic dose of radon 
and Sr®® m rabbits, (2) to describe the type and progressiveness 
of the lens opacities produced, (3) to report the results of 
follow-up examinations of the lenses of those patients previ¬ 
ously treated with beta rays, and (4) to reevaluate the clinical 
indications and dosages of beta radiation therapy The eyes of 
the rabbits in which the minimum cataractogcnic dose had 
been ascertained have not been followed sufficiently long to 
determine the degree of progrcssivcncss or regression of the 
cataracts However, two eyes exposed to 1,000 rep developed 
minimal opacities around the postenor suture at five months, 
and such opacities could no longer be seen at eight months 
In general, the degree of opacification showed less change once 
the opacities had reached the posterior pole Seventy-three 
radon-treated eyes of patients were reexamined through a widely 
dilated pupil Of these, 45 had definite radiation opacities and 
vacuoles, 13 had questionable opacities, and 15 had no radia¬ 
tion opacities The changes were similar to those seen in the 
rabbit experiments In some patients with cortical opacities 
typical of senile cataract, the presence of typical beta radiation 
vacuoles could be distinguished The cataractogenic potential¬ 
ities of beta radiation must be considered in the clinical use 
of beta radiation on the eye Because of the localization of 
beta therapy, its use in certain conditions of the lids, such as 
vernal catarrh, would not jeopardize the lens The radium D 
applicator, with a depth dose of only 10% at 1 mm, would 
not endanger the lens, although other deficiencies make it less 
effective in the treatment of certain corneal conditions, such 
as deep vascularizing keratitis It might well be the treatment 
of choice for recurrent pterygium, where the use of radium, 
'radon, or Sr®® would be contraindicated except in unusual forms 
of very "malignant” recurrences Radiational cataracts can 
progress for a while and then become stationary, or regress 
^is factor, together with the visual unimportance of a few 
nonprogressive penpheral vacuoles or dust-like opacities m Ae 
lens, might still permit the use of beta radiation to the globe 
m carefully standardized doses On the other hand, certain 
conditions may even warrant the risk of cataract, because of 
the visual disability caused by the corneal disease, e g, sever 
vascularizing keratitis, vascularization complicating keratoplasty, 
and epithelioma 

Snontaneous Regression of a Malignant Melanoma V B Uvi- 

son Brit Mil 458-459 (Feb 19) 1955 [London, England] 
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not palpable A roentgenogram of the chest showed multmle 
small opacities at the base of the left lune and , 

o^E the urine at the same time showed melanogens to be pr«en° 
The patient was accordingly considered to have pulJiOTarv 
metastases The presence of melanogens m this urine was shora 
chloride m hydrochlonc acid test and by Thor- 
mahlens mtroprusside reaction No treatment was given When 
the pa lent was seen again about four and a half months later 
the pulmonary metastases could not be seen and there were no 
melanogens in the urine This situation has remained the same 
at several examinations since In this patient there wa^ no 
obvious cause for the regression of the metastases, such as an 
acute infection Since necrosis can bnng about regression and 
apparent cure of the primary choroidal tumor, and since 
necrosis, probably ansing from the fact that the tumor out¬ 
grows Its blood supply, is a prominent feature of choroidal 
melanoina, it is thought that this was the causal mechanism 
or the phenomenon 


Effect of Alcohol on Bmocular Vision G A. Brecher, A P 
Hartman and D D Leonard Am J Ophth 39 44-52* (Feh 1 
1955 [Chicago] ^ ^ 

Alcohol produces double vision, the purpose of the present 
investigation was to ascertain whether alcohol diplopia can be 
attributed to change in phoria and loss of convergence power 
as previously postulated or to an unpairment of the binocular 
fusion reflex Experiments vyere made on 14 male medical stu¬ 
dents The expenments began at 7 p m, after a hght evenmg 
meal Visual acuity, convergence, phoria, and fusion power were 
determined The subjects were then given 40 ml of an 87-proof 
blended whiskey, mixed with 99 ml of either water or ginger 
ale, and this was repeated every half hour At hourly inter 
vals after the start of the first dnnk, the subject repeated the 
vision tests At the end of each of these tests, 2 ml of blood 
was removed from the antecubital vein and a unne sample was 
obtained In this manner, blood and unne samples were taken 
at hourly intervals, whereas the dnnks were given at one half 
hour intervals This routine was continued until the subject 
vomited or was incapable of cooperating in the conduct of the 
expenment A new method, in which the strength of bmocular 
fusion could be determined by measunng the time necessary 
to accomplish binocular fusion, revealed that diplopia is caused 
by the progressiVb impairment of the binocular fusion reflex 
with rising levels of blood alcohol content This impairment 
of the fusion reflex occurs regardless of changes m phona and 
of the weakening of voluntary convergence The decrease in 
binocular fusion power is due to an impairment of the general 
neuromuscular coordination by alcohol, which at the same time 
affects the position of the visual axes and duninishes the power 
of voluntary convergence Phona and fusion power were meas¬ 
ured at 600 cm , 82 cm , and 33 cm observation distances With 
rising alcohol levels, marked esophona developed progressively 
at 600 cm , only little esophona at 82 cm , but marked exophona 
at 33 cm This indicates that the visual axes come to a “position 
of rest” at a distance slightly less than 82 cm (about 60 cm) 
under strong alcohol intoxication This evidence supports the 
hypothesis that binocular vergence is normally controlled by two 
different mechanisms, a convergence and a separate divergence 
mechanism, since the removal of these mechanisms by alcohol 
causes the eyes to assume an intermediate or neutral posiuon 


ERAPEUTICS 

Circulatory Effects of Reserpme E G McQueen, A E 
le and F H Smirk Circulation 11 161-169 (Feb) 1955 
/ York] 

le effects of large doses of reserpme, the pure alkaloid de- 
[ from Rauwolfia Serpentina (Benth), on the blood pressure 
compared m 33 patients with hypertension “‘I 
with normal blood pressure The lowering of 
m the hypertensive patients vaned from that to be ^pected 
nlacebofto large falls, occasionally to normal levels Fall 
lid pressure were much smaller in persons wUh nojma 
d pressure By contrast the associated symptoms, such 
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facial flushing, conjunctival injection, miosis, nasal congestion, 
shivenng, diarrhea, and sleepiness, did not differ to any appre- 
aable degree in the persons with normal blood pressure from 
those noted m the patients with hypertension The drop in blood 
pressure was accompamed by cutaneous vasodilatation Animal 
expenments showed that cutaneous vasodilatation also occurs 
in animals Severance of the cervical sympathetic chain in 18 
rabbits resulted m abolition of the cutaneous vasodilatation, it 
showed that this effect is mediated by way of the sympathetic 
nervous system Further expenments in both rabbits and cats 
revealed modification of reflex vasomotor cardiovascular re¬ 
sponses by reserpine The hypotensive effect of reserpme, how¬ 
ever, cannot be solely ascnbed to its action on the sympathetic 
nervous system In anesthetized rabbits a direct vasodilator effect 
on blood vessels was shown In man, ganghonic blockade with 
hexamethonium produced a lower blood pressure after reserpine 
had been given than before It seems that m man, as in rabbits 
and possibly in cats, reserpme may have a direct penpheral 
vasodilating effect m addition to an effect mediated through 
the sympathetic nervous system 

Treatment of Hypertension with Reserpine, with Reserpine in 
Combination with Pentapyrrolidmlnm, and with Reserpme in 
Combination with Veratmm Alkaloids A. E Doyle, E G 
McQueen and F H Smirk. Circulation 11 170 181 (Feb) 1955 
[New York] _ 

Reserpine in doses of 0 5 to 1 5 mg per day was given a thera¬ 
peutic tnal in 40 patients with hypertension In 10 of these, 
blood pressure control was sufficiently good for reserpme therapy 
to be used as the treatment of choice Even with the low doses 
used, side-effects such as conspicuous conjunctival mjection, 
nasal blockage, sensations of fatigue and sleepiness, depression, 
and shivenng presented some difficulties, particularly in the 
aggravation of symptoms in patients with bronchial asthma, 
ulcerative colitis, gallstones, and preexisting mental depression, 
which occasionally prohibited the use of the drug Other side- 
effects such as diarrhea, undue susceptibility to cold, and ex¬ 
cessive gains m weight were not as a rule sufficiently severe to 
prevent the use of the drug Sixty mne patients were treated 
with a combination of reserpme and pentohnium tartrate, in 53 
patients, the addition of reserpme to the methomum compound 
led to an improvement in the hypotensive action, with a reduc¬ 
tion in the seventy of the side-effects caused by parasympathetic 
blockade The administration of veratrum alkaloids to 10 pa¬ 
tients already taking reserpme did not produce any further 
significant hypotensive effects except in toxic doses The com¬ 
bination of reserpme and pentolimum tartrate is the most satis¬ 
factory means at present available of treating severe hypertension, 
although some patients with mild hypertension may be managed 
with reserpme alone 

Combined Rauwolfia Hydralazine Therapy of Hypertensive 
Patients. C F Naegele, R. H Rosenman, C L. Hoffman and 
M Fnedman Circulation 11 182-187 (Feb) 1955 [New York] 

Blood pressure responses of 33 ambulatory and 13 hospital¬ 
ized patients with hypertension were studied under controlled 
conditions m the course of combined treatment with Rauwolfia 
serpentina and hydralazine The patients were given 4 to 8 mg 
of purified extract of Rauwolfia serpentina (Rauwiloid) daily 
orally After one week to three months, hydr^azine was added 
m an initial oral dose of 75 mg daily and rapidly increased 
up to 600 mg daily given in four divided doses Adequate lower¬ 
ing of the blood pressure was achieved in most patients with 
mild or moderate hypertension and frequently m those with 
severe hypertension An inadequate response to the drugs oc¬ 
curred only in paticrtts with severe, chronic, fixed hypertension 
or with hypertension of apparent renal ongin Administration 
of Rauwolfia serpentina preceding that of hydralazine largely 
prevented untoward effects, such as headache, tachycardia, and 
palpitation, which are prone to occur when iniliatmg therapy 
wth hydralazine, and permitted miUal administration of hydra¬ 
lazine in moderate doses Concomitant admimstration of Rau¬ 
wolfia serpentina appeared to permit effective therapy with 


hydralazine in significantly smaller doses of the latter drug thani 
those required if hydralazine were used alone Ease of admin¬ 
istration of the drug and follow-up of the patient was thus per¬ 
mitted, avoiding the more senous side-effects of hydralazine, 
which can occur with large doses given over long periods, and 
requiring only bimonthly or monthly routine check of blood 
pressure 

Chlorpromazme Treatment Side Effects and Complications 
E Giacobmi and B Lassenius Nord med 52 1693-1699 (Dec 
2) 1954 (In Swedish) [Stockholm, Sweden] 

From February through September, 1954, 147 women from 
19 to 81 years of age were treated with chlorpromazme (hibernal, 
largactil) The sedative effect was good in most cases of con¬ 
fusion, manias, and conditions of unrest, and the symptoms 
were influenced m schizophrenia Cases of anxiety due to van- 
ous causes, also hallucinations, reacted well to the treatment 
Side-effects and complications m connection with the treatment 
were frequent, but were as a rule mild and transient The most 
common were neurologieal disorders of extrapyramidal type, 
dermatological and hematological disturbances, disturbances m 
hver function, and slight rise m temperature The extrapyramidal 
symptoms disappeared on treatment with anti-Parkinsonism 
agents Only 6% of the patients had mope senous complications 
three patients had syndromes resembhng paralysis agitans 
(Parkinsonism), four jaundice, one patient granulocytosis, and 
one subchromc dermatitis The authors conclude that treatment 
with hibernal is without danger if the patients are regularly con¬ 
trolled dunng the first two months and if combined hibemal- 
lergigan treatment is given Companson of the groups treated 
with only hibernal, with hibernal and lergigan, and with hibernal, 
lergigan, and barbiturates showed the highest mcidence of com¬ 
plications to be in the last-named group Extrapyranudal symp¬ 
toms occurred m 3 8% of the patients given combined hibemal- 
lergigan treatment and m 19 1% of those given hibernal only 
Chlorpromazme is contraindicated where the nervous system is 
strongly affected by narcotic or hypnotic substances and in grave 
disorders of aplastic type m hematopoiesis, as well as in patients 
undergomg treatment with thiouracil, amidopynne, or like 
agents 

Toxic Liver Damage After LargacID (Chlorpromazine) G 
Gryttmg Nord med 52 1699-1701 (Dec 2) 1954 (In Nor¬ 
wegian) [Stockholm, Sweden] 

Two cases in patients with nervous disease treated with 
largactil indicate that the substance can cause jaundice of the 

inlrahepatic occlusion” type sometimes with long duration, but 
the prognosis seems to be good Exaimnation of the liver is ad¬ 
vised before use of largactil In the first case laparotomy re¬ 
vealed no atrophy or stneture m the liver, biopsy showed signs 
of bihary obstruction, regressive changes and some interstitial 
mflammauon in the liver tissue After 10 weeks corticotropin 
(ACTH) was given, with good result In the second case, milder 
and of shorter duration, the jaundice disappeared after phe 
nergan treatment 

Clinical Evaluation of Thiocymetin—A New Antibiotic. O Fein- 
silver Am Pract & Digest Treat 6 34-41 (Ian ) 1955 [Phila¬ 
delphia] 

Thiocymetin (WIN 5063-2) is a white, crystalline powder, 
neutral in reaction, soluble in water and in either acid or alka¬ 
line unne, and stable after several hours of boiling in neutral 
water It is free of any hemolytic action in isotonic suspensions 
of erythrocytes and free of precipitating effects on serum In 
vitro expenments have demonstrated its bactenostatic and bac- 
tenadal effects on a vanety of gram-positive and gram negative 
organisms By means of tests in vivo, with Swiss mice weigh- 
mg 20 gm each, the drug has been found effective m infections 
with Streptococcus pjogenes, Pasteurclla boviseptica, Klebsiella 
pneumoniae, and Brucella melitensis It was found to be free 
of toxic effects when used in daily doses of 100 mg per kilo¬ 
gram of body weight over a penod of 28 da>s Intravenous in- 
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jections m a 2% solution of 800 mg per kilogram of body 
weight were not lethal Anorexia and vomiting developed within 
7 to 10 days in dogs that had received 160 mg per kilogram 
of body weight of the drug per day Thiocymctm was given to 
54 pereons, 10 of whom had pneumonia, 35, acute and chronic 
bronchitis, 4, bronchiectasis and chronic bronchitis, 2 acute 
cystitis, one, acute suppurative ethmoiditis, one, chronic sinu¬ 
sitis. and one, chronic pharyngitis Bacterial cultures were ob¬ 
tained in all but four instances The results were good, only 
two cases were uninfluenced one a case of chronic bronchitis 
and the other a case of sinusitis In which no bacteriological 
information was available One patient with cystitis due to 
Proteus organisms was improved to complete elimination of the 
infection In two instances the drug was used effectively despite 
failure to demonstrate its inhibitory effect on the causal organ¬ 
isms in the laboratory In two instances the drug was used suc¬ 
cessfully after intolerance to other drugs was encountered, and 
in two more it was used successfully after other drugs, shown 
in the laboratory to be effective, failed to influence the patients’ 
clinical course In regard to toxic effects, 10 patients (19%) 
showed a 15 to 20% reduction in either erythrocyte count, 
hemoglobin level, or both No cases of leukopenia were noted 
In 24 patients (44%) some diarrhea was noted, in 3 instances 
considerably severe Usually a reduction in dosage eliminated 
the diarrhea There was one case of papular eruption It is con¬ 
cluded that Thiocymctm is valuable and should be studied 
further 

Studies of Bacterial Transfusion Reactions from Rcfngcrated 
Blood Tlic Properties of Cold-Grouing Bacteria A I Braude, 
F I Carey and I Sicmienski J Clin Invest 34 311-325 (Feb) 
1955 [New York) 

Reactions have resulted not only from transfusion of blood 
contaminated with such bacteria as the cohforms, which grow 
best at 37 C, but also from transfusion of blood contaminated 
with certain unusual gram-negative bacilli that arc capable of 
better growth in the refngcrator at 4 to 8 C than in the incubator 
at 37 C The studies reported here were undertaken to ascer¬ 
tain the rate of growth and survival of these bacteria in re- 
fngerated blood and in blood at room temperature, the effects 
of their growth on the blood itself, the in vivo toxicity of these 
bacteria, as determined by expcnmcntal transfusions in animals, 
their susceptibility to agents that might be used to suppress their 
growth at low temperatures, and the protection of animals from 
their toxic effects Three methods were used to collect bactena 
that could grow at 4 to 8 C 1 Samples of feces, nasal dis¬ 
charges, air, dust, ice, soil, and snow were inoculated directly 
onto tryptose agar slants and incubated in the refngerator at 
4 to 8 C 2 Matcnals were obtained from persons and articles 
in the blood bank and inoculated into banked citrated blood 
and tryptose phosphate broth for incubation at 4 to 8 C 3 
Secreta, excreta, and exudates from patients and hospital per¬ 
sonnel were cultured on blood agar at 37 C and the bacteria 
isolated were identified and tested for growth at 4 to 8 C by 
subcultunng to tryptose phosphate broth and incubating in the 
refrigerator In addition to these bacteria of human origin, bac¬ 
teria were also isolated at 37 C from articles m the donor room 
of the blood bank and elsewhere in the hospital for study of 
growth m the cold It was found that bacteria capable of heavy 
growth at refrigerator temperatures (4 to 8 C) can be easily 
recovered in the blood bank from potential sources of contami¬ 
nation for stored blood The majority of these cold-growing 
contaminants are gram-negative bacilli, which 
tilled as pseudomonads, cohforms, and achromobacters Their 
toxic potency is nearly equal to that of the endotoxins of com- 

mon intestinal bacilli Because even small Jhal 

the bactenostatic action of blood and multiply quickly to lethal 
the these cold-growing baciUi consti- 

r tTrave of banked bW 

They may be consistently suppressed, 

^Ig such minute amounts of tetracycline antibiot.es that risk 

to the recipient from the antibiotics is unlikely 
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Cytological Prognosis in Cancer of the Ufenne Cervix Treated 
Radiologically R M Graham and J B Graham CancerTsQ 
70 (Jan -Feb ) 1955 [Philadelphia] ' ® 

The method of determining the radiation response id the 
vaginal snmar of patients with cancer of the cervix is described 
in detail The method is based on four changes m the bemen 
squamous epithelial cells vacuolation of the cytoplasm nuclear 
changes, increase in nuclear and cell size, and the presence of 
inulliple nuclei If more than 75% of the benign epithelial cells 
show any of these changes, the case is considered to have a good 
response from the prognostic viewpoint If less than 60% of 
the cells exhibit changes, the case is classified as a poor re¬ 
sponse Five year results on 142 patients mth cancer of the 
ufenne cervix treated by radiation and divided into poor and 
good response groups are presented The five year survival in 
the good response group was 65%, m contrast to 8% m the 
poor response group The immediate practical application of 
radiation response determination lies in the recognition of those 
patients who are insensitive and are not being benefited by 
irradiation at a time when additional effective measures are still 
possible rather than weeks or months later when the growth 
of the tumor and the vascular impairment from radiation make 
further therapy futile Two patients with tumors of similar his 
fological appearance and clinical extent treated m a similar 
manner may respond quite differently, one may be cured and 
the other die The cytological radiation response will distinguish 
about two-thirds of the patients m the latter category at the 
time of their pnmary treatment The two senous obstacles 
hampering the method are (1) that large biopsies includmg both 
normal and neoplastic tissue must be taken before and dunng 
treatment, and (2) that interpretation of the findings requires 
the services of a highly skilled cytologist 

Prognosis in Irradiated Cancer of the Cerm by Measaremeat 
of Cell Size m the Vaginal Smear R. M Graham and K R 
Goldie Cancer 8 71-77 Gan-Feb) 1955 [Philadelphia! 

Measurements of the cormfied and precornified cells ot te 
vaginal smear dunng irradiation show a size increase The in 
crease in size is proportional to the effectiveness of the radio 
therapy, as measured by the survival rate in 100 patients with 
cancer of the uterme cervix followed up for five years Measure 
ments performed by 11 technicians on the same smears of 19 
patients showed a 79% accuracy Cell measurement provides 
an mexpensive and fairly reliable prognostic index similar to but 
somewhat less precise than that which can be obtained by radi 
ation response as judged by differential count The advantage 
of the cell measurement technique is that it can be done by 
relatively untrained personnel 

The Influence of the Thyroid in Mahgnant Disease J G C. 
Spencer Brit J Cancer 8 393-411 (Sept) 1954 [London, 
Englandl 

Data from 15 countries in four continents support the im 
portance of local factors for the known local vanations of cancer 
incidence The availability of iodine, which can be traced by 
the incidence of goiter, appears to be one of such factors Spencer 
points out that the metabolic rate m man decreases progres 
sively with increasing age, and the incidence of malignant dis 
ease increases progressively with age The incidence of ma ig 
nant disease thus seems to be correlated with the decrease in 
metabolic rate As metabolic rate is m general a rough indica 
Uon of thyroid activity, there would appear to be some re¬ 
lationship between mahgnant disease and thyroid dysfunction 
AdmimstraUon of thyroid has been found la improve the action 
of esuogens m the treatment of carcinoma of the prostate, per¬ 
mitting the effective use of smaller doses of estrogens an 
laying the onset of insensibility to estrogens ReduUion 
Eation can often be brought about by administration of 
tbvrojd It has been observed m animal expenments 
Snee of tumors at the site of injection of chemical caremm 
rpHuced bv a single injection of thyroxine, and metabolic 
S« b.v““b'L S •be'n,.e «f d„.pp«ar...e ot <h= ft- 
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cmogen from mice js significantly Increased by thyroxine treat¬ 
ment A low metabolic rate or an insufficiency of thyroid 
substance can in no way be considered as a primary cause of 
cancer Thyroid and related substances cannot therefore be con¬ 
sidered as a cure for cancer It is, however, suggested that thyroid 
function (or dysfunction) may be associated with the susceph- 
bihty or immunity to cancer Therefore, thyroid might well be 
used as a therapeutic weapon, ancillary only to accepted sur¬ 
gical treatment In the wider and perhaps more important field 
of preventive medicine, the possibility that an increased sus- 
ceptibdity to cancer occurs in those with a poor thyroid func¬ 
tion leads for the first time to a real chance of adopting 
prophylactic measures against cancer on a wde scale The meas¬ 
ures adopted would be m the mam those already available 
agamst goiter in the young and in adolescents, with the idea 
of building up healthy active thyroid glands dunng their penod 
of development, and m adult life steps would be taken to mam- 
tam a good level of thyroid activity by insuring that iodine is 
available in smtable quantities m food and drmk, especially 
when middle life is reached and there is a natural tendency for 
the iodine level to fall 

Experhhents to Shorten the Animal Test for Tuberculosis B 
Uiberrak and H. HackI Beitr Kim. Tuberk 112 426-429 (No 
6) 1954 (In German) [Berlm, Germany] 

Uiberrak and Hackl regard the guinea pig as the classical 
animal for the detection of tuberculosis They prefer sub¬ 
cutaneous and intrapentoneal inoculation, rejecting the intra¬ 
ocular method and crushing of the regional lymph nodes as too 
painful and the Intravenous and intraglandular method as techni¬ 
cally difficult. Since, according to recent investigators, the swell¬ 
ing of regional lymph nodes is not necessarily the first symp¬ 
tom, the authors employed in addition to the subcutaneous also 
the intrapentoneal injection Because tuberculosis can at times 
be demonstrated as early as four weeks after mtrapentoneal 
inoculation, the anunals are kflled and examined in some labo- 
ratones after this bnef period, which the authors regard as too 
short It has also been suggested that tuberculin tests be per¬ 
formed three or four weeks after the inoculation, but In view of 
the great susceptibility of guinea pigs to tuberculosis, a positive 
tuberculin reaction may develop in them as the result of mere 
contact with other infected animals It was proposed to use two 
ammals for each test and kill one after four weeks and the other 
after from two to four months, but budgetary reasons would 
make this impossible in some institutes The authors suggest as 
a solution a laparotomy after four weeks and then the killing 
of the anunal after from two to four months They outline a 
laparotomy technique that has proved harmless for most guinea 
pigs Employing this technique, they found among 15 animals 
2 that after the fourth week showed no mdications of tuber¬ 
culosis, but one of these 2 animals died at the end of two months 
with typical peritoneal tuberculosis and the other showed 
tubercles in the liver at the second laparotomy dunng the moth 
week In twelve animals that had been inoculated with vanous 
tuberculous matenals laparotomy was done repeatedly m one 
at the end of one and of six months, m four after three and seven 
months, and in three after four and seven months No pentoneal 
tuberculosis was ever observed after more than 2VS months The 
authors feel that laparotomy of the test animal after four weeks 
and autopsy after from two to four months is to be recom¬ 
mended 

Morphological Contribution to the Study of Lipid Nephrosis. 
E Mazza Riv anat pat. c one. 8 1084 1117 (SepL) 1954 (bn 
Italian) [Padua, Italy) 

Lipid nephrosis is an extremely rare disease, the cause of 
which IS still obscure It has been asenbed to infectious, toxic, 
endoenne, and constitutional factors, but a toxic bactenal action 
seems to be the most probable cause This has been the com¬ 
monest causative factor reported in the hterature, despite the 
fact that It does not explain sausfactonly the characteristic renal 
alterations of the disease and its modes of development Cur¬ 
rently two views arc held with regard to this condition 1 The 
renal lesions constitute the pnmary focus and the other symp¬ 


toms are secondary 2 The disease is a disturbance of the 
metabolism and as such the mam alteration is not m the kidney 
but elsewhere in the body At autopsy the kidney is enlarged, 
has a yellowish capsule, and weighs about 250 gm Micro¬ 
scopically the tubule is altered, especially in the convoluted part, 
Henle's loop is less mvolved, and BeUinfs duct is not impaired 
The alteration in the tubule consists mainly of the presence of 
Iipids and lipoids in the epithehal cells These fat substances arc 
doubly refractive, they are the same amsotropic lipoids that are 
found in the unne, and the histochemical exammation shows 
that they consist mainly of cholesterol The lesions in the 
glomerulus depend on the duration of the condition and repre¬ 
sent a swelling of the walls of the vascular tuft and of Bowman’s 
capsule and often a hyaline type of degeneration of the 
glomerulus A deposition of doubly refractive substances may 
also be found at times but to a lesser degree than in the tubules 
Although vanous hypotheses have been advanced, the lesions 
in the tubuli and the glomeruli are probably concurrent It re¬ 
mains to be established whether the morphological finding m 
lipid nephrosis is a degenerative process in the true meaning of 
the word or a cumulative one, namely, a thesaunsraosis The 
author feels that the process in the tubules is pnmanly of a 
cumulative type and that later the cells may undergo regressive 
phenomena because of the altered cellular trophism caused by 
the chronic presence of fats The anatomicopathological findings 
m the thyroid, parathyroids, hypophysis, adrenals, pancreas, 
and hver of patients with this condition are reviewed The history 
and autopsy and histological findings of one patient with lipid 
nephrosis seen by the author are reported 

Pathogenesis of Cardiac Infarct Withont Coronary Occlusion 
F Barboni and G Tumiotto Arch, pat e chn med 31 351-364 
(No 5) 1954 (In Italian) [Bologna, Italy] 

The records of the Institute of Pathological Anatomy of the 
Umversity of Bologna indicate that no coronary lesion except 
slight signs of atherosclerosis was found at autopsy m IS of 
131 cases of cardiac infarct. Barbom and Tumiotto made an 
anatomicopathological study of these 15 cases Two of the 
patients had died of a pulmonary infarct, the others of acute 
myocardial insufficiency The fatal episode was always secondary 
to a cardiac infarct. In all, the clinical picture had always been 
the classical and common one of myocardial mfarction, and the 
electrocardiograms had always revealed signs of necrosis in the 
ischemic area Macroscopically these hearts did not differ greatly 
from those of patients with cardiac infarct The anatomic 
examinaUon showed the presence of infarcts mamly around the 
antenor descending branch of the left coronary artery In not 
one case did the mam coronary ramifications show signs of 
stenosis or occlusion of the lumen, only m some segments was 
there a slight asymmetric decrease of the lumen owing to hyali- 
nosis of the mtima. The most striking finding m these hearts was 
the marked discrepancy between the condition of the coronary 
artenes and the extension of the infarct The authors made a 
histological study of seven hearts in this series They found 
sclerotic lesions m the artenoles and in the smallest artenal 
arborizations near the area of the infarct as well as in other parts 
of the myocardium These lesions consisted of an edematous 
swelling of all the coats with endothelial hyperplasia, but more 
often with a fibroblastic proliferation of the media and a decrease 
m the size of the lumen The impairment of the small intramural 
coronary vessels assumes a role of pnmary importance The 
extensive involvement of the artenolar-capillary system explains 
how contingent factors such as spasms may on one hand alter 
definitively and irreversibly a circulatory balance that is already 
extremely precanous and on the other hand prevent the for¬ 
mation of an adequate collateral circulation Thus at the basis 
of the so-called infarct without coronary occlusion is a constant 
morphological lesion of the smallest artenolar and capillary 
ramifications The sclerosis of the small ramifications with the 
resulung more or less marked, stenosis is the basic alteration 
on which the infarct develops In view of these results, one can 
no longer speak of infarct without organic basis just because 
the macroscopic examination does not reveal a coronary oc¬ 
clusion 
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Ho^ltnlt A Study of Inslltudonnl Pnrtlclpnflon In Psycht 

MD. and Morris S 
^ Basic Books. Inc. 39 Fourth Avc. 


This volume reports the findings of a research project by a 
psychiatrist and a sociologist into the inner workings of a private 
mental hospital It reveals, for the first time, how the admin¬ 
istrative practices of a hospital influence the behavior of patients 
and the clinical course of their illnesses It shows how tension 
and excitement among the patients was related to disagreements 
and disharmony among the members of the hospital staff and 
how these conditions disappeared when the disturbances among 
the professional personnel no longer prevailed In addition to 
the formal structure of the hospital, which included the organi¬ 
zational hierarchy, the rules, and the procedure, the authors 
also observed the operations of an informal structure that con¬ 
sisted of the attitudes, biases, and personal relationships of the 
patients to one another, to the staff, and to the community D M 
Bullard, the physician in charge of the hospital in which this 
research project was conducted, began the foreword to this 
volume with the following significant statement “This book is 
both disturbing and encouraging, disturbing because it high¬ 
lights the imperfections of current hospital practices, and en¬ 
couraging because it indicates how change and improvement may 
be brought about It is a serious inquiry Into the social setting 
m which hospital administration occurs, and it concerns itself 
primanly with the frequently unrecognized forces which influ¬ 
ence patient and staff behavior" This book contains a wealth 
of information regarding the care of patients in mental hos¬ 
pitals It IS unusually well wntten, and many of the authors’ 
findings can contnbutc to important changes in the administra¬ 
tive practices of other psychiatric hospitals An excellent bibli¬ 
ography and index arc included 


Nerve Blocks A Manual of Rcctonol Anesthesia for Pmclltloncr* of 
Medicine By John Adrian!, M D , Dirccior, Dcparimcnt of Anesihesiolopy 
Charity Hospital of Louisiana, New Orleans Cloth $6 50 Pp 265, with 
168 illustrations Charles C Tliomas Publisher, 301-327 & Lawrence 
Avc Sprlneficld Ill,, Blackwell Scientific Publications, Ltd, <59 Broad 
St Oxford England, Ryerson Press, 299 Queen St,, W, Toronto, 2B, 
Canada, 1954 


Dr Adnani's “Pharmacology of Anesthetic Drugs,” wntten 
m 1940, and his “Chemistry of Anesthesia," which appeared 
m 1945, were enthusiastically acclaimed by students, residents, 
clinical anesthetists, and teachers m anesthesiology Those 
interested m anesthesiology had been beset by more than 
ordinary frustrations m their efforts to apply the essential 
principles of the basic sciences to the practices of anesthesia 
These frustrations arose largely because there were so few 
sources in which the anesthesiologist or student could find 
without tedious effort the pertinent factual data interpolated 
into principles directly applicable to anesthesiology These two 
books satisfied these needs abundantly and authentically 
His latest book, while brightened with some excellent sections, 
notably that concerning the toxicity of local anesthetic agents 
m the first chapter, that discussing epidural and caudal anes¬ 
thesia, and that descnbmg peripheral somatic nerve blocks, is 
nevertheless generally disappoinung This ^•s^ppointment stem 
m part from the improbability of maintaining the standard of 
the fi«t two books and in part because of the recent publication 
of several superior books on the subject Ibe rnajor sour e of 
disappointment, however, is probably ‘^e muff of 

achieve the almost impossible goal of nonce 

f^rm desiened for those who desire at a moments notice 

the substance of a given topic together with ^l 

concerning hazards, precautions f "JJ^^fn- Lfphysicians 

on tfele °S°on.i °..e,ve blocV T he preparn- 

'specifically so stated 


tion of such a manual is an exacting task, and no author could 
be so circumspect in choosing the individual procedures to be 
included that he would win universal agreement m the wisdom 
of his choices Several basic requisites, however, seem to be 
not only justified but obhgatory The choice of techniques 
should.msofar as possible be limited to those that are generaUv 
conceded to be practical, useful, and reasonably safe When 
drawings and illustrations are used they should be meaningful 
attracuve, and clearly reproduced Above all, descriptions of 
techniques should be lucid, specific, and as nearly as possible 
incapable of misinterpretation 
The opening chapter corttains an. excellent outline of the 
physical, chemical, and physiological properties of local anes 
thetic drugs The remainder of this chapter is devoted to tables 
of accepted data concerning the relaUve toxicity of local 
anesthetic drugs m their various concentrations and is a list of 
practical do’s and don’ts for the safe and successful performance 
of nerve blocks with the reasons for each suggestion The re 
maming sections of the book concern paravertebral block 
anesthesia, cramal nerve blocl^,. peripheral nerve blocks, field 
blocks, and spinal anesthesia and epidural anesthesia. The book 
ends with a short table m which suggestions are made for 
suitable blocks for operations m a specific body locaUon and 
a longer table m which particular blocks are recommended for 
their diagnostic or therapeutic value 

Keeping m mind the avowed mtent of the manual, to discuss 
nerve blocks for the learners and the physician occasionally 
using nerve block, the table of contents appears to be appro¬ 
priate The pages devoted to spinal and epidural anesthesia are 
credible and creditable The author exercises admirable restraint 
in omitting refrigeration anesthesia and intravenously admin 
istered procaine. In the descriptions of peripheral somatic nerve 
blocks, e g, suprascapular, posterior tibial, and obturator, 
simple diagrammatic drawings and concise anatomic iads 
are used to augment the terse technical directions to decided 
advantage Some of the secUons devoted to particular nerve 
blocks, however, are questionable It is doubtful that many of 
the cranial nerve blocks or any paravertebral thoracic blocks 
should be attempted by beginners or those using nerve block 
only rarely The techmques described for sympathetic blocks, 
which far outrank any others for diagnostic and probably for 
therapeuUc purposes, fail to discriminate between tested pro¬ 
cedures and difficult or awkward alternatives In the discussion 
of stellate ganglion block more attention is directed toward 
the diJScult posterior approach than the easier and safer 
anterior or anterolateral approaches Moreover, the attitude 
expressed toward stellate ganglion block, “Remember that 
stellate ganglion block is fraught with dangers and should be 
performed only by experienced individuals," is in contrast with 
the generally accepted view that this is probably the most 
valuable single block procedure and should be safely feasible 
for most physicians 

The line drawings are simple and highly diagrammatic ine 
reproductions of photographs are in general substandard, many 
being so dark the detail is obscure The index is adequate. 

The Health of ReglonvlHe What the People Thousht aod Did About 
By Earl Lomoa Koos aoth $3 25 PP 177 with 20 iimioos Colum 
bia University Press, 2960 Broadway, New York 27, 1954 

The author devoted four years to a survey of an economically 
average rural and small town area in an 
the impression that the survey was designed ° ^ 

predetermined concept “that social class 
mines m large measure health needs ,s wc must 

the Study was under the direcUon of ® 

eipect Ideas, techniques, melhods, Xr W 
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once but 16 times at four month intervals A panel of 514 
families out of a total of 2,400 scattered over the treatment 
area was enlisted for this sampling 

The data concerning medical resources and the habits and 
reactions of the atizens to illness are used not to find a better 
usage, if possible, but to emphasize social class relationships ^ 
they affect health decisions If this survey had been truly 
interested in medical care and in the avoidance of health 
hazards, the emphasis and conclusions would have been different 
Health was used merely as a yardstick by which the author 
sought to evaluate social reactions I doubt if social reactions 
stimulated by illness, medical care, and medical resources can 
be lifted out of the mosaic of community life and by themselves 
give an adequate picture of neighborhood problems Physicians 
have long recognized two important parts to community health 
One IS medical care, which means all that good physicians, 
nurses, and hospitals do for us when we are sick The other is 
health maintenance, by which is meant all those things we can 
do for ourselves to avoid sickness While the physician carries 
the responsibihty in sickness, he also has a part in the main¬ 
tenance of health It is a citizenship duty to join with other 
citizens in improving the neighborhood health standards through 
education and leadership 

The limits of Regionville, covenng the open farm area and 
the small villages within a radius of 15 to 20 miles, are not too 
large for efficient coverage iVilh today’s transportation Now we 
measure distances not m miles but in mmutes required to reach 
medical assistance The ‘ horse and buggy” doctor required the 
same amount of time to travel 6 miles to the patient’s bedside 
as IS now required to travel 60 miles over good roads and by 
modem automobile The patient load per physician has increased 
accordingly without detenoration in the quality of the attention 
In America there is no traditional, hereditary, social stratifica¬ 
tion such as is seen in many other countries It is not unusual 
to see a child bom on the wrong side of the tracks become a 
leading citizen In a democracy it is impossible to pigeonhole 
everyone and be sure he will stay put This makes any hard 
and fast sociologic conclusions subject to frequent review The 
author has divided the people of Regionville into classes based 
on education, mcome, business or professional, sblled labor, 
and employer or employed He believes that the peculiar class 
consciousness of each of the classes would in large measure 
determine their thinking in respect to health needs and medical 
care By contrast, to the physician there is only one class of 
people, and they are those who seek his professional help Their 
plaee m society is not an important consideration in the doctor- 
patient relationship, but, economically, the physician could 
divide them into pay and part pay From the physician s point 
of view there is no such thing as a “no pay” patient, since pay 
IS measured not necessarily m dollars but m many other values 
Some of the physician’s warmest friends are the economically 
distressed people who have only a world of friendship and 
helpfulness to give in return One cannot give a tme picture 
of a professional relationship through commercial methods 

In the chapter "Illness in Regionville” the three social classes 
are studied on the basis of when and how they use medical care 
The conclusion was that the members of each class acted in 
response to certain class taboos, traditions, and promptings The 
survey data obtained would seem to lend substance to this con¬ 
clusion, but this can also be explained in many other ways than 
by soaal class reactions, for instance, a more equitable deter¬ 
mination would be the I Q of the persons interviewed A person 
of low I Q, even in the presence of unlunited wealth, would 
probably not take intelligent advantage of available help’ Social 
status IS not the only imporfant indicator of personal reaction 
in health matters It is rather the subject’s mental Iimitahon that 
modifies the benefits from his decisions 

The author is entitled to very special thanks from the medical 
profession for his understanding tnbute to the family physician 
who as a general practitioner is the only complete physician 
capable of diagnosing and treating 85% of all human ills Every¬ 
one should have a family physician, one who knows the patient 
and his background and who has accepted him as his responsi¬ 


bility The author has wntten of "the cost of medical care” as 
though it meant only the physician’s bill This is a common 
error Few people have taken the time to leam that total expen¬ 
ditures for medical care of all sorts were only 4 4% of total 
consumer expenditures Of this, physicians received only 1 2%, 
hospitals 1 1%, and dentists 0 5% Drugs and sundnes accounted 
for 0 7% and all other medical care 0 9% 

The use of the term afford to pay” is unfortunate in this 
relationship “Willingness to pay” would be better Nearly all 
of us have some earnings not entirely used up in living that we 
spend for things we want We will pay promptly the installments 
on the car, television set, or radio We want these things By 
contrast, we do not want illness We did not order it, and it 
goes against the gram to pay for it In Regionville the use of 
the physician reflected the great change m medical care since 
the days of the horse and buggy ’ doctor- The physicians do 
nearly all their work in their offices or at the hospital This is 
in line with the present day idea of giving the best possible care, 
which can be done best where the physician has all his facilities 
for diagnosis and treatment The patient who insists on being 
seen m his home gets the least for his medical dollar 

In discussing the use of the hospital the author puts his finger 
on the most important factor m any community effort That 
IS the possessive feeling of those who.speak of “our hospital,” 
“our schools,” and “our church ” This was revealed by those 
interviewed refemng to the Regionville hospital as “their hos¬ 
pital” not “ours ” Then he concludes ‘ if the hospital is ever to 
become truly a community hospital, it is apparent that a strong 
sense of responsibility for their participation m hospital affairs 
needs to be developed at all levels of the population ” This also 
has been long beheved by the medical profession This same 
feeling of belonging and of owning comes from earning and is 
part of the four freedoms The authors concept of the health 
team includes all those who in some manner contribute to the 
treatment of the patient This means not only the physician but 
also all those doing the ancillary services such as nursing, techni¬ 
cal, and social services This is all very good in the hospital, but, 
when this team idea is applied m community activities, we find 
that this autocratic way of doing things is less satisfactory be¬ 
cause It leaves the consumer of medical care out of the act 
From the physician’s viewpoint the health team includes the 
receiver as well as the grver of medical care The physician is 
the responsible party when we are sick, but the patient has a 
responsibility in keeping well The medical profession believes 
that It IS possible to teach people how to protect themselves 
against the hazards of daily hvmg To those who complain of 
medical costs we would pomt out that the least expensive medi¬ 
cal care is that which we do to keep from getting sick 

In this study the emphasis was on the alleged fact that health 
practices in the commumty and the health attitudes and be¬ 
havior of the patient are “subject to change as the social milieu 
changes ” There has been some question of the scientific value 
of a survey that is pointed in the direction of a previously held 
opinion It would be better to conduct a survey to determine 
what the facts are as a basis for further action The author is 
to be commended for an excellent sociologic study The new 
technique of frequent interviews over a four year penod, planned 
to elicit factual family expenence matenal while fresh in the 
memory and uninfluenced by real or imaginary fears, makes 
the results more worthy of study Many sociologic studies reflect 
a paternalistic or guardian attitude They concern themselves 
with things that should be done for people It is more in line 
with traditional human conduct that assistance should consist 
of encouraging and stimulating people to solve their own prob¬ 
lems m their own way By this process that sense of belonging, 
of having possession, of strength, and of confidence in doing, 
mentioned by the author in relation to the local hospital, could 
be identified as the commumty way of doing The author s com¬ 
ments on the Regionville phjsiaans and their physician patient 
relationships are well meant cnticisms This is a very readable 
book wntten m the special language sociologists reserve for their 
most learned dissertations It is a valuable contnbulion to the 
rapidly growing library of social science literature 
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The t;tle of this monograph is misleading The author states 
that he aims to present the subject of retropubic prostatectomy 
to the student of urology m as simple a manner as possible 
He then proceeds to present a senes of excellent monographs 
One of the most elaborate and detailed discussions ever com¬ 
piled on the anatomy and vascular supply of the prostate pre¬ 
cedes a general discussion on the incidence, etiology, and 
pathology of benign prostatic enlargement A most comprehen¬ 
sive discussion on preoperative management of the prostate 
covers every angle of the subject The technique of retropubic 
prostatectomy is presented in a most complete manner and is 
made especially graphic by the accompanying drawings Post¬ 
operative complications arc considered, with an additional 
monograph on osteitis pubis The latter subject is considered 
in great detail An evaluation of the author’s personal experi¬ 
ences with the procedure m 100 consecutive patients is pre¬ 
sented The final chapter is a historical rdsumd of prostatectomy 
over the pubis The bibliography is adequate in each instance 
Much of the work on anatomy is original 


Psj choanalj sis and the Education of the Child B) Genld H J Pear¬ 
son M D , Dean Institute of Philadelphia Association for Psychoanalysts. 
Cloth S5 Pp 157 \V \V Norton & Company, Jne 101 Fifth Avc New 
York 3. 1954 


Dr Pearson says his purpose in writing this book is "the addi¬ 
tion of relevant knowledge concerning psychical processes 
gamed through psychoanalytic research to the existing prin¬ 
ciples of progressive education "In this comprehensive collec¬ 
tion of available knowledge, he has fully described the way 
learning takes place and the reasons that interfere with or dis¬ 
tort the process The book is divided into three sections The 
first part, “Psychoanalysts and the Learning Process,” is the 
most interesting and is full of practical wisdom, quotations from 
people famous in the field of child analysis and education, and 
profuse clinical examples The author discusses the comparison 
of the learning process with alimentation and includes a chart 
on the biological, psychic, and cultural correlations, the im¬ 
portance of motility to the learning process, the proper balance 
between stability and stimulation, also pleasure and pain in the 
development of intellectual capacity, and the importance of 
affective factors such as the stimulus of ideas associated with 
the body and the inhibition by guilt There are many interesting 
remarks about reading readiness I am still not certain whether 
the phenomenon of reading readiness is really the result of 
maturation and myelination of cortical association fibers”, “there 
are 10% of reading difficulties among children m this country”, 
“reading difficulties are not encountered in Europe except for 
England ” Some of the reading problems may be due to dilR- 
cultics in learning to read, write, and spell The role of com¬ 
petitive envy and the relationship to the teacher in the learning 
process are also discussed 

Parts 2 and 3, “Ego Psychology and the Education of (he 
Child” and “Psychoanalysis and the Development of the Moral 
Sense,” are largely theoretical chapters and merely a repeti¬ 
tion of standard ideas of classical psychoanalysis In the last 
chapter of the book, “Some Suggestions on the Relationship 
Between the Psychoanalyst and the Educator,” Dr Pearson 
makes a strong case for the better selection of teachers and the 
benefits to the community of psychoanalytic training for them 
He advocates selecting certain teachers to be students « Psycho¬ 
analytic institutes “There are relatively more teachers than phy 
sicians who show an intuitive ability to understand and work 
with children, and so the practice of psychoanalysis of children 
would actually benefit by this procedure” “When a eacher had 
successfully completed such a course, he could return to 
Mhool »s f regulable consullme psychoanalyst IE after com 
pklm. hts cLrsa he should destre to devote h,mself enitmly 


that he limit his practice to psychoanalysis of children in cases 
referred by a physician-psychoanalyst and under his super 
Vision TJe book also contains many practical suggestions^re 
garding the role of the psychoanalyst in the school and the 
question of ivhat type of school ,s suitable for the different tyZ 
of problems that may be presented 


nan pasIroIntcsHnal Roenleenologr Selected Mctb 

ods, with Eraluptlon By Arthur J BendJeJe, M D Director of 

Radiology, B^h Israel Hospital, New York Cloth $6 Pp I 3 i with 75 
I«u«rflttons Grune & Stratton, Inc, 381 Fourth Ave , New York 1 ^ 
99 Great Russcit St, London, W C 1, England, 1954 


This monograph deals with certain aspects of x-ray examina 
tion of the alimentary tract, notably double-contrast studies of 
the stomach and colon In the preface the author emphasizes 
that the book is not intended for beginners but rather for radi¬ 
ologists and those who have been conducting x-ray examina 
tions of the alimentary tract for several years Advances in x ray 
equipment are bnefly described The technique of mucosal 
radiography of vanous portions of the intestinal tract is de¬ 
scribed Separate chapters then deal with diseases of the esopha¬ 
gus, stomach, duodenum, small intestine, and colon There are 
also chapters on diseases of the gallbladder and pancreas and 
on \-ray examination of the newborn infant The illustrations are 
all in “positive” form, which is to be commended The differ¬ 
ential diagnosis of various conditions is not stressed as much 
as might be desired, nor are the numerous and confusing 
anomalies of the alimentary tract given sufficient attention 
Indeed, the monograph is more suited for beginners than for 
experienced radiologists, at least for those who maintain contact 
With the current literature 


The Mechanism of Labour By Erik Rydberg, M D, Professor of 
Obstetrics and Gynecology, University of Copenhagen Copenhagen Den 
mark Publication number 181, American Lecture Series, monograph in 
Banncrsione Division of American Lectures m Gvnecology and Obstetrics 
Edited by E C Hamblen BS, MD FACS, Professor of Endo¬ 
crinology, Associate Professor of Obstetrics and Gynecology Duke Ual 
versity School of Medicine, Durham, N C Cloth $4 75 Pp ISO, irilh 
38 Illustrations Charles C Thomas, Publisher, 301-327 E Lawrence Ave, 
Springfield, III, Blactrwell Scientific PublicaUoDs, Ltd, 49 Broad Su, 
Oxford, England, Ryerson Press, 299 Queen St., W, Toronto, 2B Canada, 
1954 

By the use of modeled heads and the old Sellheun curved birth 
canal the author has attempted to show that the shape of the 
head is the principal reason for internal rotation He has used 
motion pictures to show the behavior of the head during ex¬ 
ternal rotation and also the delivery of the shoulders He re 
views the work of Scllheim and of James Young and disagrees 
with their tbeones as to the cause of these movements The 
text IS not too clearly written, probably partly because of Ian 
guage difficulties Little of value ts added to our knowledge of 
the subject, and, for the use of the average Amencan student, 
the information in standard textbooks is probably more easily 
understandable and available The author uses words loosely re 
ferrmg to "the cranial portion of fetal vertebral column” and 
says It IS "straight or lordotic ” Lordosis, as we understand it, 
IS one form of spinal curvature He spends much time with the 
study of motion picture strips that are supposed to elucidate 
the problem of external rotation of the head and concludes with 
this statement “Until we are in the possession of more refined 
methods of investigation and increased knowledge all explana¬ 
tions must necessanly be hypothetical In this monograph miner 
discussion of these matters must be omitted " 


-ulmontuy Diseases Edited by Roscot L. / B , M D , F A C P 
ifessor of Medicine and Dean University of Missouri Schwl o 
dicine, Oilumbia Ooth $15 Pp 669, with 199 illustrations Lea A 
jiger, 600 S Washington Sq , Philadelphia 6 , 1955 

Many of the acute and chronic illnesses confronting t^ 
aician are pulmonary, especially if the associated 
inifestations of cardiovascular diseases are includ 
eening techniques are discovering active disease 
r as asymptomatic or incipient pulmonary condition Al- 
ugh the present classification of pulmonary disease s in 
Sem the one adopted m this volume is generally use ul 
e material in this book, by 20 contributors, is well presented 
i well illustrated A list of references is included 
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QUERIES AND MINOR NOTES 


CORONARY PATIENTS TREATED AT HOME 
To THE Editor —Is there any report on the difference in mor¬ 
tality of patients with acute coronary illness treated at home 
the first feiv days over those sent directly to the hospital? Is 
the danger of embolism considered negligible for the first few 
days after coronary occlusion, until infarction develops? 

Henry E Smoak M D , Clearwater, Fla 

Answer —There is no available study that can be considered 
as a valid comparison of the death rate between patients with 
acute myocardial infarction who remain at home dunng the first 
few days and those who receive hospital care within the first 
few hours after onset of the attack Figures of this nature would 
be difficult to develop statistically because of certain factors 
that introduce a bias These would include the tendency for pa¬ 
tients with mild cases to be kept at home, whereas m many areas 
those with more senous illness would be likely to be rushed to 
the hospital because of the less complete and cntical evaluation 
of the diagnosis at home and the more ready availability of 
oxygen, anticoagulant therapy (including the early use of 
hepann), and methods for combating shock and acute heart 
failure in hospitals In answer to the second question, the most 
comprehensive study on this problem is found in the recent re¬ 
port of the committee on anticoagulants of the Amencan Heart 
Association A study of thromboembolic comphcations, by week 
of illness, reveals that the number of thromboembolic compli¬ 
cations per 100 survivors from the previous week that occur in 
patients not under anticoagulant therapy compared with those 
in whom anticoagulant therapy is being used were as follows 

1st week controls 10,2 treated 3 1 

2nd week controls 14 3 treated 4 9 

3rd week controls 9 4 treated 23 

4th week controls 62 treated 1 0 

While this IS not a breakdown in terms of the first three or four 
days. It clearly mdicates that an important number of thrombo- 
emboUc complications do occur durmg the first week and that 
these may be stnkingly reduced by the use of anticoagulant 
therapy during that time The expenence of many internists 
indicates that senous complications may anse in the first few 
days and, indeed, in some cases they occur before the presence 
of myocardial infarction is suspected, mdicatmg that infarction 
may occur silently with the development of a mural thrombus 
and without recognized symptoms 

OPERATIONS DXIRING THE MENSTRUAL PERIOD 
To THE Editor —Is the clotting power of the blood disturbed 
dunng a menstrual period? Is it sufficiently disturbed to cause 
a problem in achieving hemostasis dunng and following opera¬ 
tion? Should an elective operation that is scheduled for per¬ 
formance dunng a menstrual penod be postponed to a date 
following the penod? M D .New York 

Answer —There are no gross changes in the clotting of the 
blood dunng normal menses Studies earned out by Garrott 
Allen and his co-workers demonstrated a slight reduction of the 
platelet count and a slight prolongation of the clotting time of 
statistical significance but of no clinical importance Menstrual 
blood clots, but It IS promptly lysed by fibnnolysin, resulting m 
Its liquid character Elective pelvic surgery should not be done 
dunng a menstrual penod because the vaginal bactenal flora may 
be altered, favonng pathogenic organisms Most surgeons and 
gynecologists prefer not to do elective operations dunng the 
menses, for the development of a hematoma or other complica¬ 
tion may be related to the penod by the patient 

The answers here published have been prepared by competent autborl 
ties They do not however represent the opinions of any medical or other 
organization unless specifically so staled in the repiv Anonymous com 
munications and queries on postal cards cannot be answered Every letter 
must contain the writer s name and address but these will be omitted on 
request 


TETANUS IMMUNIZATION 

To THE Editor —The editorial on tetanus immunization in the 
Oct 2, 1954, issue of The Journal, page 501 was very en¬ 
lightening It covered the field beautifully except for two 
questions 1 How long does immunity last after a course of 
two injections of toxoid? I have heard that Romansky believes 
that a stimulating dose of tetanus toxoid may be gn en when 
indicated even as late as eight or nine years after the course 
Is this an accepted belief in the matter? 2 The editonal states 
that active immunity is a slow process that requires weeks or 
months The next sentence is, "In case the patient has not 
received the last dose of the immunizing series at least one 
week before injury, an adequate dose of antitoxin is indicated ” 
It seems to me that these statements are contradictory I have 
been under the impression that a booster dose of tetanus 
toxoid IS not indicated for at least two months after a senes 
It IS much simpler if a booster dose can be given one week 
after a series I am under the impression that a booster dose 
will take care of a second injury up to 10 days 

Charles P Ryland, M D , Washington, D C 

Answer —^Because of the individual vanability in respect to 
both duration and level of immumty, the following statements 
must be interpreted on a statistical rather than an individual 
basis The following reports mdicate that a subject can respond 
adequately to a booster dose of tetanus toxoid as late as 10 
years following so called basal immunization with specific toxoid 
(Looney, J M , and others read before the Amencan Association 
of Immunologists, 37th annual meeting, Chicago, June, 1953, 
abstracted m Fed Proc 12 452 [March] 1953 Ipsen, J Jr New 
England J Med 251 459 [Sept 16] 1954 Spaeth, R Active 
Immunization Agamst Tetanus Research Relating to Children, 
Reported January-October, 1952, Bulletin 11, Children’s Bureau, 
U S Department of Health, Education, and Welfare, 1953 
[information to be secured by direct correspondence with work¬ 
ers reporting]) It is pertinent, as noted by both Ipsen and Spaeth, 
that booster doses of 0 1 cc of tetanus toxoid are satisfactory 
Although many persons retain the ability to keep the blood titer 
of antibodies at protective levels for as long as 8 to 10 years after 
basal immunization, it is equally significant that others lack this 
charactenstic Therefore, for those habitually exposed to in- 
junes, frequent small booster doses, for example, at intervals 
of one to two years, seem desirable so that the problem of simul¬ 
taneous use of antitoxin and toxoid may be circumvented 
The onginal statement concemmg the slow emergence of 
titrable immunity is valid However, the question indicates that 
ambiguity m the use of terms exists To be specific a subject 
receives one dose of alum precipitated tetanus toxoid, and after 
several weeks a second dose is admmistered If the patient re¬ 
sponds adequately immunologically, the nse in titer after the 
second injection will occur after an mterval of 5 to 7 days, 
although the maximal level will be detected about 28 days after 
the second injection Although not stated in the editonal, the 
possibility of immunologic failure should not be dismissed, at 
least under the circumstances desenbed, and the use of adjunctive 
tetanus antitoxin might be considered when there is a specific 
possibility of occurrence of clinical tetanus from the mjury In 
other words, a certain calculated nsk is assumed when complete 
reliance is placed on tetanus toxoid under the circumstances de¬ 
senbed However, the use of tetanus antitoxin, despite all con¬ 
ventional precautions, constitutes a calculated nsk also In refer¬ 
ence to the interval after a senes when a booster dose is indicated, 
there are vanous practical considerations 1 The dose required 
for so-called booster purposes is small, 0 1 cc subcutaneously, 
and there is almost no danger with such a procedure 2 If there 
has been immunologic failure, this additional injection might 
evoke adequate immunity 3 Some persons respond well to 
booster injections but fail to retain anubodies for long penods 
With the 0 1 cc dose of tetanus toxoid, the problem of booster 
doses in case of injury becomes more academic than clinical 
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INFECTIOUS MONONUCLEOSIS 

To THE Editor — A yoiiiig lady had tiifcciions mononucleosis 
in March, 1954 The heterophil antibody with smnea pig 
absorption was positive in a dilution o} 1 to 448 There was 
no jaundice Since that time she has had almost monthly 
recurrences of lymph node enlargement, malaise, and slight 
fever She was given tetracycline on two of these occasions 
with apparent prompt improvement, or at least a lessening of 
the symptoms At present, the heterophil test, blood count, 
sedimentation rate, unnalvsis, Brucella agglutination, coc- 
cidioidin shin test, and tuberculin patch test are all normal 
The liistoplasinin skin test is positive There are no enlarged 
nodes Physical examination reveals no abnormalities ex¬ 
cept that she is 15 lb (6 S kg) underweight 1 How long 
may these recurrences persist’’ 2 What is the longest anyone 
has ever observed infectious mononucleosis to recur in this 
manner? 3 localizing that there is no specific treatment for 
the disease, have you any suggestions that might prevent or 
lessen the seventy of the recurrences’ 4 Although I have 
felt no significantly enlarged nodes in this patient, could it be 
possible (hat histoplasmosis might follow such a low grade 
and recurrent course’ 

E C Heydc, M D , Vancouver, Wash 

Answer —^The question of recurrent attacks of infectious 
mononucleosis frequently arises when a patient expcnences signs 
and symptoms much as they existed when the diagnosis was 
onginally made Probably few of these are genuine recurrences 
In a published account of five patients alleged to have had re¬ 
current infectious mononucleosis, the heterophil test was done 
m only two instances at the time of the onginal attack, and 
one of these was normal Dunng the supposed recurrence the 
heterophil test was done only once, and it was not diagnostic 
In other words, the diagnosis was not established in four cases 
onginally and in none at the time of recurrence This consultant 
has observed bona fide recurrences m only two patients, one 14 
months and one 27 months after the onginal attack in a group 
of over 500 cases A titer of 1 448 on guinea pig-absorbcd 
serum would constitute almost incontrovertible evidence of in¬ 
fectious mononucleosis in the patient under discussion, but no 
evidence for this diagnosis exists at the present time The im¬ 
provement noted with tetracycline suggests that throat cultures 
and antistreptolysin tilers might be informative The positive 
histoplasmin test in the presence of negative coccidioidin and 
tuberculin skin tests cannot be disregarded A Histoplasma com¬ 
plement-fixation test done during an asymptomatic period and 
repeated at time of recurrence of symptoms might show a change 
in titer, however, the low grade systemic symptoms, normal 
sedimentation rate, and normal physical findings make the likeli¬ 
hood of histoplasmosis quite remote 


PRIMARY AMENORRHEA 

To the Editor —A girl 17 years of age has had no menstrual 
periods except one at age 15 She has a slightly increased 
amount of hair on the upper lip The breasts are small, she 
is slender The introitus is nulhparous The cervix is definitely 
small, and the fundus is very small No masses are palpable 
in one adnexal area, and the chtons is hypertrophied 

M D , Montana 


AnsVv^r —It IS difficult to overcome so called pnmary 
imenorrhea and produce spontaneous cyclic owlation and 
menstruation Bleeding can be induced m amenorrheic girls by 
giving estrogens alone or progesterone alone, but such bleeding 
fs rarely associated with ovulation The use of estrogens fol¬ 
lowed by progesterone is better because, after a few courses of 

Lch medication, spontaneous me of 

30% of cases This schedule is satisfacto^ (1) 0 05 mg of 
ethinyl estradiol orally three times a day for 20 days and ( ) 
?0 to 50 nig of progesterone orally daily for 10 days beginning 

tegm “ewday*i.--a'™-■« 


JAMA; April 30, 1955 


uaucuy uc icpeaieo two or tnree times, and m some cases a 
nomal menstrual cycle is initiated, although the reason is not 


The most logical therapy for absence of ovulation is the use 
of pituitary preparations that contain the lutemizmg hormone 
Unfortunately, the commercial preparations are not often effec 
tive Several investigators, however, have had good results with 
pituitary preparations Rydberg and 0stergaard (Acta obst ei 
gynec scandinav 19 222, 1939) produced both follicular stimu 
lation and corpora lutea in women by means of gonadotrophic 
hormone preparations In their cases the ovaries secreted greatly 
increased amounts of estrogen and progesterone and conse 
quently produced progravid changes m the endometnum and 
true menstruation At present the schedule used by Rydberg 
and 0stergaard is as follows equine gonadotrophm, 1,5001 U 
given daily for five days, or a total of 7,500 L U, then chononic 
gonadotrophin, 1,500 I U,, given every second day three times, 
or a total of 4,500 I U This therapy is for oligomenorrhea 
and amenorrhea of short duraUon in young women In amenor¬ 
rhea of long standing and in women past 30 years of age double 
doses of equine gonadotrophic hormone are used, but the same 
doses of chorionic gonadotrophm are given More than 100 
women were treated in this way, about 50% had normal 
menstrual cycles, about 35% had only one bleeding episode 
after therapy, and 15% had no bleeding A few women became 
pregnant The first menstrual peijod usually appeared about tv/o 
weeks after the first injection'of chonomc gonadotrophm For 
many years Hamblen advocated similar complex treatment and 
called It “one-two cyclic gonadotrophm therapy ” Therapy was 
begun on the fifth day of the cycle From this day to the 14th 
day patients received intramuscularly and daily 400 1 U of 
equine gonadotrophin From the 15th through the 24th day of 
the cycle, they received intramuscularly and daily 500 I U of 
chorionic gonadotrophin (Am J Obst & Gynec 50 137 [Augl 
1945) All pituitary preparations tend to have a high incidence 
of untoward reactions, hence patients should be skin tested with 
pituitary preparation before they are used 
If amenorrhea cannot be overcome by time, proper hygiene, 
diet, hormones, and perhaps some psychotherapy, the last treat 
ment that can be applied is roentgen ray therapy to the pituitaiv 
gland alone, the ovanes alone, or to both After x-ray therapy 
about 70% of amenorrheic patients will menstruate regularly 
and about 25 to 30% will become pregnant within a year of 
the treatment Roentgen ray treatment must be carried out by a 
competent roentgenologist In this patent medical and hormone 
treatment should be tned for at least two years Of course, the 
menses may begin without any therapy even after 17 years of age 


RINGING IN THE EAR 

To THE Editor — A 27-year-old construction worker sufiered 
a fractured skull PA years ago One of his remaining symp 
toms IS constant ringing in the right ear This symptom has 
now persisted for such a long time that the young man would 
rather lose his hearing than to have the constant ringing Is 
It advisable to cut the acoustic nerve, or could one destroy 
the nerve by x-ray or radium? I am convinced that this mans 
complaints are not on a neurotic base At present he is re 
ceiving Ba, nicotinic acid, and serpasil He was previously 
examined by two neurologists and one otologist 

Frank Matthias, MJ) , Mornsville, N Y 


NSWER —Deafness and tinnitus following a fractured skull 
be due to actual involvement of the labyrinth in the irac- 
or, almost as often, to concussion with hemorrhage in We 
rmth In either event, there is no therapy that can be cx- 
;d to improve either the hearing or the tinnitus Surg c l 
on of the eighth nerve is a major procedure, which could 
ned in desperate cases but which does not always rehe e 
tus Surgical destruction of the labynnlh is a 
less disabling procedure, which, however ^ 
lugh It would probably dimmish, the tmnitus ” J 

mely common symptom, and frequently it ^ 

,rom of a patient mth an underlying 
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m his head” actually have an intensity of only 5 or 10 db. 
which IS really a very mild noise In such cases attention to the 
underlying emotional disturbance is indicated so that the patient 
will not center his complaints on the tinnitus but will learn to 
live with It 

PIGMENT IN THE EYE 

To THE Editor —An ophthalmologist found in a 6-year-old 
girl a very small black spot (pigment?) exactly in the central 
area of the left papilla nervi opticl The girl has slight hyper- 
metropia (2 or 3 D ) and no other pathological condition 
After birth the mother noted a email, apparently subconjunc¬ 
tival, hemorrhage, absorbed after eight days The ophthal- 
moiogist feeis that it couid be the first sign of a neoplasm 
Please give an opinion about this case 

D A Hachenburg, M D , Quito, Ecuador 

Answer —^Pigment m this area is never normal and does not 
anse from the central nervous system It probably represents 
some uveal tissue that has been incorporated into the optic 
nerve It should be carefully observed and m the event of 
increase in size the eye should be enucleated. 

SILICOSIS 

To THE Editor —As chairman of the Occupational Disease 
Board of the State of Maryland, I have been presented with 
a case of silicosis where the claimant died and autopsy find¬ 
ings revealed microscopic evidence of silicosis but not suffi¬ 
cient silica from chemical analysis to indicate that the patient 
at the time of his death had silicosis Js there a physiological 
reaction that takes piace over a period of years that would 
tend to eliminate the silica from the body? I have been pre¬ 
sented with a case showing definite microscopic nodules that 
are almost typically characteristic of siiicosis This patient had 
not been exposed to silica for years prior to his death, and 
the chemical analysis for silica was within the limits that are 
known to be normal jg^es Frenkil, M D, Baltimore 

Answer —There is some evidence that many adults never 
exposed to sihca m industry and some never employed in in¬ 
dustry, mcluding some housewives, wiU at autopsy or biopsy 
reveal small numbers of charactenstic sihca nodules in pulmo 
nary tissues Theoretically, these persons have sihcosis, but as 
to significance and disability such finding is without importance 
This means that the mere disclosure of typical silica nodules by 
microscopic examination m or out of mdustry affords no valid 
basis for the diagnostic conclusion that significant silicosis exists 
or existed dunng hfe The demonstration of large numbers of 
microscopic nodules adds to the importance of the situation. 
Likewise, the exhibition at autopsy of numerous characteristic 
macroscopic nodules adds to the opportunity for rightful con¬ 
clusions During hfe the determination by x ray exammation of 
characteristic silica nodules m itself furnishes no measure of 
disability, although evidence of accompanying infection con- 
tnbutes significantly to the matter It follows that numerous 
workers with diagnosable sihcosis are not measurably impaired 
as to work capacities, and at death it should not always be con¬ 
cluded that the existmg mild and simple silicosis entered mto the 
cause of death. Within reason and with exceptions simple sili¬ 
cosis IS a quantitative disease, and mere qualitative sihcosis may 
be of negligible clinical import It may be true that, if all persons 
attained the life span of 150 years, then qualitative sihcosis 
truly might come to be universal Silica is soluble only m slight 
degree Trace amounts in solution may be removed from the 
lungs and, at the same time, millions of undissolved particles 
Yet It is to be distinctly observed that the finding in the present 
instance of a low content of sihca m the lung ash does not mean 
that over the years there has occurred a draining away of large 
quanuties of silica, thus making plausible any belief that at 
some pnor time silica was present at much higher levels Lung 
ash Iciels of silica constitute no conclusive test as to fatal sili¬ 
cosis, important as they may be, they provide no finality Dur¬ 
ing hfe disability from sihcosis is determinable only with 
difficultj but can be achieved through appropriate functional 
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tests Decision in the present case should be influenced by the 
following considerations, as data are available (1) the seventy 
and duration of the exposure to silica whenever it took place, 
(2) the clinical evidence of disabihty as attnbutable to pulmo¬ 
nary impairment, (3) the causes of death as apart from possible 
sihcosis, (4) indications of coexisting infection and the seventy 
thereof, (5) the revealments of x ray films made dunng hfe, 
properly made and properly examined, (6) gross lung findings at 
autopsy, together with chemical and microscopic tissue examina 
tions No decision should be predicated on the sole findmg of 
a few charactenstic silica nodules in lung tissue after autopsy 

WETTING AGENTS IN ANTIBIOTIC MISTS 
To THE Editor —There have been many articles on the use of 
mist-containing detergents and antibiotics in upper respiratory 
infections Alevaire, Aephiran, Tnton A 20 and Duponal C 
have been recommended as wetting agents Is there danger of 
unwanted reactions from any of these wetting agents? Does 
the age of the child make a difference? ^j) ^ lowa 

Answer —^There are no known reactions to Duponal follow 
ing Its inhalation m mists Tnton is the mam ingredient of 
Alevaire and has a pH of about 10, inhalation of this matenal 
may produce very severe imtation of the bronchial tree Alevaire, 
when used m small quantities, has very little clmical effect and 
produces no untoward reactions If a sinking effect is to be 
produced, it has been suggested that about 50 ml should be 
inhaled The danger of treatment with these compounds results 
from the effect that they have in allowing the liquefaction of 
thickened secretions, which, if large enough in quantity, may 
result m the patient drowning in his own secretions unless great 
care is taken to aspirate as thoroughly as possible the excess of 
fluid from the bronchial tree Reactions to mixtures of anti¬ 
biotics and wetting agents may be due to inhalation of the anti¬ 
bacterial drug Asthma, anaphylactoid reactions, sbn eruptions 
of vanous types, and supennfections of the lung have been de¬ 
scribed following repeated inhalation of peniciUm or strepfo 
mycin These are not any more prone to develop m children 
than m adults It has been suggested that the individuals who 
develop severe reactions of hypersensitivity to antibiotic agents 
are those who have an allergic background, especially a history 
of atopic allergy 

CONTAMINATION OF OPERATING ROOMS 
To THE Editor —As chairman of the operating room commit¬ 
tee of the Lincoln General Hospital, I am trying to get all 
necessary information to determine what is a contaminated 
case and what is not In addition to deciding which cases are 
contaminating and which are not, please advise as to the 
necessity of closing an operating room that may have been 
contaminated and the duration of closure, particularly for 
commonly met infections (abscesses, ruptured appendixes, 
etc ) and for more virulent contaminations, such as gas form¬ 
ing organisms Frank Cole, M D , Lincoln, Neb 

Answer —Every case where pus or gangrene is encountered, 
open injunes, and operations on the mtestinal tract or penneum 
are potentially contammated, and the linen and mstruments 
must be disposed of by a technique that achieves terminal sterili¬ 
zation Air borne contamination is the important vector in the 
operating room, and the floor is the great reservoir for danger¬ 
ous organisms Blood or pus contaimng bactena becomes air¬ 
borne after it has dned and is scuffed into the air A floor covered 
with recently spilled blood or pus contributes little to air-bome 
contamination Mopping often disseminates this matenal and 
facilitates the formation of a thin film contammg organisms that 
is easily dispersed m the air Contaminated mops and pails are 
reservoirs of sepsis A freshly laundered mop head should be 
used daily A flushing run service sink replaces the pail With 
proper techmque, operaUng rooms need not be quarantined 
Clean and contaminated cases can be scheduled indiscnminatelj 
with impumty One suitable technique is desenbed in chapter 
15 of Carl \V Walters The Aseptic Treatment of Wounds” 
(New York, the Macmillan Company, 1948) 
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headaches following encephalitis 

To THE Editor —A man, aged 57, in 1954 had an attack of the 
t u that soon developed into severe pain in the right leg fol¬ 
lowed by paralysis, the right arm being involved to a lesser 
degree Pam, stiffness, and rigidity occurred in the neck 
Poliomyelitis was suspected but was disproved by spinal tap 
A diagnosis of encephalomyeloradiciihUs {Guillain-Barri syn¬ 
drome) made All motor function returned, and mild 
sensory disturbances have cleared up except for frontal head¬ 
ache, which IS described as a rolling ache above the eyes, 
usually always present, but quite severe toward the end of 
the day Physical exertion does not affect the headache The 
patient has been working since Dec 13, 1954, cutting meat 
The patient never had much of an appetite before his illness, 
but now he eats three good meals a day During the acute stage 
of his illness he ivas given daily injections of vitamin D,, plus 
analgesics and supportive treatments Cafergot, Edrisal, Dram- 
amine, and thiamine have been tried without effect Corti¬ 
cotropin (ACTH) and testosterone ivere cautiously tried with¬ 
out benefit I believe the headaches will eventually disappear, 
but wonder if there is any further effective treatment 

M D, Oregon 

Answer —The cause of headaches following encephalitis is 
not known, but they tend to disappear with time, and the treat¬ 
ment outlined by the physician seems quite correct 


IS CANCER HEREDITARY'' 

To THE Editor — On page 560 of the Feb 5 issue of The 
Journal under Queries and Minor Notes a physician from 
Massachusetts asks about the familial tendency of cancer 1 
do not wish to argue the point either way, but readers of The 
Journal might be interested in a family here that 1 have 
obser\’ed for many years Five out of six siblings have died, 
and a double first cousin is about to die of gastrointestinal 
malignant disease Enclosed is a rather crude chart of this 



tumor dead living 

nt 9 or 
10 )T 


family, which may illustrate the incidence better The living 
members of the third generation are now in their 70's Most 
of these patients have been under my personal observation and 
the diagnoses verified by surgery or postmortem examination 
Information regarding the cases in generations I, ll, and IV 
has been gathered from surviving relatives 

L A Miller, M D 
North English, Iowa 


OFFSPRING OF RADIOLOGISTS 

To THE Editor —/ note the answer concerning the "Offspring 
of Radiologists” in the March 5 issue of The Journal, page 
874 in which reference is made to my study on the occurrence 
of congenital malformations in the families of radiologists and 
o her pSs, cans Since frequent inquiries 
Leared in recent columns of Queries and Minor Notes, I 

Lalencfrrior, and he was co-exhibitor when we 
presented and exhibited our work at the meeting of the 
American Roentgen Ray Society in Washington 

n Macht. M D 


p 0 Box 204 
Hagerstown, Md 


jama, April 30, 19SS 

CAUSALGIA AFTER A STROKE 

To THE Editor — In The Journal of Nov 27, 1954 pave loee. 
the answer to Dr Russell B Engle’s auestion Zr! 
causalgia following a minor cerebral hemorrhage menZ'!^ 
nothing about the use of sympathetic ganglion block or about 
any of the medicaments used for medical sympathetic ganglion 
block, which in the particular problem described by Dr 
Eng/e, would seem to be of much more symptomatic value 
than the program outlined The relief of caiisalgia-like pm 
even in cerebral accidents such as described, by attacking it 
through the sympathetic nervous system, has been well docii 
mented, particularly by Dr J C White of Boston 

1 Arthur Maclean, M D 
New York University 
Bellevue Medical Center 
New York 

To the Editor — With reference to the reply to the letter of 
Dr Russell B Engle, in The Journal, Nov 27, 1954, page 
1296,1 hove had some success in treating causalgias, including 
posthemiplegic, with prolonged sympathetic blocks Periodic 
repeat blocks with one of the new long-acting agents can be 
performed in the home If a capable nurse is in attendance 
a fine polythene tubmg can be inserted and repeated injections 
made with OJ or 1 0% novocaine If ipsolateral blocks are 
inadequate then blocks should be done on the opposite side 
Improved circulation and relief of pain permit more joint 
movement and promote cooperation in active rehabilitation 

Albert Fields, M D 

523 W Sixth St, Corner of Grand Ave 

Los Angeles 14 


PROPOSED THEORY FOR EVVESTIGATION 
OF CANKER SORES 

To the Editor —On page 301 of The Journal, Ian 15,1955, 
a proposed theory for the investigation of oral canker sore$ 
IS mentioned Although I have never reported my own treat 
ment, 1 have used it with unusually good success for the past 
three years on myself, members of my own immediate /amity, 
and patients in my practice who have presented tins condition 
The treatment is simple I used 8 mg of CIilor-Tnmeton four 
times a day for three days Results are usually noted within 
24 to 28 hours Treatment is then continued for another 24 
hours after disappearance of the canker sores to prevent a 
possible recurrence A response to an antihistaminic seems 
to suggest a possible sensitivity factor in the origin of 
aphthous stomatitis 

Joseph Glasser, M D 
8701 Shore Rd 
Brooklyn, N Y 

NEW DISEASES 

To the Editor —In Queries and Minor Notes, Feb 5, 1955, 
page 558, two consultants replied to the question "Do you 
have any information regarding the appearance of absolutely 
new diseases since 1900?” Neither consultant mentioned in 
fantile cortical hyperostosis, the first description of which 
appeared in 1930 (Roske, G Monatschr f Kinderh 47J85, 
1930) and which was first named as a new syndrome in mo 
(Am J Roentgenol 54 1,1945) In this disease there are con 
spicuous clinical and radiographic signs readily recognizable, 
and It IS highly unlikely that it would have been 
confused with other diseases had it existed prior to mu 
There are no records of such an unrecognized disease in tie 
clinical or radiological files of several large hospitals v hen 
the subject has been investigated Although the ^busaUge 
IS still unknown, the clinical picture and the radiographic fin 
mgs indicate that infantile cortical hyperostosis is a new mo 
bid entity that appeared first during the early 

John Caffey, M D . ^ 

Columbia-Presbyterian Medical Center 

622 W 168th St 

New York 32 
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roentgen study value of routine film [Mot- 
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surgery postoperative complications with 
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wounds (penetrating) effect of antibiotics 
[Altemeler & others] *305 34S—E 
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vulgaris systemic and topical estrogens for 
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surgery bilateral adrenalectomy glycyrrbliln 
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ADKLNOrORTICOTBOriC HORJIONE See Cor¬ 
ticotropin 
AD^ EKTISING 
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ology, (chairman a address), [Sanders] 
*1205 

Section on Pathology and Physiology (chair¬ 
man's address), [Thomas] *209 
Section on Surgery, General and Abdominal, 
(chairman’s address), [Holman 4. Willett] 
•789 

Sections (portraits of chairmen and secretar¬ 
ies) 1403-1409, (program) 1516, (exhibits) 
1535 

Standard Nomenclature or Diseases and 
Operations (recommendations for use of) 

152, (first Institute on Feb 7-9, 1955) 

820 , (second Institute, May 23 25) 1412 
statewont by Dr Allman and by Dr Bnrle- 
mclcr before U S House of Representa¬ 
tives 1315 

statement by Dr Lull on reserve forces bill, 
1412 

Task Force on Rehabilitation, first meeting, 
1027 

Technical Exposition. Atlantic City Meeting 
1503 

television, {postgraduate education confer¬ 
ence Feb 6 1955) 41—E 43, ( March of 
Medicine’ award) 43, (A M A. receives 
citation from National Citizens Committee 
for Educational Television) 43, 45, 61, 
(Vldocllnle, photos) 1020, (Atlantic City 

w<?/lt^of,^ expansion of, spheres of medicine. 
[Hopkins] *583 

doctor-nnd-wlfe hobby, [Leisure 
Corner] *640 

for trichomonas vaginalis, 
[Karnaky] 1155—0 

diagnosis In childhood [Perry] 

970—ab 
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AKIINO ACIDS—Continued 
“'"lOM-aS'’'^ tChlsoIm] 

h, 

met^ollsms In hepatocerebral degenerations i 

wSTobK'oIe jgr’ 

‘“‘■'“yeDou" and Intramuscular, In 

“"“(Kud) 745 “’“' 683-ab, 

^mo^he«,‘’\o70 ‘“’’"'“’on’ 

*'°thanri452—tuberculosis, [Mol 

treatment alone and with Isonlnzld in nulmo 
nary tuberculosis, (Denmark) 262 , [Hel- 
weg Larsen] 543—ab ’■ 

^ '“‘‘■^nnous, adrenocortlcotropblc 

effect [Favez] 808—ab 
treatment. Intravenous use England, 165 
treatment plus Isonlazld In tuberculosis 1455 
treatment plus streptomycin and Isonlazld In 
miliary tuberculosis [Lawson] 282—ab 
treatment plus streptomycin and Isonlazld In 
renal tuberculosis, [Lattimer] 295—ab. 

[Dick] 396-ab. [Ford] 1168-nb 
treatment plus streptomycin and Isonlazld In 
tuberculosis [Cazzaniga] 93 —ab 
A5IMONTUM COXIPOBNTIS 
quaternary, depressor action reversed, [Don 
fas] 701—ab 
AMNION 

transplanted to prevent peritoneal cavity ad 
heslons, [ten Berge] 189—ab 
AMNIOTIC FLUID 
embolism due to [Jlartln] 1253—ab 
A3I0BARBITAL SODIUM 
treatment plus d amphetamine In cancer, 
[Grahn] 89—ab 

AMPHETAMINE See also Deitro amphetamine 
Induced mood changes, [Lasagna & others] 
•1008 

A5IPULLA OF VATER 
cancer, pancreatoduodenectomy for, [Ed 
wards] 283—ab 
AMPULS 

Btorage of legal decision on resulting paral 
ysis England 302 
AMPUTATION 

cardiovascular disorders after, England, 941 
A.M1LASE 

test (rapid serum) of pancreas function, 
[Fishman & Doubllet] *908 
ANALGESIA 

brachial plexus block pneumolbornr after 
[Moore] 96—nb 

development use of DoUtrone (MRD-123) 
[LundjJ *1399 

equivalent dosage of Pantopon codeine, dl 
hydromorphlnone and Demerol 1350 
ANAPHYLAXIS See AUergy 
AXVERSON, mLLIAM H, M D , tribute lo, 
ns a Rotarlnn, [Saltzman] *372 
ANDFOGEXS 

melhylteslosterone plus mefh dla mer sulfon 
amides In histoplasmosis and coccldloldnray 
cosls [Lamb] 855—ab 

methjltestosterone plus thyroid to stimulate 
growth in 16 year-old girl, 1358 
testosterone for functional uterine hemor¬ 
rhage, 201 

testosterone for Impotence after castration 
1070 

testosterone for nephrosis, Ccrninny, CIO 
testosterone for ovarian cancer 302 
testosterone for painful breasts 500 
treatment of malignant tumors Austria 625 
treatment of pituitary Insufficiency, [Wilson] 
184—ab 

ANECTJXE CHLORIDE See Succlnylchollnc 
rblorldo 

AN’EMIA . 

erj throblasllc familial splenectomy In cbii 
dten with [Glenn] 769—nb 
etiology antihistamines T 782 
etiology lend poisoning In rabbits, vltnniin 
Bu for, [Klelnsorge] 1200—nb 
In pregnancj [Holly] 470—ab, (England) 

740 

Iron-deficiency, Intramuscular Iron therapy, 
[Baird] C84—ab , „ , „ f 

macrocytic relation to vitamin ° 

megaloblastic folic acid vitamin Bu and 
ascorbic acid Interrelated, [Mueller] 1413 

nomocKc^noSt.;'ullb J-ndIce and 
sickle «tI%"bnor™/ hemoglobins In etiology, 
sptl^nrTp^JrsK^fsultlng In splenec 

.pl'en”c s?ellaV"'lncrusl 0 D bodies In, [Vane! 
197—ab 
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AXEStU—Continued 

treatmcat cobalt causes hypothyroldlam ana 
goiter [Krlss & others] *117 
treatment specific needed not shotgun mix 
tures ILuddecke] 279—ah 
AKEJIIA PEHNICIOUS 

treatment serum rltamln Bu concentration 
[Lear] 646—ah 

treatment rltamln Bu and gastric mucosa 
orally [Krebs] 961—ab 
treatment, rlUmln Bu and Intrinsic factor 
244—B , , 

treatment rltamln Bu and pyloric mucosa 
orally [Brllcher] 615—ab 
treatment rlumln Bu Injection also rltamln 
Bu and folic add orally [Schwarts & 
others] *229 

treatment rlUmln Bu orally gastric flora 
effect on absorption of [Frans] 957—ab 
ANESTHESIA 

allergy problem In 3 classes of patients, 
[AdrIanI] 399—ab 

anesthetist and surgeon teamwork danger 
of sucking out trachea (replies to Dr 
Koonts) [Watrous] 843—C [Helmsworth] 
945 —c [Greene & Berkowlts] 1433—C 
complications singultus [Voorhoere] 1260 
—ab 

ather during major surgery [Artuslo] *33 
[Benjamin] 680—C 

fatality liability for anesthetic death do 
fined 301 (reply! [Schots] 1174 
for electroconrulslra therapy [Steren] 870 
— ftb 

for oflSce procedures trichloroethylene 1ZC5 
general for eevcre tetanuB [Lassen] 376—ab 
heart Irritable during how to control It, 
[Gadermann] 96—ab 

In labor pudendal block with procaine 
epinephrine and hyaluronldase CMaaaano] 
767—ab 

In labor rectal pentothal [Furguraon] 291 
—ab 

in labor role In fetal aalvage aplnal anea 
theala In cesarean section [Wldotnc] 533 

In labor trichloroethylene use by mldwlres 
Lngland 166 839 

local hyaluronldase In anorectal aurgery, 
[Schneider] 775—ab 

opiate antagonlata nalorphine and leral. 

lorphan [Eckenhoff] 973—ab 
premedication guest editorial by Dr Beecher 
242—E 

premedication hyatrobal orally and metha 
done hypodermically [Pratt & Welch] *231 
[Widome] 842—C 

procaine Intrarenously Turkey 168 
reactions to procaine with eplnepbrlne first 
aid for 977 

'^silent regurgitation end aspiration during 
[Berson] 870—ab 

spinal and autoclared epinephrine [Maasa] 
843—C 

spinal bypotenalre effects [Greene] 775—ab 
spinal long term follow up no neurologic 
sequels [Drlpps & 1 andam] (correction) 
455 

fplnal paralysis after storage of ampuls 
England 862 

splanchnic anterior prevent postoperative 
complications Austria 676 
ANEUBYSM 

aortic freere dried arterial homografts for 
[Brown & Hufnagel] *419 
aortic, polyethylene wrapping for failure of 
[DeBakey] 1054—ab 

aortic resection and homograft for fDc 
Bakey & others] ♦203 [Cooley] 1163—ab 
bone cysts [Dahlln] 1453—ab 
cardiac, surgical treatment [Medner] 1648 
—ab 

cerebral (middle) surgical treatment rPetlt 
DatallUs] i2o2—ab 

cerebral rupture from vibration of air ham 
merT 486 

Intracranial [Hazourl] 1250—ab 
Intracranial headache of [Chambers] 1582 
— a b 

pulmonary differentiating from pulsating 
mediastinal masses [Donegan & %ou8el 
*793 

angina pectoris 

effects of tobacco and whiskey on [Russek 
& others] *563 596—E 
treatment choline theophylUnate [Batterman 
& others) *234 [Russek] 751—C [Bat 
terman] 1333—C 

treatment cinchona alkaloids [Rlseman] 760 
•—ab 

treatment radioactive Iodine [Blumgart & 
othenj •! 

ANGIOGRAPHY See Blood Vessels roentgen 
studi 

ANGIOMA 

In children spontaneous regression [Blvlngi] 
769—ab 
ANIMALS 

anthrax In 353 

manufacturers of medicines for fined Ena- 
land, 862 


ANKLE 

sprained (acute), 
dall] 283—ab 
sprains (severe) 
of value 7 1455 


hyaluronldase for, [Ken- 
procalne or hydrocortisone 


ANO’IIALIES See Abconnallfles 
ANOREXIA See Appetite 
ANSOLTSEN Sea Penloltnlum Tartrate 
ANTHRAX 

Immunity In alum precipitated protective 
antigen [Wright] 862—nib 
Jo enJD 2 Ml 8 353 

In man from imnorled bone meal England 


septicemia resembling bubonic plague In hide 
worker [Wright] 1845—^ab 
ANTI-A 

Immune fetal erylhroblaitosla from [Kiss 
meyer Melsen] 1588—ab 
ANTIBIOTICS Sea also under specific names 
as PenlcUllo 

action studies on Brazil 676 
Antibiotic Medtane first Issue Jan 1955 1139 
choice In prcoperatlva preparation for colon 
surgery [Andlna] 1269—ab 
Hemophilus Influenzae strains susceptible to 
11 typea of [del Love] 895—ab 
Insufflation plus vasodUatora In ozena [Stem 
atcln] 551—ab 

mists wetting agents In 1665 
new thlocymcUn clinical evaluation [Feln- 
sllver] 1657 —ab 

placental transmission to fetus [CBiarles] 


1448—ab 

toxicity cholerlfonn syndrome [Helmig] 
1061—ab 

toxicity severe enterocolitis [Girard] 722—ab 
treatment altered need for tonsillectomy? 485 
treatment (combined) in Infectious asthma 
[Flnke] 183—ab 

treatment critical reevaluatlon In surgery 
[Altemeler & others] *805 848—E 

treatment evaluated Austria 676 
treatment local to prevent experimental 
syphilis [Aftvlkl 1058—ab 
treatment of cardiovascular disease by gen 
eral practitioner [Burch] *1078 
treatment of glanders Turkey 1432 
treatment of mucoviscidosis [Stoppelman] 
805—ab 


treatment of phlegmonous laryngitis [Rosen 
baum] 1449—ab 

treatment of pneumococcal pneumonia [Van 
^[ctre] 1047—ab 
treatment of prostatitis 1455 
treatment of tuberculosis anatomic study of 
lesions [Delarue] 396—ab 
treatment plus cortisone and salicylates in 
acute rheumatic fever [Poll] 956—ab 
treatment plus cortisone In menlngococclc 
Infection [Bartolorzl] 1259—ab 
treatment powder for stasis ulcers [Robinson] 
*27 (NabatoffJ 947—€ 
treatment preceding tonslUecloroy effect on 
postoperative bacteremia and on tonsil 
bacterial content [Rhoads & others) *877 
treatment preventive of rheumatic fever 
[StoUerman] 956—ab 


treatment (prolonged) of pulmonary tuber 
culosU [Bernard] 1644—ab 
treatment resistant bacteria [Dowling A 
others) *327 

treatment staphylococcus pseudomembranous 
enterocolitis complicating [Speare] 82—ab 
846—B 


treatment use and abuse England 838 
treatment use In different races 486 
ANTIBODIES 

Coombs test (positive direct) Induced by 
phenylhydrazlne [Molrhead) 1062—ab 
ANTICHOLINERGIC DRUGS 
treatment of peptic ulcer [Texter) 473—ab 
ANTICOAGULANTS 

for blood tests dried double oxalate 804 
(correction) 605 (replies) [Eisenstaedt 
Blum Warner Ayer TepJow] 1072 
treatment (long term) to prevent tbromboils 
and embolism [Beaumont] 376—ab 
treatment myocardial rupture and hemo 
pericardium with [Waldron) T5C—ab 
treatment of acute myocardial infarction 
[Halpem] 756—ab 

treatment of cerebral vascular diseases 
[Wright] 183—ab 378—ab 
treatment of myocardial infarction American 
Heart Ass n report 346—E 
treatment of myocardial infarction In dia 
betlcs Insulin reqiUlrements with 1357 
treatment of venous thrombosis In 1 135 cases 
[Marks] 375—ab 

treatment (prolonged subcutaneous) [Engel 
berg] 286—ab 
ANTIGENS 

Ducrey and Frtl hydrocortone Inhibits re 
action to [Appel] 294—ab 
ANTIHISTAMINES 

anemia or other blood changes from? 782 
treatment large doses in disseminated lupus 
erythematosus T81 

treatment of mango dermatUii [Leral] 946_C 


antireticular cytotoxic serum 

treatment of arteriosclerosis 1458 
ANTITHROMBIN 

test In acute pancreatitis described by Inner 
field 200 
ANTIS 

surgery hyaluronldase with local anesthesia 
In [Schneider] 776-—ab 
AORTA 

abdominal and thoracic occlusive disease 
resection and homogratt for [DeBakey & 
others] *203 

abdominal diseases translumbar arteriogra¬ 
phy In [Felson] 898—ab 
abdominal resection defect replaced by 
homologous graft [MooreJ 763—ab 
Aneurysm of See Aneurysm 
calcification roentgen and postmortem study 
compared [Hyman] 95—ab 
coarctation (congenital) Turkey 75 
grafting In military surgery [Brown & 
Hufnagel] *419 

grafts structural change* In [DeBakey] 187 
—ab 

orlon cloth prosthesis to replace bifurcation 
[DeBakey ic others] *203 
roentgen study ao-tography In clinical diag¬ 
nosis [Schorr] 1065—ab 
roentgen study serial aortography In thrombo 
arteritis [Mouqnln] 897—ab 
saddle embolism after commissurotomy 
[Mtdoff] 379—ab 

segmental occlusion reaectlon and arterial 
graft replacement for [Szilagyl & Over 
hulsej *426 

terminal arteriosclerotic obliteration lower 
thoracic and lumbar sympathectomy for 
[Grimson] 1053—ah 

tenn'nal arteriosclerotic occlusion thrombo 
endarterectomy for [Ckjelho] 1052—ab 
thoracic, constrictive lesions resection and 
homografta for [Cooley] 1163—ab 
thrombosis after coarctectomy intravenous 
trypsin for [Mermann] 1247—ab 
AORTIC ARCH 

syndrome (pulseless disease) [Mangold] 286 
—ab [Currier] 766—ab 
AORTIC VALVE 

stenosis clinical features [Mitchell] 374—ab 
[Bergeron] 756—ab 

stenosis transventricular commissurotomy in 
[Llkoff & olhera] *1367 
traumatic rupture therapeutic approach 
[Leonard] 1648—ab 
APOMOBPHINE 

treatment (Dent s) of alcoholism at home 69 
APPENDECTOMY 

removal of normal appendixes advisable In 
mild recurring attacks? 1267 
APPENDICITIS 

15 year survey [Thleme] 1447—ab 

two seven year surveys [Plewes] 1660—ab 

appetite 

anorexia in stomach cancer 625 
anorexia nervosa ablorexla [Klotz] 1652—ab 
APRESOLINE See Hydralazine Hydrochloride 
ARMED FORCES 

medical care of dependents [Martin] 1128 
reserve forces bill statement by Dr Lull 
1412 

survey of physicians separated from active 
service (Council article) *309 
ARMY 

British health of 1329 
ARMY UNITED STATES 
outcome of case testing TDoctor Draft act 
[Bertelsen] 467—C 

Surgeon See Medicolegal Abstracts at end of 
letter M 

ARRHYTHMIA See Atrial FlbrUlatlon 
ARSENIC 

content of food limits recommended by 
Ministry of Food England 1632 
positron emitting (74) to localize Intracranial 
lesions [Sweet & Brownell] *1183 
treatment of syphilis 304 
ART See also Physicians avocations 
Association of M^ical IJInstralors directory 
670 

International College of Surgeons dedicate 
statue (Rilcago (photo) CC7 
ARTEBENOL (Nor-Eplnephrlnc) 
chemical quantitation in 13 patients with pbeo 
chromocytoma [Manger] 474—ab 
effect on renal and cardiovascular hemo 
dynamics after hemorrhage [Moyer] 90—ab 
treatment of shock [Hall] *653 [Schmldl 
761—ab 
ARTERIES 

Aneurysm See Aneurysm 
carotid sheath granuloma after thorium dl 
oxide angiography [Baker] 95—ab 
choroidal surgical occlusion for Parkinsonism 
[Cooper] 476—ab 

Ojronary See also Angina lectoris Throm 
bosls coronary 

coronary circulation diagrams for heart dls 
ease patients [Krallk] 919—C 
coronary circulation effect of Intra arterial 
VI Intravenous transfusions In hemorrhagic 
hypotension [Thelien] 1066—ab 
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AHTf Ittf <5—( otitliiuod 

tnroimn dhiii«L dcallis from rcinflon to 
sniokliiR tllllh] in')— C 
toromirj dlacnac effttls of sniokliiR, [HcrrIIiiI 
11T4—nl) 

coroimr^ dtstn'ie ctTiita of lobnrco and 
Ko\ [ItuaauK A otliirs] *jB3 59(5—I 
coroiiarv disease In tirewtri imiilo^tts 12fi4 
coronar\ disease hi laliorcrH and farmtra, ro 
((Ucst data on [While] 1155—0 
coronars disease oiicrallons for, [Ucck] 11(52 
—nl) 


coronars disease iisjiliosomnllc s(ud\, [Jtticsl 
835—ah 


coroiian disease nlnllmi to srahiilohumernl 
pcrlarUirltls [3u(hn 511—ah 
coroiisri dlscasi ircuted at luimt l(,(i5 
coronari disease «)l)i iniicrhinUiii In olicslO 
and diabetes [Tliniiias] 1215—ah 
coronarj dlsordirs In nrterltla ohlUerans ot 
limbs JJahn] (ill)—ab 
coronan Insnnidims, Internal mammari 
arterj Implant for [1 Inebcri,] (i20—nb, 
[5 Incbcrc] llfi 1—ah 

coronary oednslon (auite) necatWo MasUr 
tno slcp test In (replj to Or Gorelik) 
[blaster] 408—0 

coronary pain esopbatenl lilntns hernia slmn- 
lalcs [Jlolonhck] ITS —ab 
coronarj pntlni(,entsls of eardlac Infarct trllli- 
out occlusion [llnrbonl] 1(159—ab 
coronarx, xasodllalor drnps (Ilnssck] IICO 
—ab 


crafts (frecro-drlcd) In mlUlary surRcrx, 

(llroun &, llnfiinRil] silb 
Etafls (homo-and bitero ) preserxed In alco¬ 
hol [Klmotn] iss—nb 

nine and femoral stcnienlnl occlusion resce 
lion and craft rciilaeinient for (Szllacil *- 
Oxerhnlse] *42 g 

mesenteric terminal arterioles dlnmcler ts 
embollratlon [''minders) lofi—nb 
pulmonars dilated dHTcrenllatlnc from 

pulsallnc mediastinal masses, nse of t-rnia 
[Iionrcnn & ^onso] »7us 
roentcen stud) nrtcrlopWi bocroplij In tlirom 
boartcrltSs lMovt(\ulnl U'i—ab 
roentcen studx (translnmbnr) In Intrinsic dls 
cast ot abdominal aorta [lilsop) 398—ab 
roentetn suidv xalue In artcrlnsrlerosla, con 
servatlvc spreers [Tollen] 285—ab 
AHTERlOfeCLFItOblS 

aorla and lilac thrombocndartcrcctomy for 
[CocUio] 1052—nb 

aorta nr Iliac lower thoracic and lumbar 
s>mpnlhcrtom> for [Orlmson] 1055—nb 
atherosclerosis and lipoproteins, [InrmnnJ 
1551—nb 

nlberosclcrosls potassium and lipoid metabo 
llsm [de Lancen) 145J—nb 
niberosclerosts treatment, 025 
ntherosclerotlc segmental occlusloh [SiUacjl 
i Orerhulse) *420 

perlplicrat nrtcrlocrnplij conservative snr- 
Cerj [Totten] 285—nb 

pcripiterni lumbar sj mpalhcctomy for [Bcrri] 
1052—ab 

sodium chloride contraindicated 301 
treatment nntlretlculnr cytotoxic scrum 1458 
ARTEUITIS 


obUternns, coronary disorders In [Falvrt] 
619—ab 

temporal [Frnsslnetl] 1100—ab 
ARTHRITIS 

after uslnc dcsoxi corticosterone In adrenal 
cortical lijpofunctlon, [Hursh] *1005 
bnicellnr cortisone contralndleutcd [Cosarln- 
sk> EllnBcr] 1101—ab 
Goutj Sec Gout 
homes wltliout basements, 402 
multiple Joint pain and swclUnj; 484 
Bcnpulohuroeral perlarlhrllls relation to coro 
nary disease, [J^eechl] 541—nb 
treatment procaine hjdrocblorlde orally SCO 
tuberculous experimental, dlbydrostrcptomycln 
and Isonlaz d In [Bastos Mora] 1452—ab 
ARTHRITIS, BHFHDIATOID 
degenerative arthritis 1009 
nolynrlhrltic sjmpfoms at onset of leukemia 
In child [KlenllE] 389-ab 
role of surgical operations In history of, [Kal 
llomiikl] 1242-ab . , , 

thyroidectomy cITcct In, [Lalne] 180—nh 
treatment gold, toxic reaction, C04 
trcatmtnt mctacnrtnndralone and meta 
* corlnndracln, [Runlm & others] *311 


"^^tSmor^from InUstlnnl torsion Turkey. 1331 

'^^'ulho^enesls, treatment [Madden] 180—ab 
ASCITIC FLUID 

tnntmcnt ot livpoprotclucmla 1460 


idUm^n^Br^'fDlIc add and M^ejatod In 
megaloblastic anemia. [Mueller] 1443—ob 
;P^IU^ Add 

:Knf nTION See ATncTicflU Medical Asaocla 
tlon, SoUctles Medical, list of Societies nl 
end of letler b 


ASTHM \ 

cnrdlm Mtlmnlnte carotid sinus reflex for 
[Alratjiorn ( nstrii & others] *Zih 
cliissltlcatfon [Uapnport] 105 —C 
diagnosis treatment [Comenu] 1445—ab 
cn)otlonai aspects In coal miners [JlcDoutll] 

i 1 — 0 

eosinophil count high In 201 
n children [Wnllhcr] 970—nb 
In tlilldron treatment, N A r T report Enc- 
Innd, 5fi2 

Itidnstrlal [Weaver] 278—ab 
trintnunt At 511 Intrnxcnonslj In status astli 
malleus [Johnson] 278—ab 
Inatiacnt lomblncd antibiotic cortisone 
[Unkc] 185—all 

tnatment corticotropin and cortisone [Bald- 
"In] 1047—nb 

liialment cortisone long continued tHorlllncl 
2,8—nb, [Tiirlnf] 1245—nb 
(rcntmuif (ortlsono ornllj, In scicro typo 
[Snxhlgo] 472—nb 

Inatmin!, torlhono S dcallis during, [Sn- 
X Idgi 1 552—nb 

trtstmuil Induced sleep In status nslbmntlcns 
[( alllnl] 124''—nb 

trenlmcnl pohdescnsltlvntlon Belgium 72 
treat mini various measures, (Bernstein & 
Klnlr] *811 
ASTKOC 5 TOMA 

langtiagc fnnitlon recovered after left temporal 
lolicttoniy for fClmxanj] 1054—nb 
ASl intf TttOGAMMACUAM 
to Io(nitre liitrni ranlal lesions using posllron- 
tn)llllng arsenic 74 [Succt A Broivnell] 

♦1185 

ATtBUINF See Qutnncrlnc 
\TH1 HOSCLFltOSIS See Arteriosclerosis 
ATHLI TICS 

high SI boot advisable tor bov xxbo bad rben- 
mntle fixer 874 

mcnstrnnllon and sports 01jmi)lc games par¬ 
ti, limnis [Baiistnxveln] 292—nb 
training Abrnbams lecture on Fnglan)! 1430 
ATOMIC IMUGA 

bomli rillnal bums nexv hnznril [Byrnes ti 
ollitrs) *21 

bon)lilr,gH first aid units cITect on wound 
healing hone mnrroxv, iTcatmcnt of burns 
sbork England 72 73 
In medicine and public health Sxxltzcrlnud 
914 

Industrial uses Calif, 1222 
I)oxx«red portable rocntgenograpblc unit C81 
ATO*Hf ‘'ec I’rnmelliarlno 
AfRlAL HHlllLL,\TIOA 


reduction physlnpathologlcnl results [Bren 
slet] 280—nh 

spontaneous nature of anttarrljvllimlc drugs, 
[ITIurmctnl A others] *1175 
ATROf ITUS 

human experiments [Closson] 208—C 
,\Tnoi n5 

muscular progressive Infantile (Werdnlg- 
HofTnmnn) In txvlns [Levror] 588—ab 
Bxidcck s Sec Osteoporosis 
ATROITVF 

prcopiratlvo use vs livatrobal and mcthntlonB 
(Fratt A Welch] *231 „ „ „ 

sxdfnte prcancsthollc medication -42—E 
sulfate treatment of popHc ulter, [TesterJ 
475—nh 

ATJREOMKIN See Chlortetrncjcllne 
i\XJT0CLA^ F' 

epinephrine niitoclavcd and spinal anesthesia 
[Jlnssa] 843—C . 

iUTOMOnilbS See also “Motor Fehlcles 
under Jledlcolegal Abstracts at end or 

occlelent pulmonary vein rupture In boy of 
12 from [Custer] 382—ab . . 

accidents suggestions for preventing Injuries 
[Campbell] 945—C 

drivers diagnosis of drunkenness, blood and 
urine tests [Frag] 95^3—ab 
drivers eje tests for, urged England 744 
tinted glass In, 1580 

lUTOFSlFS See Medicolegal Abstracts at end 
of letter M 

I viation 

accidents suggestions for preventing Inlutles 
[Campbell] 945—C 
Aero Medical Association *1042 
airport canteen unhygienic England 1429 
deafness of flight radio operators [Rezendc] 
552—ab , 

effects of flying on cardiovascular disease pa¬ 
tients, [Bourne] 1442--ab , . 

Fixing Physicians’ Association (organlzotlon) 

1320, Imectlng) 1625 „ _ 

Inscit vectors of disease In aircraft Nonvay 
108 

psKhlaVrc’^^ettectrof^ajlng to conventions 
rcs^d'Jntoo tn air travel, [Dickson] 

ToeUeVpropeUed^aled. 632 miles per bonr 

sisraid rpa« d«ri..g aigh. 

[Smith] 1241—ab 


A7\F1T1M. (Ilhlar) 

‘7cS] 


B 


BAL See Dlraercaprol 
BACJTBACW 

Ntbacetln to roduce colon bacteria before 
surgery [Morltsch] 1452-8b 

[EXtofll *27 

BACITIlACIN-POL’lMT\I^ (Polycin) 
treatment of common colds [Clark! 859 — 0 ), 

‘TnSoItY 

BACK 

BACKtCHf *2® 

In premenstrual tension 780 
sciatica and treatment (Finland) I 430 
(Denmark) 1030 

transitional lumbosacral vertebra relation to 
[Stlnchfleld & Sluton] *1107 
BACON 

Is It government inspected for trichinosis? 
isafe to eat bacon ran ? 1455 
BACTEREMIA 

after tonsillectomy preoperalive use of sail 
blotlcs [Rhoads & others] *877 
penicillin susceptibility of streptococci vlrl 
dans unaltered [Berntsen] *331 
BACTFBIA 

antibiotic resistant clinical slgnlflcsnce 
(Don ling A, others] *327 
cold growing reactions from refrigerated 
blood [Braude] 1658—ah 
control In chicken salad 923—E 
Doderlefn s. Implanted In vagina for trlcho 
monlasls 874 

In xirettira and Indwelling catheter 42—E 
microbial disease problems In study and 
lontrol [Dubos] *1477 
BACULIA 

vaginal powder In trichomonas vaginitis, 
[Karnakx] 1155—C 
BALTIMORE 

plan ot medical care for indigent (Council 
nTllvle! *535 

BA^DA^E See Dressings 
BANTHINE See Metbanthollne 
BARBITL RATES 

enraphor poisoning In nnlmals prevented by 
[Smith] 197—ab 

glucose tolerance tests effected by England, 
746 

poisoning (acute) physlopathology, ttcsf 
menl [Campana] 1001—ab 
poisoning (acute) treated xxllli Reiter elcetn, 
sttmulator [Mlchaell 1243—nb 
poisoning grave acute renal Irsnfflvlcnov 
from artiflclal kidney for [Brun] 1047—ixb 
sleep therapy (prolonged) Induced by (Ej,)- 
fnnlo] 765—ah 
BARIUM 

enema reduces IntHssusceptlon [RavUch] 2B2 
—nb 

sulfate Ingress Into blood after xirothral 
perforation sxidden death [Fnzekas] 1258 
—ab 

BARTEMEIER LEO H statement on menial 
health to House of Representatives 1315 
BATHS 

ivonnd [Majoros] 171—C 
BATTERIES 

'dead hearing aid, explosion destroys e,e 
[Rldout] 408—C 

lead poisoning from using cases as fuel 
England 009 
BEANS 

jequlrlty toxicity 779 

BEECHER H K guest editorial on preanea 
tliettc medication, 242—E 
BEHAVIOR , ^ 

patterns renal excretion of flutos and electro 
lytes [Scliottstacdt & others] *1485 
BEHA5IORAL SCIENTISTS 
outline for training [Ruble] 400—C 
von BEHRING EMIL (1854-1917) 
ccixtennlal year Germany 011 

BELCIAN CONGO . 

Bchlstosomlasls In, diagnosis treatment T1 
Rilentmc and medical center TI 
BELT 

polo for back strain [Lew In] *38 
tight etlologlc role in pseudoxantUonxa elasil 
turn [Szymanskl] 1055—ab 
BEMMin See Frobenecld 

bln/alromuji chloride 

medicated cleansing ““O , 

BENZtTHINE FEMCILLIN G (Biclllhi 

USED Permapen) 
prticullon of rheumatic fever 
-ab [Chamovltz] fl2-«b 
Strom] 282—ab [Ravlnn] I-4-—ab 

benzil benzoate 

treatment ot scabies 1359 
BEBTELSEN WlLLIlir R ,Vjr'_V 
case of the Doctor Drift Vet 40, C 

^farfoanM to visualize heart caudal surface 
[Corday A Elkin] *<12 
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BICILI.TN See Benzathine renlelUIn Q 

BlhE D0crrs 

atresia (conpenltal) In Infant J03 
BniARY TRACT ^ _ 

surpery apo factor In mortality rate H icnnj 
1249—ab 
BILlRUBPs 

measles rlnis Is blllmblnolvtlc Prance i-9 
BlOinUN 

treatment of pneumonia In children [Speran 
akyj 1061 —ab 
BIRDS 

watcblnp [Leisure Comcr3 *85® 

BIRTH See I^abor 

Premature See Infanta preraaluro 
Rate See Vital Statistics 
BIRTH COVTROL See Contraception 
BISHYDROXTCOU^LARtN (Dlcumarol) 
prevents pulmonary embolus during prep 
nancy 406 

prevents thrombosis and embolism [Beau 
mont] 376—ab 

treatment control In myocardial Infarction 
by blood prothrombin [Manchester] 378—ab 
BISMITRIUH See Hexamethonlum 
BISMUTH 

treatment of aypbllls 304 
BLADDER 

calculus (175 ^ ) In boy 14 Turlrey 611 
cancer accidental surgical transplantation 


[Melss] 145D—ab 
endometriosis [Ajamll] 391—ab 
films by Intravenous urography with TJrokon 
694 

neck obstruction In children management 
tBums & others] *570 

aurgery veslcorectostomy for epispadias with 
Incontinence [Moore] 391—ab 
treatment of Hunner's ulcer 561 


BLI^D^ES8 
following smallpoT 978 

BLOOD See also Medicolegal Abstracts at end 
of letter M 

afibrinogenemia (congenital) In child [Prlt 
chard] 770—ab 

agammaglobulinemia [Grant] 279—ab [Ter- 
Bchure] 279—ab [Hayles] 622—ab [Mar¬ 
tin] 959—ab 

Agammaglobulinemia tn adult [Wall] 1050 
—ab 

agammaglobulinemia In child skin homo 
graft In [Good & Varco] *713 
amylase test of pancreas function CFlshman 
& DoubUet] *608 
Bank See Blood Transfusion 
bilirubin constitutional hyperbUlmblnemla * 
[Dubln] 83—ab 

boron In Infants dusted with borated talc 
[Fisher & others] *503 

Bnttsh Journal of Haematology first Issue 
Jam 1655 1632 

calcium hypercalcemia after milk and alkali 
for peptic ulcer [Ogle] 1646—ab 
calcium (Ionized) In citric acid Intoxication 
[Bunker & others] *1361 
carbon dioxide excess In hypercapnia [Sealy] 
616—ab 

cells Conference on Cellular Elements 80 
cells number and distribution [Osgood] 
1065—ab 

cells pancytopenia relation to megaloblastic 
anemias [RuUan Ferrer Sc others] *638 
changes after Daraprlm treatment In poly¬ 
cythemia vera [Bookman] 1154—C 
changes after total gastrectomy (correction) 
620 

chemistry gallbladder dyes alter 403 
cholesterol primary hypercholcateremlc xan 

thomatosls heparin In [Lever] 1444_ab 

circulation changes from phenothlazlne hiber¬ 
nation [Helnecker] 90—ab 
circulation chlorprotnazlne action on [Fos¬ 
ter] 480—ab 

circulation complication from Bryants Irac 
tlon [Mcholson & others] *415 
circulation during artificial hibernation 

[Brancadoro] 1^84—ab 
circulation In liver In acute surgical condl 
tlons [HulUn] 288—ab 
circulation leukocyte entry rate into 

[LauTence] *1212 

citrates In citric acid Intoxication from trans 
fusion of cltrated whole blood [Bunker & 
others] *1361 

coagulation altered during menstruation? 
surgical aspects 1663 

Coagulation Anticoagulants Bee Anticoagu¬ 
lants 


djscraslas confused with pancytopenia and 
megaloblastic anemias [Kullan Ferrer Sc 
others] *038 

dyscraslaa from antihistamines 782 
djicraslas hereditary [Grasset] 1443—ab 
exophthalmos Inducing agent In [Dobmsl 
544—ab 

fats heparin antlUpemlc effect In dog* 
[Inderbltrln] 166—ab 

fat* Idiopathic hyperlipemia heparin In 
[Lever] 1444—ab 

(lobuUn erythrocytic Inclusions In poly- 
globullsma [Nbller] ab 


BLOOD—rontlnued 

groups (anti A) fetal erythroblastosis from 
[Klssraejer Melsenl 16S3—ah 
groups dangers of transfusion Greece 462 
groups Kell Cellano accidents in transfusions 
and fetomalernal Isoimmunization [Andr4] 
768—ab 

hvphex In livpertenBlon treatment [Perry] 
298—ah 

Iodine (protein bound) diagnosis of hvper 
lUyroIdIsm bv alone or ulth basal metab 
oUsm and radioactive Iodine [Zlcve] 1443 
—ab 

Iodine (protein bound) In acute thyroiditis 
[Sheets] *139 

Iodine (protein bound) use of Iodized salt 
affect? 14 Ji 

17 ketosterolds of full term and premature 
Infants [Gardner] 1057—ab 
lysozyme In normal adults and In cancer 
[Fogelson] 774—ab 

melanocyte stimulating hormone [Siilzume] 
1059—ab 

raonllla In [Ffrencb] 94—ab 
of placental marginal sinus fetal vs maternal 
origin’ 1070 

phosphatase (acid) test of efficacy of dl 
ethylatllhesttol dlphosphafh In prostate 
cancer [Budnlok] 1453—ab 
phosphates hypophosphatemia In lead poison 
Ing [Chisolm] 1654—ab 
potassium carbonic anhydrase Inhibitor In 
hyperpotasserala [Moseley] 1162—ab 
protein* C reactive protein lest for rheumatic 
fever 625 

proteins hypoprotelnemla 1359 
proteins hypoprotelnemla ascitic fluid for 
1456 

proteins lowering of albumin and middle 
fractions of globulin in hepatic coma [van 
Dommelen] 7C0—ab 

proteins (plasma) Conference on Cellular 
Elements and 80 

proteins (plasma) effect of ultraviolet light 
[Murray & others] *11 
prothrombin teat to control dlcumarol therapy 
In myocardial Infarction [Manchester] 378 
—ah ^ 

sludged [Saunders] 396—ab 
sodium clinical syndrome of hypernatremia 
[Schoolman] 1051—ab 

sugar barbiturates produce abnormal tolerance 
tests England 746 

sugar postmortem (reply) [haumann] 780 
tests anticoagulants for dried double oxa 
late 304 (correction) 605 (replies) 
[Eisenstaedt Blum Warner, Ayer Ten 
low] 1072 

tests (fallaclcras) for allergy Eseberlcbla 
coU agglutination 626 
tests refrigeration affect? 781 
vitamin Bu concentration in pernicious ane 
mla [Lear] 546—ab 
volume change with body weight? 486 
volume changes Jo postural proteinuria 
[Greiner A. Henry) *1373 
volume In rheumatic patients undergoing 
surgery [Llkoff] 984—ab 
BLOOD PRESSURE 

arterenol effect on In shock [Schmid] 761 
—ab 

determination Indirect and direct methods 
compared [van Bergen] 18o—ab 
In infancy flush technique for determining 
[Sullivan] 1057—ab 

Intra arterial vs Intravenous transfusion ef¬ 
fect on [Thcllen] 1060—ab 
low controlled to reduce bleeding In suglcal 
field [Dam] 399—ab 

low hypotensive spinal anesthesia [Greene] 
775—ab 

low induced by Pendlomld [Woodhall] 190 
—ab 

low reaction after pentollnlum tartrate ef¬ 
fect of warm cUmato [Elcbert & St Mary] 
1332—C 

normal effect of reserplne [McQueen] 1656 
—ab 

BLOOD PRESSURE HIGH 
cerebral chronic [Hughea] 383—ab 
coT^ary disease with In obesity and diabetes 
ITliomas) 124*^ab 
tplstaxls In [Klllen] 542—ab 
ess^tlal relation to aodlura chloride Intake 
[Dahl] 186—ab 

high altitudes or lower barometric pressures 
effect on 1270 

problem In Industrial workers role of iieredlty 
[D Alonzo & others] *r 3 i 
treatment alseroxylon (RauwUold) alone and 

with hexamethonlum orally [Dennis] 193_ 

ab 

treatment ansolyscn orally alone and with 
reserplne and bvdralazlne [Agreit & Hoob 
ler] ♦‘♦MM 

treajment blood pressure regulators Austria 
t)j5 

by cecnml prnctUloner [Burch] 

ireatmeut carotid >lnu> rcBei ^tlIm]^at^on 
[Alzamora Ca tro i others] *22» 


BLOOD PRFSSIBF HIGH—Continued 

treatment cross tolerance between Eancllonlc 
blocking auents [Dontaa] 761—ab 
treatment diet Tarloua typea [Hatch] 185— 
ab 

treatment hexamethonlum [Cenest] 542—ab 
[Smith] 769—ab [Crumpton] 1159—ab 
treatment hexamethonlum and pentnpyrroll- 
dlnlum salts [Smirk] 958—ab 
treatment hydralazine late systemic com¬ 
plications from [Muller & others] *894 
treatment hyphei [Perry] 298—ab [Schroe 
der] 377—ab 

treatment (Initial) pentollnlum tartrate, 
[Ashby] 1445—ab 
treatment nepresol [PUlz] 92—ab 
treatment Eauwolfla serpentina [Losse] 91— 
ab (essential type) [Calambos] 298—ab 
[Flnnerty] 628—ab [Remlen] 858—ab 
[Bardelil Bussolatl Smirk] 958—ab 
[Borsarl] 1244—ab [Conte] 1245—ab 

[McQueen] 1666—ab 

treatment rauwolfla with hydralazine [Nae 
gele] 1657—ab 

treatment reserplne alone or with pentapyr- 
roUdlnlum or veratrum alkaloids [Doyle] 
I65T—ab 

treatment sympathectomy In young women 
effect on pregnancy [Grant] 1447—ah 
treatment various methods [Selvaag] 958— 
ab 

BLOOD TRA^SF■DS10N 

apparatus death from England 264 
blood banks electrolytes In blood In (cor 
rectlon) 304 

brucellosis hazard In England 610 
complications bacterial reactions from re 
frigerated blood [Braude] 1058—ab 
complications citric acid Intoxication from 
cltrated whole blood [Bunker & others] 
•1S61 

complications from Kell Cellano blood groups 
[Andr4] 768—ab 
dangers Greece 462 

exchange Austrian Society discusses 460 
exchange In erythroblastosis fetalis [Wiener] 
293—ab 

International Congress of France 529 
Intra arterial vs Intravenous In hemorrhagic 
hypotension [Thellen] 1066—ab 
intramuscular, In infants not recommended 
202 

multiple Id hemochromatosLs with anemia, 
[Kleckner & others] *1471 
new type blood pumped Into both arms and 
info major arteries from heart England 744 
reactions (Thlor Trlmeton for [Winter] 867 
—ab 

BLOOD VESSELS 

disease (advanced) In diabetics adrenalectomy 
for [Wortham] 966—ab 
disease (peripheral) ganglion block for, 

[G5tte] 1444—ab 

disease (perlpberal), hexamethonlum for 
[Glbertlnl] 958—ab 

disease (peripheral) byderglne for [Elchler] 
474—ab [July] 961—ab 
dl*ea*e (peripheral) llldar for [Green] 92— 
ab 

disease (peripheral) treatment by general 

practitioner [Burch] *1073 
injuries replac^ with freeze dried homo- 
grafts [Brown & Hufnagel] *419 
roentgen study carotid sheath granuloma 
after thorium dioxide [Baker] 95—ab 
roentgen study complications of vertebral an 
glography [Sugar] 968—ab 
surgery anastomosis by metal clips [Sam¬ 

uels] 1053—ab 
BODY 

height of boys at 6 10 and 14 England 361 
height secular progression of human stature 
[Qflnther] 1006—ab 
odor In Negro 1268 
Weight See also Obesity 

weight changes relation to blood volume 480 
weight Increase In thyrotoxicosis 486 
BOGOMOLETS ANTIRFTICULAR CYTOTOXIC 
SERUM 

treatment of arteriosclerosis 1458 
BOLEN TEST 

In mallguant neoplasms of uterus [Chlzzo 
llnil 1''83—ab 
BONE MARROW 

aspiration Ulac crest for vs sternal puncture 
[Anday] 171—C 

depression from thorazlne [Bolemtn] 364—C 
depression from trietli>leno melamine [Col^ky 
& Melselfls] fgO—C 

Iron lu after Intravenous use [Hutchlsou] 
971—ab 

leukocytes In potential reserve [Lawrence] 

• 191 ? •* 


megaloblastic arrest of [Rullan Ferrer ic 
others] •< 88 
transplantation 6*^3 

tuberculosis dltcnotllc aspiration biopsy 
[Emcrr] 28*—ab 
BONES 


cancer lumbar disk syndrome from 
Key] *213 


[Odell i. 


lancer metastases to skeleton from prostate 
cortisone for [ilorln] 2‘‘l—ab 
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BONFS—Continued 

® **■ 

cjsts, nncurjamal [Dnhlln] HW—nb 
rtfsnnpenrinc rare form of ninsaho osleolygla 
[Gorham] GS5—nb 

dlscnae (metabolic) and hypercalcurla, [Bos 
enberc] 125T—nb 

Infection (noutuberculotis), Iproniazid In 
[Hosnorth i others] *132 
meal from tho Far Fast source of nntlirnJ: In 
man Encland 1C32 

traimiatlc Osteoporosis cnngllon block for 
[GOIze] 1444—ab 
trichinosis nlTcrtlnK 480 
tul)ercul 08 ls {experimental) dlhjdroslrcpto 
mjeln and Isonlazld In, [Bnstos Mora] a4"*2 
—nb 

tumors (maUpnant), lumbar disk sjndrome 
from lOdell d. Ivev] *213 
tumors ossUjlnc nimomas of facial bones In 
children, (GtorKladoI 1273—nb 
tumors rot lew of 79 eases Jlexlco, 1431 
BOOKS Sec also Boolv Ilotlcns nl end of 
letter B and Jlodlcnl Books under Sled) 
colcRnl Abstracts at end of letter M 
pleasures of rcndluK, [Leisure Comer] *81 
BORIC ACID 

absorption from borated talc (turmeric test 
cvaJnaled) [Flahcr A others] *503, [John- 
stono] 1653—ab 

dancer of uslnc In canning corn 484 
BOTULISM 
2 cases Ind, 154 
BOXING 

professional borers, clinical and brain wave 
patterns [ftarrls] G12—C 
BRACmAL PLEXUS 

block analcesta pneumothorax after [Moore] 
OG—ah 


BRAIX 

ntroithy from alcoholism In yonne adults, 
[Tuniarklii] 9C9—ab 

cnlcRlintlon after tuberculous mcnlncUls, [La 
lorrcj 193—nb 

ccrcbrnl blood flow hcxnmcllionlum adects In 
hvpcrtcnslon [Cnimplon] 1159—ah 
cerebrovascular accidents rnronarv tlwom 
hosts with [Rocets] 374—nb 
Cerebrovascular disease dlncnosls treat 
menl especially anttconRulnnts [Wrluhtl 
378—nb 

cerclirovasruinr disorders patboloplc condl 
lions In [Brnln] 384—ab 
rbniu,cs In extensive body burns, [Mndovt] 
190—nb 

comusslon cbancca of scijucls In later IMc, 
973 

concussion cITcct on water excretion and 
iieadacho, [lltller] 89—nb 
corlex function of, [Gooddy] 477—nb 
cortex response to sleep tliornj)) [Vplfnnlo] 
7lta—ab 

decerebrate state In children and adolescents 
lllohcrtson] 1232—nb 

disease In children SpnuNU conercss (11s 
ensscs Gil 

disease postvaccinal enccphniopnthj Turkcj 
4(3 

(hsfnnctlon In newborn maple sjrup odor 
of urine [Xfenkes] 480—ah 
edema and hemorrhaRe cause death after pro 
longed uremia [Eircrspc] 1G47—ab 
clcitrncncephalogram, annlsesla pattern, [Ar 


ttislo] *13 

elcLtrocncephalocram In cardiac arrest [Bell- 
vllle A others] *508 

clcctrocnceplialORram In ebUdren with febrile 
convulsions ' [BierRliind] 550—ab 
eleclrocmcphaloRram In premature Infants 
[Gnid<5] 1254— ab 

cleetroenrepbalORram (normal) and personal 
ttj traits (MeAdani] 1250—ab 
clcetrocnceplmlocrnm patterns tn boxers 
[Harris] 612—C , ^ 

clectrocncepbnloRTaph Mcdcraft Model D, 39 
bemorrhage, causnlRla after stroke (replies) 
[MacLenn, F)cW3] IGGG 
bcmorriiage cervical sympaDiotIc block in 
apoplexy, [de Takats] 908—ab 
bemorrUage, eeiphyllln In apoplectic stroke 


[Wcllis] 9C7—ab 

licmorrbage In newborn early diagnosis, 
treatment [URllettU , „„„ 

heniorrbage, ‘‘l»He sWokes, [Hughes] 383— 
ab [Alvarea} 

hemorrhage stoUnte ganRllou block In apo 

Inlury^'lactois determining mortalltj, [Ulln A 
otlicrsT 

Injury In early childhood Incorrect develop 
ment of extremities from, OTfl 

lestt localCd'by^osl^ 

ZTc:ll[orZ%,,s callosum, 

StSfR°c^Webefs?ndXV (encephala 

^TnBlomMosls) [King] 384-ab 

surgery, for aneurysms of middle cerebral sr 
teryf [Petit-DutnllUs] 1252~ab 


jama. 


SliAiAi —Continued 

surgery for paralyals agltans, 607—E, 1457 
surBery hcmlspherectomy In epileptic beml- 
parellca [Vecker] TG5 —ab 
surgery, hemlsphorectomy In hemlpleRla epi¬ 
lepsy and cerebral paralysis England 301 
surgorj hcmlspherectomy, motor function 
after. [Pccneh] 1165—ab 
surgery, latrgfilng spells In patients after 
[Kramer] 180—ab 

surgery prefrontal ultrasonic Irradiation 
substitute for lobolomy, [Llndstrom] 28B— 
nb 


surgery, temporal lobectomy for astrocytoma 
language function recovered, [Cliavany] 
1054—ab 


surgery temporal lobectomy for epilepsy, [Fal- 
couct] 383—nb [Meyer] 8G4—nb 
tumors ocular signs and symptoms [O’Rourke 
& Schlczlnger] *005 
BREAST 

cancer (nd(nnecd), bilateral adrenalectomy 
for, [Oalnnte] 188—ab, [Strode] 475—ab, 
[Cade] IIGT—nb 

cancer cliarnetcrlntlca of ndrcnal-dcpendcnt. 
[Huggins] 287 —ab 

cancer discovered In pelvic cancer control 
study [SfncCnrlnno] 1348—ab 
cancer (esirogon-maintalned) sterilization 
after mastectomy, (reply to Dr Dunlap) 
[Demy] S04 

cniieer 5-yenr aurvlvnl study at H of Michi¬ 
gan [Bryant] 47C—nb 
cancer in the male 1172 
cancer, Incidence In Austria, [Horblcb] SOB 
—ah 


ennrer (primary) mastectomy plus radio 
therapy In [Garland] 10C4—nb 
cancer recurrence or motastnscs effect of 
Irradiation and castration [Miller] 1004 
—ab 


cancer relation to benign lesions, [Sloul] 
801—nb 

cancer relation to flhrocystlc disease [Pal 
mer] 04—nb 

cancer (aclrrhons), ncgleclcd x-ray diagnosis 
(Ccrslion Cohen A others] *325 
cancer second atntlsUcsl report of resnlls, 
[Truoblood] 517—ab 

cancer (simultaneous bilateral) [CnHcn] 
8G1—nb 

cancer survival after radical mnslcclomy. 
Irradiation and hormone therapy Berkson- 
Cacc formula [Small A Dutton] *216 
[Smith] 844—C 

cancer thyroid extract to prevent postopera¬ 
tive recurrence England 528, [Loeser] 
1050-—ah 

development anomalies In adolescents, minia¬ 
ture ' falsies, [Schnuffler] 471—ab 
discharge from nipple 1208 
disease cysts neglected roentgenography, 
[Gcrshon-Colien & others] *325 
nodule [Parsons] 23T—ab 
jinlnful Icslosicrone and x-ray for 600 
roentgen study (neglected) of breast disease, 
[Gtrshon Cohen 3c olhors] *323 
surgery, survival after indlcal mastectomy, 
[Small tc Button] *210 [Smith] 844—C 
tumors (benign) 17-ketoslcrolds and estrogen 
assay, [Blvn] 192—ab 
tumfirf, cyslosareoma pbyllodes 202 
tumors does nursing Infant affect T 694 


ItkATB 

odor on, 020, 11 T 2 
RICKLA TEB 

dust cause <»f silicosis In, 48(1 

[j 

Htallh Service See National Healih Service 
Medical Issoclatloii (Executive Councils In 
conference) 203, (honorary J^embershlp 
prcBentcd to Duke of Edinburg) 363 (re¬ 
views cost of National Health Service) 5-7 
(view on evi)ansIon of industrial health 
service) 1039 (1055 National Fomudary 

cosponsored by) 1160, (analyzes distribu¬ 
tion of medical personnel) 1235 trullnR on 
physicians and radio performances) 1329 
Medical Studenia' Association meeting, 943 
Medical Bar Memorial 455 
Orthopedic Aaaoclatlon, tteatvuent of poUo 
myelitis advocated by, 1149 
polylysine Insulin, 491 
UTISH COLU3IBIA 
pollen allergy In 126C 

(s^^chloral hydrate for mental patients, 1264 

lONCHlTia , , „ . , 

chronic, by H Influenzae, aerosols to control, 
[Knox] 1240—ab 
prolonged treatment 1358 
tONCHOPNEUMOMA 

treatment, penicillin kUh Buptonah CJfey 
thaler] 91—ab 

Mn^f^faiurray] 1681-ab, (Denmark) 1630 
cancer adenocarcinoma ° 

475—ab 


BRONCHUS—Continued 

cancer (primary), 704 cases, [Jones] 1445 

cancer statistical analysis of Igi 
[Brown] 380_ab ® 

tuberculosis, clinical reslny, pa(bo«olc tm 
porlance, [Domenlcl] 1644—ab “ 

(alveolar cell), [Lsipply] 

Jackson’s adenoma [Chaurel] 1246 
BRONZING 

BRUCELLOSIS pathogenesis 1260 

diagnosis, treatment 1172 
hazard tn transfusion England 610 
treatment, [SlgnorelU] 768—ab 
treatment, cortisone contraindicated In brucel 
Ellnger] 3261-,b 

BRUISING ’ [Caasano] 39,-,b 

during premenstrual week, 1269 

^ women, cause, treatmeni 

looT 

BRLANTS TRACTION 
clrc^atory complications from, [Mcholson A 
otneraj *415 

’’BUCKEYE ’ Tree See Aesculus 
BURNETT SYNDROME 
milk alkali syndrome differentiated from 
hyperparathyroidism, [Kyle] 1051—ab l!t5 

milk and alkali therapy In peptic ulcer causes 
[Ogle] 1046—ab 
BURNS 

brain changes in extensive type [Madow] 190 
—ab 


extensive adrenocortical response to [IVU 
son] 1651—^ab 

retinal, hazard of atomic bomb [Byrnes A 
others] *21 

troalment, exposure plus aluminum powder 
[Farmer] 763—ab 

Irealment Improved skin graft coverage 
[Tondra] 1346—ab 

treatment, various methods, [OBrUn] 391 
—ab 


BURSITIS 

frozen shoulder, 1360 

treatment, deep i ray lo reslore shoulder 
function [Gelbcr] 1605—ab 
BUSHJfAN 

dietary deficiency In gorllls In Chicago t 
Lincoln Park Zoo, 1616—E 
SVSfhXSS 

common elms with medicine [MusatU] *588 
entertainment expense deductions from Income 
lax disallowed [Medicine and the Law] *469 
executtvea, annual physical examination 
(reply) [Fisher] 602 

executives glucose tolerance tests in, 1071 
esecullves, health program for, [Vonachen] 
*1592 

executives. Will business Invest In health pro 
gram for? [Marin] 750—C 
expense deductions from Income tax [Medtcine 
and the Law] *370 
BUSINESS PBACTICE 
criteria tor establishing fees [Porterfield A 
Alarks] *272 

BUTAPVRIN See Phenylbutazone 
BUTAZOLIDIN See Phenylbutazone 


BOOK REVIEW'S 


rtlen 

veinpeutlc Abortion [Rosen] $00 

iRdren for the Clilldicss [Flshbeln] 401 

mail . 

irgory of Adrenal Glands [Scott A Hudson] 

07 

lanl, J . Nerve Blocks Manual of Regional 
Anesthesia 1600 

akl F M Surgical Teebniersms 557 

•entmwt of the Alcoholic, [Kant] 602 
(ch C A and Aldrich M » BoWes 

are Human Beings 98 , 

a A C The SHn Cllnlcopatb(doglc 

Troaflse 1202 
roy 

ac'tce of Allergy [laugban] 97 

~hui, B Endothelium 691 . 

rer W G Xervousness Indigestion and 

Mean AMOclatlon of Bfood , 

g^lzatlon and Administration of Blood 

i];a“n"^Auo"ela.lon o1 Sch^ Adm("f.lra^ 
ucatlng for American Cttlzenamp svv 
■lean Heart AswWatlon o.n.rs) 

ocardlal Infarction [IVrIghI & othersj 



Vol 1S7 


SUBJECT INDEX 


9 


Bumtn Utnlu »na Thtlt Substitutes [Klop 
sleff] 1202 

Anatomy ^ 

Anatomlo des Mensebon [Braual 07 
Anatomy tor Surpeons [Holtoshsad] m 
ii^nulQiay licsVotiTil Applied tLastJ C91 
Basic Anatomy [Mitchell] 691 
Hand Atlas end Textbook of Human Anatomy, 
[SpaltchoU] 401 691 
MarUloftcIal Anatomy [Shapiro] T76 
^eu^oanetomlcll Baals for Clinical Neurol 
oey [Peele] 653 

Stereoscopic Atlas of Human Anatomy [Bas 
sett] 690 

Andrews G C Diseases of the Skin 871 
Anemia . . 

Haemolytic Anaemias Congenital and Ac¬ 
quired IDaclo] 871 

Anesthesia ^ , 

Elements of Pediatric Anesthesia, [Stephen] 
656 

Nenre Blocks Manual of Beglonal Anes 
thesla [Adrlsni] 1660 
Spinal Epidural Analcesla IBromape] 657 
Stellate Ganglion Block Techniques IntUca 
tlons [Moore] 776 
Animats 

Animal Agents and Vectors of Human Dls 
ease [Psust & Vincent] 978 
Disetsea Transmitted from Animals to 2Ian 
IHuHJ 1067 

Handbook of Eahoratory Animals IHerrleln 
& others] 1171 

Annino S T»* Leg Xllcers Their Causes and 
Treatment 1354 

Any Questions? [British Medical Journal] 556 
Atboe Hansen 0 editor Connective Tissue In 
Health and Disease 892 
Association of University Programs In Hospital 
Administration 

Unlrerslty Education for Administration In 
Hospitals B2i 
Atlas 

Cytoarchltecture of Human Brain Stem 
t01»«W8)d A Baxter] 199 
Hand Atlas and Toxthook of Human Anatomy 
iSpaUeboU] 401 691 

Stereoscopic Atlas of Human Anatomy [Bas 
aett] 690 

World Atlas of Epidemic Diseases, [Boden 
traldt] 690 
Atomic Energy 

Atomic Energy and Its Applications [Lenl 
hanl 553 
Automobllei 

Human Pactori In Highway Transport Safety, 
[Mcfatland A Moseley] 1969 
Ayleft S*, Surgery of the Caecum and Colon 
075 

Babcock s Principles and Practice of Surgery 
[Jonas] 1364 

Badenoeh A. W Manual of Urology, 198 
Bailey H Demonstration of Operative Surgery 
655 

Bassett, D L Stereoscopic Atlas of Human 
Anatomy Section H Bead and Neck COO 
Bates R G Electrometric pH Determinations 
481 

Becker editor Financing Hospital Cara In 
the United States Volume 2 Prepayment 
and the Community 1170 
Bendlck A* J Diagnostic Advances In Oastro 
Intestlnol Roentgenology 1682 
Beniventl F A Retropubic Prostatectomy for 
Benign Enlargement of the Prostate Gland 
1062 


Bentleys Text Book of PharmBccullcs [Davis] 

Bethell P H and others S>n)poslum on 
Problems of Gerontology 555 
Bett W R editor History and Conquest of 
Common Diseases 975 
Bibliography 

Emotions and Bodily Changes Survey of 
EUeralure on Psychosomatic InlerreUllon 
ships 1910 1933 [Dunbar] 98 
Biochemistry 

Biochemical Determinants of Microbial Dls 
cases [Dubos] 653 

Biochemical InTcatlgallons In Diagnosis and 
Treatment [Nabarro] 300 

Biochemistry and Human Metabolism 
[Walker & others] 401 

Human Biochemistry [Kleiner] llTl 

Lipids Their ChemUtry and Biochemistry 
[Deuel] 14o4 
Biography 

Hugh Roy Cullen Story of American Oppor¬ 
tunity [Kilmnn A Wright] 1067 
Birch C A editor Emergencies in 5ledlcal 
Practice f24 

Blatk J H reviser Practice of Allergy [by 
laughan) 97 
Blood 


Blood Groups In Man [Race] 4R1 
Diagnostic Laboratory Hematology [Carl 
wrlpht] 1067 

Distribution of Human Blood Groups 
[Mouranl] 


Blood—Continued ^ * u 

Haematologlcal Technique for Medical Labo¬ 
ratory Tcnhnlclana and Medical Students 
[Darmady & Davenport] 1585 
Hypoglycemia and Bypoglycetnlc Syndrome, 
[Kauvar] 656 

Blood Pressure . « ^ . 

Clbn Foundation Symuoslum on Hypertension 
Humoral and Neurogenic Ftclora [Wol 
atenholme & Camecon] 800 

Blood Transfusion 

Organlxatlon and Administration of 
Banks [American Aasoclatlou of 
Banks] 872 

Blood VtsseU „ . ^ 

Anglopathla Diabetica t Konaervatlve Behand- 
iiincr dpi Kurkerbrandes [BQnrerl 1068 


Blood 

Blood 


Bones 

Hand Allas and Textbook of Human Anatomy 
[Spaltebolr] 401 

Maladies dea oa et dea articulations [da Seze] 
777 

Bower A 0 editor Dtacnosls and Treatment 
of Acute Phase of Poliomyelitis and Its 
Complications IITO 
Brafn 

Cytoarchltecture of Human Brain Stem 
ioiaxcwskl & Baxter] 199 
Human Brain In Sagittal Section [Singer & 
Yakovlev] 1068 

Prefrontal Lcucolomy and Belated Operations, 
[Meyer & Beck] 98 
Study of the Brain [Rablnsteln] 691 
Graus H Anatomle des Menschen 97 
Grazier MAG translator Epilepsies Elec 
tro Clinical Correlationa (by Gastaut) 1068 
Gread 

Bread Chemistry and Nutrition of Flour and 
Bread fHorder & others] 970 
British Medical Journal 
Any QueatlonaT 556 

Refresher Course for General Practitioners 
656 

British Phannaceatloal Codex 1054 1263 
Bromage P R Spinal Epidural Analgesia 65T 
Brown i B and McDowell Neck Dlsaec 
tlons 690 

Bryan J E Public Relations In Medical Prac¬ 
tice 974 

BOrger M Anglopathla Diabetica Konserva 
tWe Behandlung des Eucketbrandes 1068 
Eilnlsche Fehldlagnosen 976 
Boroh J C and Lavafy H T Hysterectomy 
871 

Gyrd 0 E compiler, Health Yearbook 1934 

Bn 

Campbell M», editor, Urology 690 
Caoeer 

Lung Cancer [Farber] 198 
Smoking and Cancer A Doctor's Report, 
COchinerl 482 

Surgical Treatment of Cancer of the Cervix 
(jrelgfj 1281 

Cartwright, G E Diagnostic Laboratory Hems 
tology 1087 
Cataract 

Blologle du crlstallln [Nordmann] 199 
Catel W Lebrbucb der Tuberkulose des Rlndes 
und des Jugendllchen 777 
Ceeum 

Surgery of the Caecum and Colon [Aylett] 
P75 

Chamberlain E N Text Book of Medldne for 
Nurses 1454 

Chemistry See also Biochemistry Pharmacy 
Chemical Pathways of MeUbollara [Green 
berg] 1171 

Chemical Structure of Proteins [Dolstenholmo 
& Cameron] 976 

Electrometric pH Determinations [Bates] 481 
Lipids Their Chemistry and Biochemistry 
[Deuel] 1454 

Porphyrins Tbclr Biological and Chemical 
Importance rN annoUl] 1454 
Practical Physiological Chemistry [Hawk & 
others] 98 

Children See also Infants Pediatrics 
Diagnosis and Treatment of Convulsive Dls 
orders In Children [Llvlngaton] 199 
Encyclopedia of Child Care and Guidance 
lOrueabergJ S59 

Growth and Development of (Thlldren [Wat 
son & Lowreyj 1355 

How to Get Along with Children [Richard¬ 
son] 778 

Illustrated Handbook of Child Care from 
Birth to Six Ycara [McCullough] 6^7 
Le gllome de la ratine (r^tlnoblastome) et lei 
pseudogllomes fDoB/us A AurertJ 2BB 
Management of Mental DeHclcncy In Children 
[Kugclmass] B54 

Psychoanalysla and the Education of the 
Child [Pearson] 1662 
CIba Foundation Sympoilum 
Chemical Slruclurc of Proteins [Wolslen- 
hohne A Cameron] 976 
Hypertension Humoral and Neurogenic Fac 
tors [Dolatenholme & Cameron] 300 
Leukaemia Research nVoUtenbolme * Cam¬ 
eron] C24 

Mammalian Germ Cell [Molstenholme & 
others] 300 


Clha Foundation Symposium—Continued 

Preservation and Transplantation of Normal 
Tissues [‘Wolstenbolme & Cameron] 482 
Citizenship 

Educating for American Citizenship [Amer¬ 
ican Aasodation of School Administrators] 
400 

Cblevnan L, L. Freedom from Fear C90 
Colon 

Vi.V __ _» n_— riTTi^tti 


Commission on Financing of Hospital Care 
Financing Hospital Care In the United States 
(Volume 1) [Hayes] 689 {\ olume 2) 

[Becker] 1170 

Congrats of Neurological Surgeons 

(Clinical Neurosurgery Proceedings 1585 
Constitution 

Kllnlsche Konstltutlonslehro, [Curtlus] 555 


Convulsions 

Diagnosis and Treatment of Convulsive Dls 
orders In (Children [Livingston] 199 
Conybeare Sir John and Mann W N„ editors 
Textbook of Medicine 1170 
Corticotropin 

Clinical Use of Corticotropin Cortisone and 
Hydrocortisone In Eye Disease [Gordon] 


481 

Cortisone 

Clinical Use of Corticotropin Cortisone and 
Hydrocortisone In Eye Disease [Gordon] 


481 

Cullen Hugh Roy (1861 ) 

Hugh Boy Cullen Story of American Oppor¬ 
tunity CKlman & Wright] 1067 

Curtfus, F y Ellniscbe EConstitutlonslehre 555 

Cytology 

Mammalian Germ Cells [Wolstenholme] 300 
Becent Developments in Cell Physiology, 
[KUching] 1263 

Dade J V Haemolytic Anaemias Congenital 
and Acquired 871 

Darmady E ?d and Davenport, 8 G T, 
Haematologlcal Technique for Medical 
Laboratory Technicians and Medical Stu¬ 
dents 1595 

Davidson L. 8 P , Principles and Practice of 


Medicine 1263 

Davis, A, Fr, and Southworth W H Meredith s 
Hygiene 554 

Davis H f and others revisers Bentley's Text- 
Book of Phsrmaceullcs 198 
Dementia Precox 8ee Schizophrenic Reactions 
OeMerre L J Female Sex Hormones 97 
Dermatology 

Diseases of the Skin, [Andrews] 871 
Skin CllDlcopathologlc Treatise [Allen] 1262 
Deuel H J Jr, Lipids Their Chemistry and 
Biochemistry 1454 
Diabetes Mellitus 

Anglopathla Diabetica Honservatlve Behandl- 
ung des Zuckerbrandes [BUrger] 1008 
Diagnosis 

Biochemical Investigation In Dlagnoals and 
Treatment [Nabarro] 300 
Diagnosis and Treatment of Convulsive Dis¬ 
orders In Children [Livingston] 199 
Diagnostic Laboratory Hematology [Cart¬ 
wright] 1087 

Eilnlsche Fehldlagnosen [BQrger] 978 
Pediatric Diagnosis [Green A Richmond] 


Diet 

3[ayo (Blnlc Diet Manual 401 
Digitalis 

Current Concepts In Digitalis Therapy [Lown 
& litvlne] 653 
Disease 


Animal Agents and Vectors of Human Disease 
[Faust &■ ■] Incent] 976 

Diseases Transmitted from Animals to Man 
[Hull] 1067 

History and Conquest of Common Dlseaset 
[Bett] D75 

Mosquitoes Their Bionomics and Relation to 
Disease [HorstaW] 1454 
Dollfus M A and Auvert B Le gllome de la 
ratine (r^Uaohlastome) et les pseudo- 
gllomes 199 

Drill V A editor Pharmacology In Medicine 
Collaborative Textbook 557 
Drinker C 1C, Clinical Physiology of the Lungs 


624 


Duboi, R J Biochemical Determinant! of 
Microbial Diseases 553 
Dunbar F Emotions and Bodily Changes 98 
Dunner L- KUnlsch rSntgenologlscbe Differ 
enrialdlagnostlk der Lungenkrankhelten 
1067 

Economics Medical 

Financing Hospital Cave In United States 
(] olume 1) [Hayes] 689 (4 olume 21 

[Becker] 2170 

Health of ReglonvUlc WTiat the People 
Thought and Did About It [Koos] ICCO 
Education 

Educating for American Citizenship [Ameri¬ 
can AfsodaUon of School Administrators] 
4QQ 

Psycbotnalyals and the Education of the 
Child [Pearson] 1C62 



10 


SUBJECT INDEX 


JAM 4 


Education Medical 

Prerequisite or Good Tcachlnc Other Pssnya, 
['!nchs] ors 

ProoeertluKs of First World Conference on 
Jtedlcal Fducatlon, London 1053 07 

Refresher Course for General PractltloncrB, 
DPrltlsh Medical Journal] 055 
Elbow 

Surfterv of the Elhow [Smith] 075 
Flcctromctrlc pH Determinations Theory and 
Prncllcc [Bates] 481 

Elze, C, rcslscr, Anatomle des Menschen (by 
Brans) 07 
Emerooncies 

ImerKcnclcs In Medical Practlco [Birch] 024 

Ilnndhooh of Emergency Toxicology, [Kaje] 
550 

Techniques do rdnnlmatlon m6dlcnlc et do con- 
trolo do 1 dqulllbrc humoral en raCdcclno 
d urgence [Hamburger] 1585 
Emerson, C P jr, and Bragdon, 1 S , Essen¬ 
tials of Medicine Art and Science of Medi¬ 
cal Nursing, 1203 
Emotions 

Emotions and Bodily Changes [Dunbar] 08 
Encyclopedia 

Encjclopedla of Child Caro and Guidance, 
[Cruenberg] 550 
Endocrinology 

Female Sex Dormoncs [De Merrc] 07 

nypothjroldism [Starr] 554 

Management of Fndocrinc Disorders of Men¬ 
struation and Fcrtllltj [Jones] 482 

Recent Progress In Hormone Resenreh Pro¬ 
ceedings of Laurcntlan Conference, [Plncus] 
770 

Surgery of Adrenal Glands, [Scott A Hudson] 
07 


Vitamins and Hormones 
871 


[Harris A others] 


Fndothcllum Its DcTcIopmcnt, Morphology 
Function, and Pathology [Allschul] GOi 
Entomology 

Mosquitoes Tlielr Bionomics and Relation to 
Disease [Horsfall] 1451 
Epidemiology 

World-Atlas of Epidemic Diseases, [Roden- 
naldt] COO 
Epilepsy 

Diagnosis and Treatment of Convulsive Dis¬ 
orders In Children [Llvlngstonl loO 

Epilepsies Flectro-Cllnlcal Correlations, [Gas- 
taut] 1008 
Ethics, Medical 

tlorals and Medicine [Fletcher] 074 
Farber S M , Lung Cancer los 
Farmer L editor. Doctors’ Legacy '^election 
of riHsIclans Letters 1721 1054 970 
Farquharson E U, Textbook of Operative Sur- 
gerv, 1355 
Fat 

lot ■Metabolism Symposium on Clinical and 
Biochemical Aspects [EaJJar] 555 
Faust E C, and Vincent W i Animal Agents 
and Vectors of Human Disease 07G 

Fear 

freedom from Fear, [Coleman] GOO 
Fertility 

Management of Endocrine Disorders of Men¬ 
struation and Fertility, [Jones] 482 
Flnantlng Hospital Care In the United States 
[Hayes] 089 [Becker] 1170 
Fleh, J S, Hemorrhage of Late Pregnancy 
1354 

FIshbeIn M , editor, ailldrcn for the Childless, 
401 

Fleming A J , and D’AIonzo, C A , editors, 
Xfodcrn Occupational Jfedlclne 1171 
Fletcher, J , Morals and Medicine, 074 


Fluids 

lluld Balance In Surgical Practice, [Lc- 
Quesiie] 12C1 , „ , , . 

Francks, D E Hospital Formulary of Selected 
Drugs 872 , -r < n 

Franzblau, A N , Road to Sexual Maturity, 

Free fntcrprlso and University Resenreh [Uni¬ 
versity of California] 557 

Freedom from Fear, [Coleman] 090 _ 

Galdston, 1 . editor. Beyond the Germ Theory, 


astaut H , Fpllcpslcs Electro Clinical Corre¬ 
lations 1008 

"Dlagn^stm Advinces In Gastrointestinal Roent¬ 
genology Selected Methods, with Clinical 
Mahudlon, [BendUk] 1002 

"iiTemurtlm Germ Theory [Galdston] 198 
IMlIlan, L A, Cllnhal Aspects of Autonomic 
Nervous System, 483 


^ wiomc d( la retlno (rttlnoblnstomo) et 
les rudogllonus [Dollfus A Auvert] 199 
C W J igg Calve-Pertlus SMidrome and 
lUlul.d Osteod.ondroses of louth 770 
11 ,,, HiirUv Stred [Stevenson] 87- 
iln n M Cllnhal Use of Corticotropin, 
’“^JtWnne^and mdroeortlsone In Eye Dls- 

dwohl B H editor Ugal Medleine 199 

net E Manual of Proetology 18J 


Green M and Richmond, J B , Pediatric Diag¬ 
nosis, 1007 

Greenberg, D M , editor, Chemical Pathways 
of Metabolism Volume 11 1171 

Growth and Development of Children [Watson 
A Lowroy] 1355 

Gruenberg S M , editor. Encyclopedia of Child 
Caro and Guldanco 650 
Gynecology 

Hy sicrectomy, [Burch & Lovely] 871 
Hniford F J , 0 Doctors & God 483 
Hamburger, J Techniques do r^anlmatlon mddl- 
cnio ct do contrOlo do IV^ulllbro huniorn.1 en 
inedcclno d urccnco, 1585 
Harris R S Marrfan G F , and Thimann, 
u I * editors Vitamins and Hormones 871 
Harrison, T R . and others editors. Principles 
of IntemnI Medicine, 872 
Hawaiian Islands 
0 Doctors ^ God, IHalford] 483 

^ S L and Summerson 

W H , Practical PhjsloloRlcal Chemistry 

Oo 

Hayes J H editor Financing Hospital Care In 
tho United States 030 
Hoad 

Anatomy for Surgeons [HolUnshcnd] 400 
Stereosconic Atlas of Human Anatomy, [Bas¬ 
sett] 090 ’ 

Health See also Hygiene 
Health of Reclonvlllc WTiat tho People 
Thought and Did About It [Rons] 1000 
Honllh yearbook 1051 [Byrd] 091 
Healthier living Text In Personal and Com 
munity ncalth. [SchllTcrcs] 1203 
Heart 

Current Concent In Digitalis Therapy, [Lown 
A Lcrinc] 553 

Mvocardlnl Infarction [Wright A others] 

553 

Selected Papers of Dr Frank N Wilson, 
[Johnston A Lcpcschkin] 777 
Heath R G, Studies In Schizophrenia 871 
Hemorrhage of Late Pregnancy, [Fish] 1354 
Heredity 

Human Heredity, [Neel A SchtiU] 1171 
Herrloln H G and others. Handbook of 
I aboratory Animals, 1171 
Histology 

Clba Foundation Symposium Preservation 
and Transplantation of Normal Tissues 
[Wolstcnholmo A Cameron] 482 
Connective Tissue In Health and Disease 
[Ashoo Hansen] 092 

Endothelium Its Development Morphology, 
Function and Pathology [Altscluil] 091 
Hodges F J Lampe I and Holt J F 
Radiology for Medical Students 090 
Holllnshcad W H Anatomy for Surgeons 400 
Hopkins E S, Practice of Sanitation 300 
Hordcr, Thomas Jeeves Ist baron Dodds C, 
and Moran, T Bread Chemistry and Nu¬ 
trition of Flour and Bread 070 
Horsfall W R, Jlosqullocs Tliolr Bionomics 
and Relation to Disease 1454 
Hospitals 

Financing Hospital Caro In the United States 
(Volume 1) [Hayes] 089, (Volume 2) 
[Bcckir] 1170 

Hospital Formulary of Selected Drugs 
[FranckcJ 872 

Mental Hospital Study of Institutional Parti¬ 
cipation In Psychiatric Illness and Treat¬ 
ment [Stanton A Schwartz] lOCO 
University Education for Administration m 
Hospitals [Association of University Pro¬ 
grams In Hospital Administration] 024 
How to Get Along with Cblldrcii, [Richardson] 
770 

Hull T G , Diseases Transmitted from Animals 
to Man 1007 

Hydrocortisone , „ . 

Clinical Uao of Corticotropin Cortisone and 
Hydrocortisone In Eyo Disease, [Gordon] 
481 

HvdroflQn Ion Concontraflon 

Electrometrle pH Determinations [Bates] 
481 

Hygiene See also Health, Sanitation 
Merediths Hygiene [Davis A Southworth] 
554 

Hyman, H T Handbook of Treatment 1354 
Hypoglycemia and Hypoglycemic Syndrome, 
[Kauvnr] 566 ^ 

Hysterectomy, [Burch A Lavcly] 8il 

^^Norvousness Indigestion and Pain [Alvarez] 
557 

'"Mmlem Occupational Medicine [Fleming A 
l>oHc"y''for'’lknied XIanpower, [National Xlnn- 
W Srkmen?" CompSlon Prevention In- 

^ t.rovvth, [Aldrleh A from 

"'I'urm to MX [McCnlloughl 557 


Infection 

Biochemical Determinants of Microbial Dlz 
eases [Dubos] 553 “ 

Insects See Entomology 
Infernal Medicine 

^"A‘'o]Iver]‘'624’^ Medicine, [Yatcr 

Medicine [Harrison A 

Intestines 

A^ot^ei^] Vl*! P^rltolne [Richet 

Jaundice 

Jaws°*'^'*^ -Approach to Jaundice, [Schlfr] 1201 

MaMllofacmi Anatomy with Practical Appllca 
tlons, [Shapiro] 776 
Johns Hopkins University 

PP Problems of Gerontology [Be 
inellj 655 

Johnston F D. and Lcpeschkin, E, Selected 
Papers of Dr Frank N Mllson 777 

Joints 

Maladies des os et des articulations [de 
Seze] 777 

Jonas K C , editor, Babcock s Principles and 
Practice of Surgery, 1354 
Jones, G S Management of Endocrine Dls 
orders of Menstruation and Fertility 482 
Kant, F Treatment of tho Alcoholic 692 
Kauvar A J , Hypoglycemia and Hypoglycemic 
Syndrome 650 

Kaye S Handbook of Emergency Toxicology, 
5tC 

Kllman E and Wright, T, Hugh Roy (hillen 
Story of American Opportunity 1007 
Kltchlng J A editor Recent Development la 
Cell Physiology 12G3 
Kleiner, I S Human Biochemistry 1171 
Klopsteg P E Wilson, P D and others. 
Human Limbs and Their Substitutes 1262 
Koos E L., Health of ReglonvlUe What the 
People Thought and Did About It 1660 
Kugelmass, I N Management of Mental De 
flclency In Children, 554 
Laboratory 

Hrematologlcal Technique for Medical Laborn 
tory Technicians and Medical Students, 
[Dnrmndy A Davenport] 1585 
Handbook of Laboratory Animals [Herrleln 
A others] 1171 

Last R J, Anatomy Regional and Applied 
691 

Laurentian Hormone Conference 
Recent Progress In Hormone Research 776 
Leg Ulcers Their Causes and Treatment, [Ann 
Ing] 1354 

Legal Medicine [Grednvbl] 199 
Lcgg-Calve-Perthes Syndrome and Related 
Osteochondroses of Youth [Goff] 776 
Lenlhan J M A Atomic Fnergy and Its Ap 
plications 653 
Lens, Crystalline 

Blologle du crlstallln [Nordnjann] 199 
LeQuesne U P Fluid Balance in Surgical 
Practice, 1261 
Leukemia 

Clba Foundation Symposium on Leukaemia 
Research [Wolstenholme A Cameron] 624 

Limbs Artiflclal 

Human Limbs and Their Substitutes, [Klop¬ 
steg] 1202 

Llndgrsn E ROntgonologlo Elnschllessllch 
Kontrastmethoden 975 
Lipids 

Lipids Their Chemistry and Biochemistry, 
[Douel] 1464 

Livingston S Diagnosis and Treatment of Con 
vulslve Disorders tn Children 199 
Lown B , and Levine S A , Cbirrent Concepts In 
Digitalis Therapy, 553 

Lumb G , Tumours of Lymphoid Tissue, 106S 

Lungs •* 

Clinical Physiology of the Lungs, [Drinker] 
G24 

Kllnlsch-rCntgenologlsche DlfferenUnldlag 
nostlk der Lungenkrankhelten, [DQnnerj 
1007 

Lung Cancer [Farber] 198 
Pulmonary Diseases [Pullen] 1662 
Lyle D J Neuro Ophthalmology, 976 

’■'rliraours ^o^f’^L^mphold Tissue 

McCullough W , compiler Illuatrated Handbook 
of Child Caro from Birth to Six 
McFarland R A and Moseley A t- Human 
Factors in Highway Transport Safety 126- 
Ma/or R H History of Medicine, 483 
Mammalian Germ CeUe [Bolatenholmel 300 

'^I’olb-y'for Skilled Manpower, [National Man 
power Council] 1008 

Ma> ! C D Cystic Fibrosis of Pancreas In In 
'fants and Children 0S9 

^Vlav^'cilnlc Diet Jfanual 401 

'^Hlstorj“anrconquost of Common Diseases 

HlM^r'j ^ot^MedlcIne [Major] 483 



Vol 157 


SUBJECT INDEX 


11 


Medical Jarliprudence 
Lecal Medicine [f radwohl] 100 
Medical Missionaries 
9 Doctors & God [Halford] 483 
Medical Service , ^ _ 

Cultural Difference and Medical Care C®*® 
of Spanish Speaking People of the South 
vrest [Saunders] 1170 

Financing Hospital Care in the United States 
(Volume 1) [Hayes] 689 (Volume 2) 
[DeckcrJ 1170 ^ , 

Health of ReglonTllle 'UTiat the People 
Thought and Did About It [Koos] lOCO 
Medicine , ,, 

Emergencies In Medical Practice [Birch] 


Essentials of Medicine Art and Science of 
Medical Nursing [Emerson & Bragdon] 
1203 


Morals and Medicine [Fletcher] 974 
Prerequisites of Good Teaching & Other Es 
says [Sachs] 975 

Principles and Practice of Medicine [David 
son] 1263 

Textbook of Medicine [Conybeare & Mann] 
1170 

Text Book of Medicine for Nuraes [Chamber 
lain] 1454 

Melgt J V editor Surgical Treatment of 
Cancer of the Cervix 12(31 
Menstruation 

Management of Endocrine Disorders of Mens 
truatlon and Fertility [Jonca] 482 
Mehslruatlon und innere Medlzln [Schuln A 
Knobloch] 975 
Mental Deficiency 

Management of Mental Deficiency In Chll 
dren [Kugelraasa] 554 

Mental Hospital Study of Institutional Parti 
clpatlon In Psychiatric Illness and Treat 
ment [Stanton & Schwartz] 1660 
Meredith a Hygiene [Davis & Southworth] 554 
Merritt H H Textbook of Neurology 1685 
Metabolism 

plochemlstry and Human MetaboUam [Walker 
^ others] 401 

Chtmlcal Pathways of Metabolism [Green 
berg] 1171 

Meyer A and Beck E Prefrontal Leucotomy 
and Related Operations 98 
Mitchell GAG Basic Anatomy 691 
Moore 0 C Stellate Ganglion Block Tech 
Digues Indications 776 

Moore M Verso Diary of a Psychiatrist New 
bonnets 656 
Morals 

Morals and Medlclno [Fletcher] 974 

Mordasinl E R Tuberculostatlca und modeme 

Tuberkulosebehandlung 77T 
Morgan R H and Corrigan K. E. editors 
Handbook of Radiology 1454 
Morley M E. Cleft Palate and Speech 092 
Mosquitoes 

Mosquitoes Their Bionomics and Relation to 
Disease [Horsfall] 1454 

Mourant A E Distribution of Human Blood 

Groups 555 

Muscles 


Hand Atlas and Textbook of Human Anatomy. 
[Hpaltcholz] 401 
Myocardium 

Myocardial Infarction Its atnlcal Manifests 
tlons and Treatment with Anticoagulants 
[Wright & others] 653 

Nabarro JON Biochemical Investigations in 
Diagnosis and Treatment 800 
NalJar V A editor Fat Metabolism 655 
National Foundation for Infantile Paralysis 
Treatment of Acute Poliomyelitis [Spencer] 
483 

National Health Service of Great Britain 
Goodbye Harley Street [Stevenson] 872 
National Manpower Council 
Policy for Skilled Manpower 1068 
National Vitamin Foundation 
Symposium on I robleros of Gerontology [Be 
thell] 6u6 
Neck 

\natomy for Surgeons [Holllnshead] 400 
Neck Dissections [Brown] 690 
Stenoscoplc Mlaa of Human Anatomy [Bas 
sett] 090 

Neel J V and SchuU W J Human Heredity 
1171 


Nerrouancss Indigestion and Pain [Alvarez] 
557 

Neurology 

Clinical Aspects of Autonomic Nervous SiS 
tern [Gillian] 483 

CMoarchltecture of Human Brain Stem 
[OlMCWskl A Baxter] 199 

Diagnosis and Treatment of ConvuUlro DU 
oriKrs In Children [Livingston] 109 

Nerve Blocks Manual of Regional Anesthesia 
for Practitioners of Medicine [Adrlanll 
ICtO 

Neuroanatoralcal Basis for Clinical Neurolon\ 
[Pecle] B53 

Neuro Ophthalmology [Lvlc] OiG 


Neurology—Continued 

Rontgenologic > Inachlleasllch Kontrast- 
methoden [Llndgren & others] OTI 

Study of tho Brain Companion Text to 

Stereoscopic Atlaa of Nouroanatomy 

[Rubinstein] C91 

Textbook of Neurology [Merritt] 1585 

Neurosurgery 

Clinical Neurosurgery Proceedings of the 

Congress of Neurological Surgeons New 
Orleans 1585 

Prefrontal Leucotomy and Related Operations 
[Meyer & Beck] 98 
New York Academy of Medktno 

Beyond the Germ Theory [Caldston] 198 
9 Doctors & God [Halford] 483 
Nordmann J Blologlo du cristallln 199 
Nurses and Nursing 

American Nursing History and Interpreta 
tlon [Roberts] 691 

Curriculum Study In Basic Nursing Education 
[Rand] 1262 

Demonstrations of Operative Surgery [Bal 
ley] 555 

Essentials of Medicine Art and Science of 
Medical Nursing [Emerson & Bragdon] 
1263 

Text Book of Medicine for Nurses [Chamber 
IMn] 1454 
Nutrition 

Bread Chemistry and Nutrition of Flour and 
Bread [Border A others] 970 
Ob tetrlcs 

Mechanism of Labour [Rydberg] 1062 
Ochtner A Smoking and Cancer A Doctors 
Report 482 
Occupational Therapy 

Principles of Occupational Therapy [Willard 
& Spackmanl 1585 
Old Age 

Symposium on Problems of Gerontology [Be 
thell] 555 

Olszewski J and Baxter D Cytoarchltecture 
of Human Brain Stem 199 
Ophthalmology 

Blologle du cristallln [Nordmann] 190 

Clinical Use of Corticotropin Cortisone and 
Hydrocortisone In Eye Disease [Gordon] 
481 

Le gllome do la ratine (rfUnoblaslome) et les 
pseudogllomes [DoUfus & Auvert] 169 

Ncuro Ophthalmology [Lyle] 976 
Orthopedics 

Surgery of tho Elbow [Smith] 975 
Osteoehondrosls 

Legg Calv€ Perthes Syndrome and Related 
Osteochondroses of Touth [GofT] 776 
Otorhinolaryngology 

Goodbye Harley Street {Stevenson] 872 
Pain 

Nervousness Indigestion and Pain [Alvarez] 
557 

Palate 

Cleft Palate and Bpeoch [Morley] 692 
Pancreas 

Cystic Fibrosis of Pancreas In Infants and 
Children [May] 689 
Parasitology 

Lelirbucli der Faraaltologle [PlekarskI] 481 
Pathology 

Color Atlas of Pathology [U S Naval Med 
leal bchool] 482 

Pearson G H Jm Psychoanalysis and the 
Education of tho CbUd 1062 
Pediatries See also Children Infants 

Cystic Fibrosis of Pancreas In Infants dnd 
Children [Ma\] 689 

Elements of Pediatric Anesthesia [Stephen] 
5u6 


Encjclopedla of Child Care and Guidance 
[Gruenberg] 556 

Pediatric Diagnosis [Green & Richmond] 
1067 

Synopsis of Children ■ Diseases [Rcndle 
Short] 400 

Peele T L Neuroanatomlcal Basis for Clinical 
Neurology 553 
Peritoneum 

Maladies do 1 IntesUn et due p^rltolnc [Rlcbel 
^ othersl 9T4 
Personality 

Psychotherapy and Personality Change 
[Rogers & Dymond] 690 
Pharmacopeia 

Drlthh riiarmaceuUcal Coder 1954 12C3 

Pharmacy 

Beiille) s Text Book of Pliarmaccutlcs 
[Davis] 198 

Ho'tpiial Formulary of Selected Drugs 
[Francke] 872 

Pharmacology In Medicine CollaboraUve 
Textbook [Drill] 557 
Phyticlant 

Doctors Legacy Selection of Physicians 
Letters 1721 1934 [Farmer] 970 

rujj^ac Relations In Medical rractlcc [Bry an] 

Physics 

Physics of N iTuscs [Pollard] 1454 
Physiology See also Anatomy 

(illnlcal Physiology of the Lungs [Drinker] 
r24 


Physiology—Continued 

Recent Developments In Cell Physiology 
[KltcUlng] 1203 . 

PlekarskI G Lchrbuch der Parasltologle 481 
PIncus G editor Recent Progress In Hormone 
Research Proceedings of Laurentlan Hor¬ 
mone Conference 770 
Poetry 

Verse Diary of a Psychiatrist New Sonnets 
['Moore] 556 
PoUomyeUUi 

Diagnosis and Treatment of Acute Phase of 
Poliomyelitis and Its Complications 
[Boucr] 1170 

Treatment of Acute Poliomyelitis [Spencer] 
483 

Pollard E C Physics of Viruses 1454 
Porphyrins Their Biological and Chemical Im¬ 
portance [Vannottl] 1454 
Pregnancy 

Hemorrhage of Late Pregnancy [Fish] 1354 
Proctology 

Manual of Proctology [Granet] 483 
Proilale 

Retropubic Prostatectomy for Benign En¬ 
largement of Prostate Gland [BeneventI] 
1602 

Proteins 

CIba Foundation Symposium (Chemical Struc¬ 
ture of Proteins [Wolstenholme & Cameron] 
070 

psychiatry 

Introduction to Psychiatry [Spurgeon & 
Finch] ODl 

Mental Hospital Study of Institutional 
1 artlclpatlon In Psychiatric Illness and 
Treatment [Stanton & Schwartz] ICCO 
Psychoanalysis 

Psychoanalysis and the Education of tbs 
rhlld [Pearson] 1662 
Psychosomatic Medicine 
Emotions and Bodily Changes Surrey of 
Literature 1910 1953 [Dunbar] 98 

Psychotherapy 

Psychotherapy and Personality Change 
(Rogers & Dymond] 690 
Public Relations 

Public Relations In Medical Practice [Bryan] 
974 

Pullen R L editor Pulmonary Diseases 1602 
Race R R Blood Groups In 'Man 481 
Raehet J Buison A and Oebray C» 

Maladies Ge 1 Inteslln el du perltolne 974 
Radiology See also Roentgenology 
Handbook of Radiology [Morgan A, Corrigan] 
1454 

Radiology for Medical Students [Hodges A 
others] 690 

Rendle Short J Synopsis of Children s Dis¬ 
eases 400 
Research 

Free Enterprise and 'University Research 
[University of California] 557 
Retina 

Le gllome de la r€tlne (rStInoblaslome) et les 
pseudogllomes [Dollfus & Auvert) 199 
Rhlnehart, D A Roentgenographlc Technique 
400 

Richardson F H How to Get Along with 
Children 776 

Rlmlngton C translator Porphyrins Their 
Biological and Chemical Importance (by 
Tannolti) 1454 

Road to Sexual Maturity [Franzblau] 1855 
Roberts M M American Nursing History iind 
Interpretation 691 

Rodenwald E 'World Allas of Epidemic Dis¬ 
eases 690 

Roentgenology See also Radiology 
Diagnostic Advances In Gastrointestinal 
Roentgenology [Bendlck] 1662 
KUnlsch rOntgenologlsche Dlfterentlaldlagnos 
tlk der Lungenkrankhelten [DQnner] 10C7 
Roentgenographlc Technique [Rhlnehart] 400 
ROnlgenologle Elnschllessllch Rontrastrao 
thoden [Llndgren & others] 975 
Rogers C R and Dymond R F editors 
Psychotherapy and Personality Change 
690 

Rosen H editor Therapeutic Abortion 300 
Rubinstein H S Study of the Brain Com 
panlon Textbook to Stereoscopic Atlas of 
Neuioanatomj 691 

Rydberg E Mechanism of Labour 1GC2 
Sachs, E Prerequisites of Good Teaching A, 
Other Esaavs 975 

Sand 0 Curriculum Study In Basic Nuralng 
Education 1262 
Sanitation 

Practice of Sanitation [Hopkins] 300 
Saunders L Cultural Difference and Medical 
Care Case of the Spanish Speaking People 
of the Southwest 1170 
Schiff L, Clinical Approach to Jaundice 12ri 
SchIfTeres J J Healthier Living Text In 
Personal and Community Health 12t3 
Schizophrenic Reactions 
Studies In Schizophrenia [Heath] S71 
Schulz F H , and Knobloch Jlenstnia 

tlon und innere Medlzln 9To 
Scott W W and Hudson P B Surgtrj of 
Adrenal Glands 97 



12 


SUBJECT INDEX 


jama, 


Sobrell, W H, Jr, and Harris, R 6, 
editors The Vitamins, 777 
Sex 

Hoad to Sexual Maturity, [Praiizblau] 1355 
Sex Hormones 

Pemalc Sox Hormones [DcMerre] 07 
oe Size, S , Maladies dcs os ot dcs articula¬ 
tions 777 

Shapiro, H H , Maxillofacial Anatomy ullh 
rracttcal Appllrntlons, 770 
SInoor M and Yakovley P Human Brain In 
Saplttal Seitloii lOfiS 
Smith F M , SutKcrj of tlie Flbop, 075 
Smith R . editor, rropress In Cllnleal Siir/jcry, 
554 

SmoKlnp and Cancer, [Ocbsncr] 482 
Somers, H M, and Somers, A R Workmens 
Compensation O') 

Spalteholz, W , Hand Atlas and Textbook ot 
Human Anatomj, (Part 1) 401, {Part 21 
001 

Spanner, R , reviser Hand Atlas and Textbook 
ot Htimnn Anatomy (bj SpaltcliolE) 401, 
001 
Speech 

Cleft Palate and Speech, [Morleyl 002 
Spencer, W A editor Treatment of Acute 
Pollomjtlltls, 41i3 

Spinal Hpldiiral Annlccsln fllromaKc] 557 
Spurpeon, 0. and Finch, S M , Introduction 
to Psi chin try, COl 

Stanton, A H and Schwartz M S Mental 
Hospital Sttrdj of Institutional Participa¬ 
tion In Psjclilalrlc Illness and Treatment, 
ICCO 

Starr, P Hjpothjroldlsm Fssay on Modern 
Medicine 554 

Stellate Oancllon Block Tcclinlaues-Indlca- 
llons, [Moore] 77C 

Stephen C R, Elements of Pediatric Anes¬ 
thesia 55G 
Steriniy 

Children for the Childless [Flsbbeln] 401 
Stevenson, R S Goodtoc Harley Street, 872 
Stich R and Bauer K H , Feblcr und Cc- 
falireii bet clitrurRlscbcn Operafloncn, 193 
Stress 

Bejond the Term Theory Boles of Depriva¬ 
tion and Stress In ncnltli and Disease, 
[Caldstonl 108 

Solzberper M B, and Herrmann F , Clinical 
felpninrancc of Disturbances in Delivery of 
Sweat 092 

Surgery See also ^curo3u^cery 
Anatomy for Sarccons, CHolllnsheadJ 400 
Babcock s Principles and Practice of Surpery, 
[Jonas] 1354 

Demonstrations ot Operative Surperj, 
[Ballej) 553 

Hcments ot Pediatric AncslUcsla, [Slcpbcn] 
550 

Felilcr und Gefnbrcn bcl clilrurylscbcn Opera- 
tionen, [Stich A Bauer] 193 
Fluid Balance In Surplcal Pracllcc, [De- 
Quesne] 1201 

Hjsfercctomy, [Burch A Lavcij] 871 
Aeck Dissections, [Brown] COO 
Propress In Clinical Surpery [Smtlli] 554 
Retropubic Prostatectomy for Bonlcn En- 
larv,emcnt of the Prostate Gland, [Bcn- 
eventl] 1002 

Snreery of the Adrenal Glands, [Scott A 
Hudson] 97 

Surpery of the Caecum and Colon, [Aylctl] 
975 

Surgical Technlgrnms, [A1 Akl] 557 
Surgical Treatment of Cancer of the Cervix, 
[Meigs] 1201 

Textbook ot Operative Surgery, [Farnulmr- 
Bon] 1355 

^'alnlcal Slgnlflcnnce of Disturbances In De¬ 
livery of Sweat, [Sulzberger & Herrmann] 
092 

Therapoutlot See also Pharmacy 

Biochemical Investigation In Diagnosis and 
Treatment, [Nabarro] 300 
Handbook of Treatment, [Hi man] 13oi 

'^^'smoklng and Cancer A Doctor’s Report 
[Ocbsncr] 482 

^°Handbook of Emergency Toxicology. [Kaye] 
550 

^*cSba*^FmJt«>"*^'“" Symposium Preswvatlon 
and Transplantation of Normal Tissues, 
[Wolalcubolme & Cameron] 482 

"■“Such’ der Tuherkulose des Klndes und 
dcs JuKCTidltchcn, {Oatd] ^ 
Tuberculostallca und wpde™ Tuberkulose- 
be'iandlung, [Mordaslnl] 777 

"“siudle's''ln*”chlzophrcnla, [Heath] 871 

.VB’“la^’r6Une (rdtlnoblastome) et 
"^les^’ps’^Sd gllomaJ, [Doll'fus A Au«rt] 109 

1 Pathology, 482 


University 

rrec Enterprise and Dnlvcrslty Research, 
[Unhersity of California] 537 
University Education for Administration In 
Hospitals [Association of University Pro- 
grams In Hospital Administration] 024 
Urology 


Manual at Vrology, [Badenocb] 168 
Retropubic Prostatectomy for Benign En- 
Ij^vimment of Prostate Gland, [Bcnorcntl] 

Urology, [Campbell] 000 
Uterus 


Hjatcrcctomj [Burch & Davelj] 871 
Surclcal Treatment of Cancer of the Cervix, 
[Meigs] 1201 ' 

Vannottl, A , Porphyrins Their Biological and 
Chemical Importance, 1454 
Vaughan W T , Practice of Allergy, 97 
Viruses 

Physics of Alruscs [Pollard] 1454 
Vitamins 

Symposium on Problems of Gerontology. [Be 
thcll] 555 

1 ItnmliiR and Hormones Advances In Re 
search Applications, [Harris A others] 871 
lllnmlns Chemistry, Physiology, Pathology, 
[Scbrcll & Harris] 777 

Walker, B 8 . Boyd, W C . and Asimov 1 , Bio¬ 
chemistry and Human Metabolism 401 
Watson, E H and Lowroy, G H Growth and 
Development of Children, 1355 
Willard, H 8, and Spackman C 8, editors. 
Principles of Occupational Therapy 1685 
Wilson, Frank N (1890 1952) 

Selected Papers of Dr Frank H Wilson, 
[Johnston & LcpcschUn] 777 
Wolstonholme, G E W,. and Cameron, M P, 
editors Ctba Foundation Symposium 
Chemical Structure of Proteins, 970 
Clbn Foundation Symposium on Eeukaemla 
Research 021 

Clba Foundation Symposium Preservation 
and Transplantation of Aormal Tissues, 
482 

Wolstonholme, 0 E W and others editors, 
Clba Foundation Symposium on Hyper¬ 
tension Humoral and Aeurogcnlc Factors 
300 

Mammalian Germ Cells, 300 
Workmen's Compensation 
Workmen’s Compensation Frevenllon, Insur¬ 
ance and Rehabilitation of Occupational 
Disability, [Somers A Somers] 98 
World Conferenco on Medical Education 
Proceedings of the First World Conference on 
ifedlcal Education, london 1953 07 
Wright I S, Margie, C D and Beck D F, 
Myocardial Infarction, 553 
Yater W M , and Oliver, W F , FuBdamentals 
of Internal Medicine, 624 
Yearbook 

Health Tenrbook 1954, [Byrd] 091 


IFACTIIF PROTEIN 

cst for rhcumstlc fever, 025 

RRAGE , „ 

[leer hesllng factor vitamin U, 1458 
ISSOA DISEASE , t. , „ 

a men working on Tyne tunnel, England, 481 

cut^depoalts In hand, [Cetroll & others] 
•422 

s goUrogen [Taylor] 644—sb 
►Isodlum Versenate Soe EdathamlJ 
Huston pliosphaturla Induced by as para- 
tliyrold function test, [Justin Besangon] 
083—ab 

bIFORNIA „ 

lebtcr report on Improving public relations, 
[Stearns] *593 


PHon . , 

sonlng (fatal), barbiturate prevents In anl- 
nals, [Smith] 107—ab 
PS 

nmer, diets used food consumption of juv- 

>nlle diabetics [Jacobi] 87—ab 

nmer, for diabetic children, Chicago 930 

adllng drug addicts [Ansllngcr] 1035—C 
CKR 

lod lysozyme activity In, [Fogelson] 774— 

(Ending Philadelphia project, [Boucot & 
atUers] *440 

atrol Brazil, 1038 j 

atrol, educating the public In detection, 

at"rol“°?n ^female pelvis, 15 year study 

KaTolL UstVuterlne cancer, [Ch.z 

^^'os\\ \ wwlo^c) 0* 

a" re“e)oglVWe»«Uedtl 

foloCT occupation, [Macdonald] *5. IHuep 

er] 679—C 


Caaesr—Continued 

etiology, tobacco and lung cancer farm.i 

leO-C, [Garland] 268-4), [Wynderl 8^ 

rw ** (S'''Ilzerland) 1151 

Iwd) 1630 ’ 1581-ab. (Eng 

hereditary 7 560 , (reply chart showing famtiv 
Incidence) [Miller] 1666 ^ 

hereditary Incidence In relatives (Switzer 
—ab nidebtek] 1646 

Hoxsey Clinic raided by U S marshals. Pi, 
1319 

In Jewish women, [Ober] 86—ab 
leprosy and. In same patient, (Waaler] 808— 
nb 

metaslases (dlslal Intramural) from rectum 
[Orlnnell] 188—ab ’ 

metaslases from bone causes lumbar dhl srn 
drome [Odell & Key] *213 
metaslases from prostate to penis, [Espinosa] 
205—ab 

metastases from uterine cervix to regional 
lymph nodes, curability, [Graham] 1448— 
ab 

metastases to ovary Finland 1430 
metastases to umbilicus from ovary and atom 
ach, [Schlebel A others] *1489 
mortality In Canada [Phillips] 94—ab 
odor from chlorophyll for, [Kutscher & oth 
ers] *1279 

pain In, Dromoran for, [Quaglla] 959—ab 
patients (needy), free home service to. Pi, 
253 

precancerous condition dermatoses of vulvi, 
(Schoch & McCulstlon] *1102 
precancerous condition fibrocystic disease of 
breast, [Palmer] 94—ab 
precancerous condition melanosis, [Greet] 
295—ab 

precancerous condition melanotic freckle 
(Hutchinson), [Klauder] 1058—ab 
precancerous condition ovarian dermoids, 
[Burgess] 386—ab 

precancerous condition i Pagel s disease of 
vulva, [Bowman] 85~ab 
tissue fluorescence after intravenons h ms 
toporphyrln [Rasmussen Taidal] 13^ a—ab 
transplanted (accidental surgical) la bladder 
[Wfelss] 1450—ab 

treatment, d amphetamine amobarbltal com 
blnstlon [Grahn] 89—ab 
treatment cobalt 60 vs roentgen and radium, 
[del Buono] 398—ab 

treatment, radioactive cobalt, [Seboen] 1451— 
ab 

treatment, telecobalt unit, England, 841 
treatment, thloTEPA and ODEPA, [BaMiasu] 
1^51—ab 

treatment, thyroid preparation, [Spencer] Uw 
—ab 

treatment i ray correlated field size with 
dose, Sfrandqvlst curve [Allen & Freed] 
•1271 

CANDIDA See Moniliasis 

CANKER SORES See Stomatitis, aphthous 

CANNING 

danger of using boric acid In, 484 
CANON LAW ^ 

marital relattonsblp (reply) [Donnelly] 1174 
CaNTHARIDIN ^ 

poisoning 1 death, 2 murders England, 628 
CAFn,LARIE8 

damage In diabetes, [Stfirck] 1049—ab 
microscopy of skin lesions Norway 167 
renal and systemic physlopathology, [Bastal] 
866—ab 

CARBOHYDRATES , , 

diet low In, abnormal glucose tolerance tests 
after, [Irving] 1052—ab 
CARBON DIOXIDE . „ . . 

tension In acute chest Infections, [Westlasei 
542—ah 

CABBONIC ANHTDBASE INHIBITORS See 
Acetazolenmlde 
CARCINOMA See Cancer 
CABDIOCHIN 

ammonium camphosulpbonate with numiao 
bromhydrate In cardiovascular function lesi 
[Ricci] 686 —ab 
CARDIOLOGY See Heart 
CARDIOSPASM See Stomach 
CARDtOVASCULAB 1442 - 

effects of flying on patients. [Bourne] 

In amputees, England, 941 
rheumatic 299 

Landry Gulllaln-Barrd syndrome [Clarke] 

fnimVust ammonium csmphosulp^^^^^^^^ 

hemorrhage, [Moyer] ,0 qif 

dilated pulmonary artery, iLionn, 



Vol 157 


SUBJECT INDEX 


13 


CABE 

pickage propraiD changes 1189 
CABLENDACIDE , , , 

treatment of Trichomonas vaglnans mice 
tlons IDarls] *120 

CABOTID SINUS , , , , 

refleT stimulated for acute left 

failure [Alramora CtBtro & others] *^-6 
syndrome Irradiation for EOreeley] 126(1—ah 
CAST 

plaster of parls pH of skin under [Schlrrenl 
1058—ab 

CASTRATION , 

Impotence after testosterone for 1070 

CATARACT 

formation after beta ray radium therapy 
[Halk] 290—ab [lIcDonald] 1056—ab 
formation durlno pregnancy 1359 
surgery Intraocular acrylic lena In tParryj 
296—ab , , 

surgery plastic lens Insertion after [Harsh 
man] 1259—ab 
CATHETERS 

Indwelling effect of 42—E 
sucking out of trachea with surgeon and 
anesthetist team (replies to Dr Koontz) 
[Walrous] 843—C [Helmsworth] 945—C 
(Greene A Berkowltz] 1433—C 
CATHETERIZATION 

suprapubic experiences with [Lane] 1169— 
ab 

CATHODES 

sterilizer for sharp Instruments [HarenerJ 
*T18 

CATHOLIC CHURCH 

marital relationship (reply) [Donnelly] 1174 
CAUSALGIA 

after stroke (replies) [McLean Fields] 1666 
CELLS , . , , 

concentration from body fluids for cytologic 
study [McGrew] 197—ab 
fresh cell therapy Austria 526 
giant In nasal secretions In prodromal 
measles [Tompkins & Macaulay] *711 
hemic number and distribution [Osgood] 
1065—ab 

stellate Inclusion bodies In plasma cell raye 
loma and Gaucher's disease [Dawe] 197— 
ab 

thirst plnocytosls Italy 1C33 
CENTESIS 

In diagnosis of ruptured ectopic gestation 
[Bobroiv] 1165—ab 

CEREBELLUM ^ 

hemorrhage (spontaneous) [Hyland] 90—an 
CEREBROSPINAL FLUID 
Kolraer test posUlre 20 years after syphilis 
treatment 1070 

leakage Into epidural tissue from Indirect 
trauma causing Intracranial hypotension 
[Nosik] *1110 
CESAREAN SECTION 

Indicated In erythroblastosis to prerent Jaun 
dice m Infants? 875 

placental transmission of thiopental sodium 
In 1267 

spinal Ts general anesthesia for [Wdorae] 
u33—C 

CHEIRALGIA PARESTHETICA 
Warlenberg s disease [Sprofkln] 766—ab 
CTHEST Sec Thorax 
CHICAGO 

Lincoln Park Zoo dietary deficiency In gorll 
la Bushman 1615—E 

public health program In reduction of heb 
domadal deaths use of alerter system 
[Bundesen] *1384 1410—E 

CIHICKFNPOX 

acute thrombocytopenia with Brazil T43 
neurologic complications In children [Arlz 
tla] 1051—ah 

virus Is shingles virus the same? [Simpson] 
1242—ab 
CHICKENS 

chicken salad bacteria control 923—E 
CUIGCERS 

Infestation prevention 1172 
CHILDREN 

bladder neck obstruction In [Bums A others] 
•j70 

Bryant s traction causing circulatory com 
plications In [Nicholson & others] *415 
emotional problems role In juvenile dclln 
quency ASIA Section sjmposlum [Brad 
ley] *101 [Curran] *108 147—L 

emotionally maladjusted chlorpromazlnc In 
lOatskl] *\m 

Foot Health Service for England 3C1 
nasal s>mptoms (persistent) In [Sanders] 
•1203 


obese Denmark 1630 

pediatric research In age of common man and 
exceptional child [Janeway] *1289 
poison control center In Durham N C 63 
poisoning 347—E 

poisoning aspirin warnings against [Baum 
gartner] 1637—C 

poisoning camphor In Infant [Smith] 197 
—ab 

poisoning jequlrily beans 779 
poisoning kerosene 448—E 
poisoning reserplne [Hubbard] 468—C 
poisoning salicylate [Harvle] 1 Cj 4—ab 


CHILDREN—Continued 

retarded and delinquency [Bradley] *101 
school epidemic nephritis In [Siegel] 1350 
—ab 

school health of England 1428 
school nutritive value of diets Iowa [Epp 
right] 1169—ab 

school tuberculosis In 922—E 
surgery In [Potts] *627 CCj—E 
surgery In pulmonary resection [3Inthcy] 
104—ah 

surgery In submucous resection of nasal 
septum In [\4exler] *333 
welfare of In U S (Council article) *840 
CHLORAL HYDRATE 
vs bromides for mental patients 1264 
CHLORAAIPHENTCOL (Chloromycetin) 

succinate Intravenously first clinical experl 
ence [Ougllelmo] 1061—ab 
treatment Intramuscular of venereal disease 
[^^ood] 389—ab 

nf frnhiiA rFUmmerl 


82—ab 

treatment of neurosyphllls 1270 
treatment of stasia ulcere [Robinson] *27 
[Nabatoff] 947—C 

treatment of typhoid Denmark 262 
treatment plus neomycin for epidemic In 
fantlle diarrhea from E coll [l\Tieeler] 
388—ab 
emORDANE 
toxic reactions from? 485 
CHLORIDES 

radioactive excretion In congestive heart 
failure and normal man [Ray] 775—ab 
CHLOR03ITCETIN See Chloramphenicol 
CHLOROPHYLL 

deodorlzatlon of advanced cancer [Kutscher 
& othera] *1279 
CHLOROQtHN'E 

diphosphate (Reaochln) In malaria prevention 
and treatment [Elkuth] 90—ab 
treatment no danger in using in Infectious 
hepatitis 1580 

treatment of lichen planus and other derma 
toses (Ayres & Ayres] *136 

chlorotriannsent: (Tace) 

treatment of prostate cancer [Carroll & 
Brennan] *581 

CHLOBPROMAZINE (LavgacUl Tborallne) 
effects on central nervous system Austria 837 
effects on circulation [Foster] 480—ab 
in nytlc codctall for surgical patients 
[Sbackman] 399—ab 

toxicity agranulocytosis fatal [Boleman] 
364-^ (Prokopowyez) 1042—C 
toxicity contact dermatitis In 2 nurses 
[Lewis tc Sawlcky] *909 
toxicity jaundice [van Ommen A Brown] 
*321 (Loftus A others) *1280 
toxicity liver damage [Gryttlng] 1657—ab 
treatment In dlnlcal medicine [Moyer] 1351 


treatment Intravenous of Intractable hiccups 
[Frledgood A BIpsteIn] *809 
treatment of emotional disorders 065—E 
treatment of emotionally maladjusted children 
[GatsKl] *1298 

treatment of headaches [Archibald] 1042—C 
treatment of psychiatric conditions [Goldman] 
•1274 [Lehmann] 1052—ab 
treatment side effects and complications 
[Glacoblnl] 16a7—ab 

CHLORPROPHENPlBIDAillN’E MALEATE 
(Cblor Trlmeton Maleatc) 
treatment of allergic and febrile transfusion 
reactions, [Winter] 857—ab 
treatment of canker sores (reply) [Qlasser] 
1CG6 

CHLORTETRACYCLINT; (Aureomycln) 
resistant bacteria clinical significance [Dowl 
Ing A others] *327 

treatment staphylococcus pseudomembranous 
enterocolitis complicating [IMlllams] 8 j 9 
—ab 

CHLOR TBniETON MALEATE See Chlorpro 
ptenpyrldamlnc Maleate 
CHOLEDYL See Choline Ihcophylllnate 
CHOLERIFORM SYNDROME 
complication of antibiotics [Helralg] lOGl—ab 
CHOLINE 

thwphylllnate (Choledyl) for congestive heart 
failure and angina [Batterman A others] 
^4 [Bussek] 751—C [Batterman] 1333 

CHOREA 

Huntingtons 4 cases In one family [Hall] 
477—ab 

Huntington s In Northamptonshire [Pleydell] 
477—ab 

Sydenham s ACTH for [de 3Ioura Campos] 
‘'S4—ab 
CHROMATIN 

sex (female) In human epidermis [Emery] 
1003—ab 

CHRONICALLY ILL See Disease chronic 
CIGARETTES See Tobacco 
CII 4 AG 61 See Hexametbylolmelamln 
CITRIC ACID 

toxicity from transfusion of cltrated whole 
blood [Bunker A others] *1301 
CLAXDIC VTION 

Intermittent vein graft for [Ejrup] 762—ab 


CLEAN SrsG 
tissues medicated 1359 
CLIMATE ,, 

cold nutritional requirement In [Rodahl] 480 
—ab 

warm effect on hjiiotenslve action of pento 
Ilnlum tartrate, [Elchert A St Mary] 1332 
—C 

CLOSTRIDIUM 
infections bronzing In 1269 
welchll type D Isolated from Intestines In 
man first case England 1578 
COBALT 

chloride causes hypothyroidism and thyroid 
hyperplasia [Kriss A others] *117 
radioactive treatment of cancer England 
841 [Schoen] 1451—ab 
60 therapy compared to roentgen and radium 
[del Buono] 398—ab 
COCAIND 

Injection of sphenopalatine ganglion In her¬ 
niated Intervertebral disk 1270 
COCCIDIOIDES 

In tuberculomas of lung [Zimmerman] 377 
—ab 

COCCIDIOIDOilYCOSIS 
In children [Dennis] 550—ab 
treatment methyltestosterone plus meth dia 
raer sulfonamides [Lamb] 8i»5—ab 
CODEIND 

equivalent dosage compared to Demerol 1339 
COFFEE 

drinking excessive hazardous? 1069 
COITUS 

in paraplegia [Talbot] 1169—ab 
COLCHICINE 

prevention of chronic gouty arthritis (Gut¬ 
man A Yfl] *1096 1127—E 

COLD 

climates nutritional requirements In Alaska 
[Rodahl] 480—ab 

Nazi 8 experiments on human beings [Clos- 
son] 208—C 

prostlgmlne Inhibits ventricular fibrillation In 
hypothenulc dog [Montgomery] 378—ab 
therapeutic use [Blennan] *1189 
therapeutic use basic physiologic changes 
[Deterllng] 1054—ab 

therapeutic use experimental study [de 
Veniejoul] 1066—ab 

therapeutic use In cardiac surgery [Blgelo^^] 
64[^ab [Ciocatto] 1247—ab 
Iheropeutic use in poliomyelitis [Allen] 1251 
—ab 

therapeutic use pbyslopotbological study of 
bloodless organism [Goffrlnl] C88—ab 
water sensitivity to 200 
COLDS 

Common Cold Research Unit England 042 
pharyngoconjunctlval fever new disease from 
APC-3 viruses [Bell A others] *1083 
[Huebner] 1160—ab [Parrott] 1161—ab 
treatment polymyxin B sulfate and bacitracin 
[Clark] 856—ab 
COLITIS 

regional (segmental) [Newman] 380—ab 
ulcerative 1312—E 

ulcerative (chronic) pyoderma gangrenosum 
with [Brunsting] 1256—ab 
ulcerative (chronic) with Ileac stomas 
[Rogers] 288—ab 

ulcerative (mUd) [Bishop] 1344—ab 
ulcerative psychotherapy [Curtlus] 1331—ob 
ulcerative surgical treatment [Deuclier] 83 
—ab 

ulcerative treatment Austria 525 
COLLAGEN DISEASE 
rheumatic fever as [Long] 1242—ab 
COLLECTING See Physicians avocations 
COLLEGE 

of General Practitioners England 74 360 
COLOBOMA 

of fvelld optimal age for correction 303 
COLON 

ectopia diaphragmatic hernia with x ray 
diagnosis [Stelnlioff] 375—ab 
lavage In acute renal failure [Llppman] 1154 

surgery reduce Intestinal flora before 
[Andlna] 1260—ab [Morltsch] 1432—ab 
surgery subtotal colectomy with Ileoslgniold- 
ostomy and fulguratlon for polyps [Ever 
son] 863—ab 

surgery ureteroslgmoldostomy disadvantages 
[Creevy] 866—ab 
COLOR 

coloring matter In food England 1429 
of dreams and color vision any relation 
between? 1173 

perception Holmgren yam test for 202 
COLORADO 

State Medical Society public relations pro 
gram [Steams] *591 [Cross] 1333—( 
tick fever and virus carrying ticks dl^irlbu 
tlon [Eklund A others] *330 
COMMISSION 

on Chronic Illness recommendations on care 
of chronically Ill *053 

COM3IISSUROTOMY Sec Aortic Y alvc 3Iltral 
Y alve 

COMMUNICABLE DISE \SES 
In country practice discussed by Dr Pickles 
England 74 
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CO'M’MtFVlTl 

'^°'480 [Bunn S. BcnncU] 

plnslolnns role In, [Price] *433 
COMPOUNDS (listed by number) 

125 JIUU, [Lundj] ‘nno 
39G I’M, [/Ininiernian & BurKemclalor] *1104 
440 PM, [Zlmmermnii BurEemclstcr] *1101 
CON’FFUENCE Sec also list of Societies and 
other OrKnnlznttons nt end of letter S 
on Cellular Elements and Plasma Proteins of 
Blood, (abstracts of procccdlncs) 80 
on Modern Corporation and Nation s Health 
[Barley] *1587 [Wilson] *1590, [Vonn- 
dicn] *1592 1016—E 

CONGRESS Sec also list of Societies and 
Other OrRanlzatlons nt end of letter S 
of phtslclniis In Snlrbun: Austria, 525 
of Spanish pediatricians Oil 

coNTUNcrn itis 

phnrtnpoconjunctlval fever new disease from 
APC t viruses [Bell A others] *1083 , 
[Huebner] 1100—ab, [Parrott] 1101—nb 
CONSULTATION 

nctv standard by Joint Commission on Accredi¬ 
tation of Hospitals 151 
CONTR ACFPTION 

commercial preparations, 1853, /Council 
article) *002 
CONTRACTU 111 

Bupnytren s cortisone for 1359 
CONI ALESLINCF 

dnnRcrs of confinement to bed Dcnmnrlt 202 
thrombosis from enrh rlsIiiE In frjnccolnplc 
surccrj and obstetrics, [DlEonnct] 80—nb 
CONN LESIONS 
chlordano causef 485 

febrile In children elcctroencephaloErnms In, 
[Bjerchind] 550—ab 

febrile. In clitldrcn under 3 [Frldcrlchscn] ' 
479—nb 

Therapeutic See also Electric shock treat¬ 
ment Insulin coma 

therapeutic dependence on for social ndapta- 
fton [Bourne] 1055—nb 
treatment hemisphrectomv, motor function 
after, [French] 1105—nb 
COOMBS TFST 

positive direct Induced by phenylhydrazlnc 
[Mulrhead] 1002—nb 
COPPER 

croiind Mires relation to lend polsonlntr, 
[Schllnk] 78-C 

metabolism disorders In hcpntoccrchral dc- 
penera Ion, B\L for [Steper] 1251—nb 
radioactive, absorption and excretion In 
Wilsons disease [Mnllhcns] 803—ab 
Mater pipes, health hazard? 875 
CORN 

cnnnlnp recipe dnnpcr of boric acid In, 484 
CORNEA 

supply available from BulTalo Fyc Bank 04 
CORPORATION Practice See Nfcdlclne practice 
CORPORATIONS See Mcdlcolcpal Abstracts at 
end of letter M 
CORPUS CATIOSUM 

npcnesln pncumoencepbnlopraphlc dlnpnosls 
[Fopht-Nklscn] 289—nb 
CORSET 

tlpht In etlolopy of pseudoxanthoma elastlcum, 
[Szyraanskl] 1055—nb 
CORTEP See Hydrocortisone 
, CORTICOTROPIN (ACTH) 

toxicity pastrlc ulcer after subtotal pastree- 
tomy 978 

toxlclt> lunp complications, x-ray study, 

[Evans] 397—nb 

toxicity peptic ulcer Induced [Wollacpcr] 

83—ab [SandMelss] 858—ab 
treatment continuous pel In nephrotic syn¬ 
drome In children, [Merrill] 769—ab 
treatment effect on proteinuria and hema¬ 
turia In nephrotic syndrome, [Hejmnnn] 
1057—ab 

treatment In otolarynpolopy [Rnullns] *500 
treatment Intravenous adrenocortical func¬ 
tion before and after, [Dccourt] 480—nb 
treatment Intravenous In status asthmatlcus, 
[Tohnson] 278—ab 

treatment loners resistance to Infection, 
[Bouphert} ] 805—ab 

treatment of acute systemic lupus orytlieraa- 
tosuB [Sexton] 282—ah 
treatment of asthma, [BaldMln] 1047—ab 
treatment of cardiovascular complications of 
Landri Gulllaln-Barr^ syndrome, [Clarke] 

llbC—ab , , 

treatment of herpes zoster ophthalmicus, 

trea'tS^f ^lead "cillc, igg, 

treatment of nephrotic syndrome, [Rupp] 1053 

treTtment of SjSpren’s sjTidrome, [Gurllnp] 

(reatl^nt of skin disorders Medical Research 
Council panel on, 528, 865—ab 
treatment of bydenham s ehorea, [do Moura 

tre^tmont^phm 

venom pol°nnlng|_PMltzfrlnnd, 944 


CORTISONF 

Fludro- Sec Hudrocortlsone 
Hjdro- See Hvdrocortlsone 
Nuffield loundatlon aid pollcj changed, Eng¬ 
land 744 

toxU Ity gastric ulcer after subtotal gastrec- 
tomj, 978 

toxlcltj lung complications, i. ray stude. 
[Itans] 397—ab 

toxhltj peptic ulcer induced [WoIIaegcr] 
81—ah, [Sanduolss] 858—ah 
tronlmont contrfllndlcnted in brucellar arth- 
rills [Uosarlnsky Elingcr] 1101—ab 
treatment effeit on proteinuria and hema¬ 
turia In nephrotic aindrome, [Bejmann] 
1057—ah 

treatment In otolaryngology [Rawlins] *500 
treatment long eontlmicd for asthma [Hort- 
llng] 278—ah 

(reatment lowers resistance to Infection, 
[Bnughertt ] 805—nb 

treatment of anile s3slemlc lupus crjthcran- 
toHus [Sexton] 282—ah 
treatment of arthritis folIoMlng dosoxycortl- 
costerone acelale for adrenal cortical hypo 
function, [Hursli] *1005 
treatment of asthma [Snvldgc] 472—ab, 
[BahliilnJ 1047—nb 

treatment of nsliimn, 2 deaths [8nvldge] 552 
—all * 

treatment of Hells pnlsj [Wjman] 1250—ab 
treatment of Idaok MldoM spider bile [Goudy] 
080—all 


frealment of cardiovascular compllcatlous of 
Lnndrv (lUllInlii Bnrrt syndrome [Clarke] 
1100—nb 

treatment of ilironlc hcrcdltnrv edema [Bcnc- 
kerj 1051—nb 

treatment of Diipnjtrens oonirnctnre 1359 
Irontmont of exophthalmos Inglnnd 941 
treniment of lierpcs zoster oplitlinlmlcus, 
[Scliclo] 1258—nb 

treniment of lend colic [t Igllnnl] 800—nb 
treatment of prostatlc cnnccrons osteosis, 
(Morin] 284—at) 

treatment of Scliocnlcln Henoch sjndrome 
Tiirkcj 205 

treatment of scleroderma lung and skin stud¬ 
ies before and after [Salomon] 1051—nb 
treatment of senim neuritis [^mltli A Smith] 
*800 

treatment of skin dlsonlcrs Medical Research 
Council panel on 528 , 805—nb 
treatment of elrlBztng adrenal hjperpinsla 
[Scgnloff A others] *1478 
trentinent plus adrenalectomy In slerllltj In 
Momcn (HllhtlmJ IICS—ah 
treatment plus antibiotics In Infectious nsth 
mn [UnkeJ 183—ab 

treatment i>Uis antibiotics In meningococele 
hifcttlons (Rartolozzl] 1250—ab 
treatment plus antibiotics In tuberculosis 
Swlt/crland II5I 

treatment plus ihitran and sodium restriction 
alone or "Itb nitrogen mustard In nephrotic 
sendrome (( reenmnn] 1451—nb 
treatment phis heparin and dextrnn In viper 
eenom poisoning Switzerland 944 
treatment plus anllcylntes and antibiotics In 
acute rheumatic fever [I’oU] 950—nb 


trentmciif phis snllcjlntes In rheumatic fever 
England, 302 [Holt] 950—ab 
treatment prolonged mRIi tablets In severe 
nstbmn [Tiirlnf] 1245—nb 
treatment vs metncortandrnlone In rheuma¬ 
toid arlbrltls [Blinlm] *314 
wound lienllng lulilbltcd bj reversed by tis¬ 
sue culture media [XIontgomory] 84 ab 
ORTRIE See H'drocortlsoiio 
Ob MET ICS . , , 

Ingredients Irritation by request data on spo- 
(Iflc Instances of [Harry] 1434—C 
OWFON SceXnrcInla 
H \B I'll Berries See Abrus precatorlus 

^must^kr qtilnldlno for, (repBes) [Brad¬ 
ford Elcvre] 1174 

RANIUM , „ 

fracture ringing of ear after 1004 
Intracranial inpotenslon secondary to lumbar 
neree sleeve tear, [Nosik] *1110 
trauma acollc Implants to repair (reply) 
r'MncKR\] *106 

trauma procaine Inflltrallon of semilunar' 
splanchnic nodes for [Plttnlugn] 85 ab 
traumatic neuro3C3__ French conference dis¬ 
cusses Belgium 71 
RIATINE AND CREATININE 
exiretlon In muscular dystrophy [Ziegler] 

excretion of creatinine effect of life »Bua- 
tlon and emotions, [Schottstnedt A others] 
*1485 

'^aise^'s in Infants and ebUdren England 1148 
-rUBTORCHISM See Testes undescended 
^UEDOSCOl’A See Douglas Pouch 

'Teafnmnt phi, 

plratlon In severe tetanus, [Kossij 


CUSHINC S SUNDROME 
ndeuohjpophjsls and hypothalamus 
[0 Neal] 1003—nb 

Congress of Endocrinology discusses 


Id, 

Chile 


[Lurth] 260—C , (correction) 735 
treatment Wlnferal subtotal adrenalectomj 
[Hcmberg] 382—ab; [Beck] 965—ab 
treatment subtotal adrenalectomy, [Blshon] 
965—ab 


CUTTI^G OILS 

dermatoses from (Council article) *1611 
CYANOCOBAEAMIN (vitamin Bu) 
ascorbic acid folic acid and Interrelated 
In megaloblastic anemia, [Mueller] 144 { 
—ab 

concentration In blood [Lear] 546—ab 
radioactive clinical use, 244—E 
IrcatmenE experimental In anemia of lead 
poisoning [Klelnsorgc] 1200—ab 
treatment of alcoholic delirium, [Bacher] 909 
—ab 


treatment of pigmented macula and retina, 
304 

treatment of trigeminal neuralgia [Harabj] 
289—a b 

treatment oral In pernicious anemia gastric 
flora affects absorption of, [Franz] 957 
—ab 

treatment plus foUc acid In viral hepatitis 
[Campbell] 1050—ab 

treatment plus folic acid orally In pernicious 
anemia [SchMartz & others] *229 
frealment plus Intrinsic factor In macrocytic 
anemia 244—E 

treatment plus protein hydrolysate of no value 
In muscular dystrophy [Ziegler] 466—C 
treatment plus pyloric mucosa orally In per 
nlclous anemia [Brucher] 545—nb, [Krebs] 
901—ab 


CYCRIMINF HYDROCHLORIDE (Pagltane) 

N N R (description) 510 
CN STADFNOMA 

bllnternt Brenner and KruKenberg tumors with 
In otary [Flanagan] 869—ab 
C\ STFINE 

S etbyl-L- neM antltubercular compound 
[Solotorovsky] 394—nb 
CNSTICERCOSIS 

treatment craniotomy and laminectomy 
Peru 403 
(TiSTINF 

storage disease aminoaciduria In childhood 
[Perry] 070—ab 
CYSTOSARCOMA 
phyllodes 202 


D 


DEED See Benzathine Penicillin G 

DDl'P See Dimethyl Dlchlorovlnyl Phosphate 

DAMPNESS 

arthritis and homes Mlthout basements, 402 
DANIELS TEST 

for erythema nodosum, [Olsen] 279—ab 
DANILONE See Phenindlono 
DARAPRIM (Pyrimethamine) 

treatment ot polycythemia vera hematological 
complications from [Bockmnn] 1154—C 
DATIS BORLAND J guest editorial on Influ 
enza, 40—E 
DEAFNESS 

directory ot services available In Chicago 
area 516 

etiology In child ot 4 enlarged tonsils and 
adenoids, 202 

evaluation of hearing loss, (Council arllclt) 
*1408 

occupational, of flight radio operators 
[Rezende] 552—nb 

Treatment See Hearing Aids 


!ATH 

blood sugar after (reply) [Naumann] 780 
cause of anesthesia fatalities, liability for 
definition of anesthetic death 301 (reply) 
[Schotz] 1174 , 

cause of International Statistical Classlflca 
tlon of, confusion In using 152 ___ 

cause of, radon after 20 years Fngl'ind i . 
cause of sternal puncture [Anday] Hi ^ 
cause of transfusion apparatus England -u* 
cause of vitamin B complex glren Inira 

of'^^hysliflans See list of Deaths at end of 
letter D 

wdLn®"nnV‘”inc‘4‘ccled due to dlseasi 

jiiddln'^^'kom''barium sulfate In blood^af'f'' 
urethral perforation [Fazekas] 1 .j 8 nb 
Hidden, Inexplicable DcnmarK 

saddle flap for surgical repair, 
[Campbell] 1230 —ab 
XtA Sec Supronal 
XIFNTIA PARALYTICA 

mICtCpRFCo'’^ s/e schizophrenic Re 
actions 
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nniEROL See Meperidine 

DF\T treatment for alcoholism trlth apomor- 
phbic 90 

DFVTISTKT , , . „ , 

epinephrine with procaine used In ^ew xork 
Heart Association report *854 
procram for dental health Switzerland 363 
DERMATITIS 

Industrial See Industrial Dermatoses 
manpo from contact with pulp antihistamines 
for [Leval] 048—C , , 

medlcomentoaa from chloroqulne [Ajtcb & 
Ayres] *136 , i t 

onion and garlic In houscwlres iBurKS} 

overUeatment (Council article) [Gaul] *720 
Boap use of detergents 1359 
treatment fludrocortisone acetate ointment or 
lotion [Robinson] *1300 i ui 

treatment hydrocortisone ointments [Helsn] 
87—ab , 

venenata (experimental) x rays for [Kemp] 
1058—ab 

venenata from chlorpromazlne In 2 nurses 
[Lewis & Sawlckj] *909 
DERMATOLOGY 
scholarships In 1625 
DERMOID 

ovarian malignancy originating In [Burgess] 
386—ab 

DESOW CORTICOSTERONE (Percorten) 

arthritis after use of In adrenal cortical 
hypofuncllon [Hursh] *1005 
treatment of duodenal ulcer twice weekly 
Intramuscularly 1269 
DETERGENTS _ ^ 

effect on Intestinal digestion [Euchs] 1-43 
—ab 

treatment of Trichomonas vaginalis Infec 
lions [Davis] *12^ 

use In resuscitation of newborn [Bloisom] 
1254—ab 

use of where soap causes dermatitis 1359 
wetting agents in antibiotic mists 1CG5 
DEXTRAN 

treatment plus heparin alone or with ACTH 
and cortisone in viper venom poisoning 
Switzerland 944 

treatment plus sodium restriction and ACTTH 
alone or with nitrogen mustard In nephrotic 
syndrome [Greenman] 1451—ab 
DE> TRO AilPHETASnNT: 
treatment plus amobarbltal In cancer [Grabn] 
89—ab 

DEXTROSE See Glucose 
DIABETES MELLTTUS See also Medicolegal 
Abstracts at end of letter M 
autopsy of 300 patients [Tobler] 088—ab 
capillary damage In pathogenesis [Starck] 
1049—ab 

care of newborn Infant of diabetic mother 99 
coma response to various Insulin dosages 
[Smith] 856—ab 

complications advanced vascular disease, 
adrenalectomy In [Wortham] 060—ab 
complications cellulitis trypsin Intramuscu 
larly for [Innerfleld] 773—ab 
complications hemochromatosis [KJeckner & 
others] *1471 

compllcallona hypothyroidism [Eaton] 376— 
ab 

complications myocardial Infarction antlco 
agulants alter Insulin requirements? 1357 
complications ocular palsy [Feldman] 195 
—ab 

complications retinitis 778 
complications retinopathy llpollauld treat 
ment [FoDt] 1259—ab ^ ^ 

complications unsteady gait 202 
control renaissance of guest editorial by 
Dr Joslln (correction) 1421 
familial occurrence of obesity hypertension 
coronary disease and [Thomas] 1245—ab 
In children diets used at home and summer 
camp [Jacobi] 87—ab 

In children normal diet preferable [Fanconl] 
1G54—ab 


In children summer camp ill 930 

In twins report of 4 cases [Allan] 1646—ab 

Insulin allergy 1500 cases [Andreanl] 184 

Insulin In new British polylyslne Insulin 461 
insulin In resistance rilrerae in girl IS Eng 
land 401 

Insulin In resistance to after thlouracll treat 
ment [Brentano] f84—ab 
Insulin Injections hydrocortisone islands for 
[Davis] srs—C 

Insulin syringe control [loeliom] *1610 
Insulin xlnc suspension [furling] 1244—ab 
pathogenesis role of glycogen of pancreas 
A ceils Austria 675 
prognosis [Constam] 683—ab 
surgery In patients routine to follow cstie 
dally with glucose 873 
treatment Dreyfus regimen France 529 
DI VCNOSIS 

emotional basis of symptoms [Griffin] 471—ab 
mistaken of polyarthritis for acute leukemia 
In child IKlcnltz] 380—nb 
pain In right flank 99 


DIALYSIS See Kidneys nrtlflclal 

^^Iweve^ntUig sleeping sickness [Oall] 186—ab 

DIAMON See Acttnzokamlde 

diaphragm , ,* 1 

repair with preserved fascia grafts [Esposito] 
1054—ab 

DI-ARGENTIC SDIFONE (J51) See Sulfones 

DIARRHEA . ^ ^ 

bloody In children role of E histolytica and 
trlchurls In [Carflnkel] 970—ah 
complication of antibiotic therapy [Helmlg] 
1061—ab 

In Infants from E, coll 0 111 chloramphenicol 
and neomycin to control [Wheeler] 383 


DIATHERMY 

Raytheon Mlcrotherm 39 
Ultrasonic See Ultrasonics 
DIBENZAZEPINE 

treatment of peripheral vascular disease 
[Green] 92—ab 

dibenztlint: 

effect on renal and cardiovascular hemodynam 
ic* after hemorrhage [Moyer] 90—ab 
DICHTER REPORT 

on Improving public relations In Caluomla, 
[Steams] *593 

D1CU3IABOL See Blahydroiycoumarln 
DIET 

control of postgastrectomy dumping >yn 
drome [Hayes] 1649—ab 
deficiency and disease 1024—E 
deficiency In Bushman , gorilla In Chicago s 
Lincoln Park zoo 1615—E 
Kempner rice modified In essential hyperten 
alon [Hatch] 185—ab 

low In phenylalanine to control phenylkelo 
nurla England 940 

low In purine fat and protein In chronic gouty 
arthritis [Gutman Sc TO] *1006 1127—E 

of Iowa school children nutritive value 
[Epprlght] 1169—ab 

used In hemochromatosb, [Kleckner & others] 
•1471 

DlETHTLSTrLBEHTBOL 
diphosphate treatment of prostate cancer 
[Budoiok] 1453—ab 

treatment of acute leukemia [BUckbum] 
91—ab 

treatment of endometriosis before attempting 
surgery [Eamaky] 267—C 
DIGESTION 

Intestinal effect of detergent on [Fuchs] 1243 
—ab 

DIGITALIS 

preparations complete Interchangeability be 
tween them* 661 
toxicity diplopia 486 
DIHTDRAZINOrHTHALAZiKE (Nepresol) 
treatment of hypertension IPflU] 92—ab 
DraYDKOMORPHINONT: HYDROCHLORIDE 
(Dllaudld) 

equivalent dosage compared to Demerol 1359 
DIHYOROSTREPTOMTCIN 

treatment audlotnetiic pattern after [Tlonloc] 
867—ab 


treatment of experimental bone and Joint 
tuberculosis [Bastos Mora] 1452—ab 
treatment of non tuberculous Infections 778 
(corrections) 1140 

DILAUDID See DlbyCromorphlnone Hydro 
chloride 

DDIERCAPBOL (BAL) 
treatment of hepatocerebral degeneration 
[Steger] 1251—ab iBaskln] 12^2—ab 
DIMETHY'L DICHLOBOlTNTrL PHOSPHATE 
(DDVP) 

new Insecticide 1156 
dimethyl PHTHALATE (D3rP) 
solution U S P XIV repellent for biting in 
sects 1270 

DIPHEMANIL METHYLSULFATB (Prantal) 
N NJt (description) 342 
DIPHTHEPIA 

clinical symptoms and electrocardiography 
[mederhold] 7^7—ab 

Immunization In adults reaction to 156 1377 
Dec. 4 1954 (reply) [Frobisher] 157 562 
Immunization In adults with tetanus diph 
therla toxoid [Ipsen] 93 —ab 
Immunization of children England 1632 
In Belgium 71 

outbreak (Miss ) 253 (Mlun ) 6C8 
DIPLOPIA 

digitalis Intoxication 486 
DIRECTORY 

Information card return to A M V * 923_E 

of medical lUustrntora published rio 
services avaUable to deaf In Chicago area 51*i 
DI& ABILITY 

freeze provision (I 053 ) of social security act 
[Chrlstgau] *270 
DISASTERS 

catastrophic report by Metropolitan Life In 
Muranre Co 451 
DISL \^E 

carried by Insects In aircraft Norwav us 
chroilc acute hemorrhagic enterocolitis in 
[Wilson] 281—ab 


DlfcFASE—Continued 

chronic care of chronically lU Commission 
on Chronic Illness recommendations *953 
chronic drug-induced mood changes In [La 
sagna & others] *1006 

chronic program for geriatric patients [Fer 
derber & Hammlll] *407 
environment vs heredity as factors In Nor 
way 1C8 

geographical distribution exhibit NY 03 
Iatrogenic See Physicians 
modem concepts Salzberg congress discusses 
Austria 625 

new diseases since 1900 558, (reply) [Caffey] 
1666 

nutrition and 1024—E 
shift of in hospitals Norway 1431 
Standard Nomenclature of Diseases See Ter¬ 
minology 

study In Cleveland families reactions to oxy- 
tetracycllne [Katz] 91—ab 
DISINFECTION 

emergency of drinking water 484 
DIURETICS 

agranulocytosis after Dlamox [Pearson & 
others] *339 

Bauwolfla serpentina as [Drovantl] 1060—ah 
treatment of rheumatic cardiovascular disease 
200 

DOCTORS See Physicians 

Draft Law See Medical Preparedness 
DOlMJYfENTATION 

International Committee on Documentation of 
Military Sledlclne Belgium 1235 
DOLITRONE 

aa analgesic [Lundy] *1399 
DOUGLAS POUCH 

culdoseopy (diagnostic) [Thomsen] 887—ab 
DnAP7AGE 

apparatus with automatic alarm [Pecora] *910 
of postoperative subcutaneous fluid by Wang¬ 
ensteen electric suction apparatus [Con 
nolly] *1490 

dreams 

color In any relation to color vision? 1178 

dressings 

for delayed healing wounds hooks and ad 
hesive tape [Burnham] *1401 
pressure for hypostatic dermatitis foam rub 
her legging [Relsch & Combes] *36 
DBOMORAN Set Recemorphan Hydrobtomlde 
DBUG8 See also Medicolegal Abstracts at end 
of letter M 

Addiction Addicts See Narcotics 
allergy problems of [Brown] *814 
animal medicine manufacturers fined England 
362 

coronary vasodilator evaluation [Bussek] 
1160—ab 

cost of England 841 
danger of discarding samples 1024—B 
Induced mood changes [Lasagna & others] 
•1006 [von Felslnger & others] *1113 
new drugs miracles or mirages? 1410—E 
the ft fr om motorcars Denmark 263 
DRUNKENNESS See Alcoholism Medicolegal 
Abs tracts at end of letter M 
DUITTUS ARTERIOSUS 
patent with reversal of flow [Gordon] 962 
—ab 

DUKE of Edinburgh See Philip Duke of Edln 
burgh 

DUMPING SYNT)ROME 
after gastrectomy dietary control [Hayes] 
1649—ab 

after partial gastrectomy 402 
DUODENUJI 

atresia (congenital) Austria 460 
gastric cancer extends Into [Montenegro] 545 
—ah 

obstruction from annular pancreas or other 
lesions differentiating [Hope] 397—ab 
secretion In artificial hibernation [Florena] 
688—ab 

surgery pancreatoduodenectomy for cancer of 
Vater 8 ampulla [Eduards] 283—ab 
Ulcer See Peptic Ulcer 
DUPONAL 

welting agent in antibiotic mists 1665 
DUST 

aggravate quiescent tuberculous lesion of lone 
In bricklayer? 486 
DUSTING POMDER 

borated boric acid absorption In Infants (tur 
meric test evaluated) [Fisher & others] 
•j 03 [Johnstone] 1C 3—ab 
DYES 

hair lead acetate In hazard of 626 
DYSPNEA 

treatment amlnobenzolc add Hacarezz*) 
375 —ab 

with wheezing In asthma [Kapaport] 405—C 
DYSTROPHIA MYOTONTCA 

congenital defects In affected families 
[Cauchey] 190—ab 

Study of > memberu of one family [Boudin] 
134"—ab 
DYSTROIHY 

muscular protein hydroly ate for [Ziegler] 
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^tffeefon electrocardiograms after myocardial 

infarction, [Levlt A Dlnman] *122 
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'^Hir'rcareT"iXSt"Sfaerlch^ 

preeclTmSsla, i;"«‘«hromocytoma simulating 

toxemia. [Prltchardl 1448-ab 
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iicotlc Acid, Y “‘■a®’'®^ _ of igad polson- 
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EtECTDIC—Continued . ^ 

•hock treatment of depression [TSomsaj I8» 
—ab 

•hock treatment succlnylchollno chloride In 
rScblele] 1346—ab IPorot] 1347—ab 
•tatlc electricity from lubricants on castor* 
634 

•tlmull applied to chest wall for rentrlcnlar 
Btandalltl IDouilaa & Wagner] *444 
Wangensteen suction apparatus used on 
wounds [Connolly] *1490 
ELECTKOCARDIOGRAM See Heart 
EbECTUOCORTIhE See Aldosterone 
EbECTI^OE^CEPHAI>OCRAFHY See Brain 
EbECmOCASTBOGBAPH Bee Stomach 
EbECTIlOLrrES 

content of bank blood (coTrectwn) 304 
eicrellon In life situation and behaylor pat 
terns [Schottataedt & others] ellSS 
Imbalance from loss of gastroenteric aecro 
tlons parasympatholytic drugs to coiyect 
tPolh] 1346—ab 

replacing loss from gaatrolntcstlnal tract 
[Layno] 761—ah 
IMCTHONS 

lenses for radiological screening In light 
Austria 460 

ILECTROPHORESIS Bee Ion Transfer 
E31BOLI33I 

aortic saddle embolcctomy snccessful after 
commissurotomy# [MadotH 378—ab 
arterioles before and after embolization 
[Saondera] 396—ab 

coronary with cerebroTascnlar accidents, 
[lloger8lf374—ah 

•tlology amnlotlc fluid [Marlin] 1253—ab 
prevented by anUcoagulanta [Beaumont] 376 
—ab 

pulmonary [Ijewlsl 183—ab 
pulmonary possible during pregnancy f 466 
EMEIIGENCT 

disinfection of drinking water 484 
kit for cardiac attacks (reply) [Trachtenberg] 
100 

EMOTIONS 

aspects of respiratory dlaordera In coal mlnera 
[McDowell] 78—C 

basis of symptoms In gynecology, [Griffin] 
471—ab 

ehlorpromazino for emotionally maladjusted 
children [Gatskl] *1298 
component In trichomonas yaglnltla [Moore] 
193—*b 

disorders new drugs for 665—E 
drug-induced mood changes [Lasagna 3c 
olhem] *1006 [von Felslnger & others] 
•1113 

affect on renal excretion of fluid and electro¬ 
lytes [Schottslaedt 4 othoral *1483 
problems of children in Jurenlle delinquency, 
A M.A. sympo»lum on [Bradley] *101, 
ICurran] *108 147—E 
EjrrnrsBMA 

pacudohypertrophle pneumoperitoneum for 
[Bsnyal] 1448—ab 

luhculaneons after tonsillectomy and ade 
noldeciomy [Knutson] 887—ab 

E51PLOYEES Employment Bee Industrial 

Heallb 
EMPIEJIA 
of cheat Austria 526 

tuberculous pleural rVaId68] 543—ab i 

[Padula] 861—ab 
BNCEPHAIITIB 
headaches alter 1666 

injury to brain In early chndhood from. 079 
Iclbarglca 100 

measles frequency mortality and alter 
examination [Steen] 477—ab 
measles prognosis Norway 943 
ENCEPHALOMTELITIS 
poliomyelitis rlrua Isolated from In epidemic 
In nuries [Acbeson] 863—ab 
ENDOCABDITJS 

acute In young children [Sfacaulay] 769_ab 

baclertal confused with pancytopenia ami 
megaloblastic anemlss [IluUan rerror & 
others] *€38 

bacterial In altitude rata penicillin for 
[Hlghman] 03—ab 

penicillin ausccpUbllUy of alpha streptococci 
nnnltcred in [BemtaenJ *331 
treatment cortisone aspirin and penicillin 
France 5S9 
ENDOCABDIDM 

fibroelastosis In adolt [PantcJ 1332—ab 
fibroelastosis In infant [1 ulembacher] 1036 
—ab 

ENDOCUIKE G1,A\T5S 
dlstuibancea during laonlcoHnlo acid hydra 
aid therapy [Beyer] 12 j 9—ab 
therapy In prostate cancer [Carroll 4 
Brenmn] *^81 
ENDOCRINDLOGI 

I an tmerican Congress (3rd) Chile 676 

endometriosis 

[Gardner] 470—ab 

causes treatment medical, not surgkal 
advocated [Kamaky] 267—C 
clinical external viablUtj of menstn\al 
fragments [Scott] 387—ali 


rorDOMPTRIOSIS—Continued 

peritonei pain related to functional activity, 
[Sturgis] 478—ab 
Teslcal [AJamll] 391—ab 
END03IETBIUM ^ 

normal post menopansal [McBride] 549—ab 
tuberculosis Isonlazld treatment, [Caballero] 
IOjO.— ab 
ENDOSCOPY 

In gynecology [Thomsen] 387—ab 
ENDOTBACBEAL SUCTION 
In acute head Injury, [UUn 4 others] *497 
ENEJIA ^ , , 

barium to reduce Intusauscepllon [Ravltch] 
292 p b 

comparison of Fleet enema soap snds sodium 
chloride solution lap water [Pflee & 
olhersl *1208 

ENTERITIS ENXEROCOI/ins See Intestines 
Inflammalion 

ENVIRONMENT ^ 

In cancer of cervlT [Wrnderl 192—no 
In etiology of cancer jHueper] 679—C 
occupational factors In carcinogenesis piac 
donaldl *5 

va heredity as factors In disease Norway 168 
EOSINOPHILS 

circulating significance In cortisone and anti 
hloUc irealmenl of menlngococdc infection 
rBartoIoziIJ 1259—ab 

count high differential diagnosis treatment, 
201 (reply) (GuUatt] 1174 
EPTOTMIOI OGV 

In country practice lecture by Dr PlcWes, 
England 74 
EProiDlMITIS 

relation to Injury or strain (reply) [Wesson) 
360 

EPILEPSY , . 

foci disappearance and migration of In child 
hood [Glbbal 394—ab 
pathogenesis Austria^ 525 
psychomotor [Sandler) 766—ah 
surgical treatment complete bcmlspherectomy 
England 361 

furglcal treatment, hcmlspherectoiny psycho¬ 
logical studies before and after [Uecker) 
765—ab 

temporal lobe clinical signs surgical treat¬ 
ment, [Falconer] 383—ab 
temporal lobe palbology lobectomy for 
[Meyer] 804—ab 

treatment Mliontln, causes bematuria, 
chap] 613—C 

treatment mysoUne (Idrgenaen) 476—ab 
treatment of petit mal evaluate new and 
standard drugs [Zimmerman Burge* 
melster] •1194 

EPINEPHRINE See also Arterecol 
autoclaved for UBr with spinal anesthesia 
[MassaJ 843—C 

chemical quantUation In pbeoebromocytoma 
[ItangerJ 474^—^ab 

Injection with procaine and hyaluronldase 
vrith curved needle in anorectal surgery 
[Schneider] 775—ab 

procaine and hyaluronidase for pudendal block 
In labor [Massano] 7C7—^nb 
procaine combined with In dentistry New 
York Heart Association report, *854 
treatment of cardiac dci»re88lon after qulnl* 
dine [Finnegan) 641—ab 
treatment of procaine reaction 677 
EPlSPilDlAS 

complete with incontlncnco, vesicorectostomy 
for [Moore] 391—ab 
ERGOTAillNF TUlTRATB 
treatment of migraine [Friedman & others) 
•881 

ERUCTATION 

of foul BtneUlng ga», (reply) [Arnett] 406 
EHYSIPELOm 

500 cases [Nelson) 1350—ab 
ER1THE3CA 

lesion of nose (reply) [FUenbergJ 100 
nodosum etiology Daniels biopsy [Olsen) 
27y^ab 

nodosum pathogenesis and nature tPaulrltr) 
l44o—ab 

EBTTBKOBEASTOBIS fetal see HcuioljHo 

Dise ase of Fetus and Newborn 
FRTTHROCIN Bee ErylUromycln 
LRYTiraoClTES 

Inclusions In polyglobullBiDS [NfiUer] 396—ab 
phcnylhydraslno Induces poBlIlv© direct Coombs 
test [Mulrhead] 1062—ab 
aicklo cell disease urologlo complications 
CArduIno] 5il—ab 

slcMcmla during aerial flight iSmUh) 1241 
—ab 

BpUerocytosls (beredltary) splenectomy In 
children [Glenn) 760—ab 
ERTTlIROilTt IN (Erythrocln Hotycln) 
resistant bnrtcria clinical significance [Dowl 
Inc & others] *327 

treatment of brucellosis [Cassano] 393—ab 
E‘5rHFRICin i. 

coll ncglutinatlon test fallacious for allergy 
620 

toll Infections of urinary tract penldUln plus 
Bupronal for [Mcythalcr) 01—ab 


EbCHFRirniA—Continued 

coll 0 111 epidemic Infantile diarrhea from 
f hloramphenlcol and neomycin for CWheelerJ 
389—ab 

coU 111 B4 severe nursery epidemic from 
[3fcCIureJ 1256—ab 
ESOMID See Hexamethonlum 
ESOPHAGUS , , 

atresia problem of [Oterdoom] 1446—ab 
cancer first clinical symptoms [Maxzonl] 
1243—ab 

corrosive lesions, Austria 626 
peptic esophagitis [Ccnnell] 171—C 
peptic esophagitis and peptic ulcer of [Ware] 
C21—ab 

peptic esophagitis (subacute erosive) histo¬ 
pathologic study [Palmer] 1352—ab 
rupture spontaneous [Boulle] 1163—ab 
stenosis (cicatricial), esophagastrlc anasto 
mosis for [Santy] 621—ab 
varices hemorrhage la liver cirrhosis [Falner 
& Halsted] *413 [Nachlasl 1165—ab 
varices In non cirrhotic patients [Palmer] 
774—ab 
ESTRADIOL 

Cydopentylproplonate, N N R (description) 
344 

ESTROCFNS Bee also Chlorotrlanlscne Dl- 
ethylstUbestrol Estradiol 
assay In benign breast tumors [Rlva] 192—ab 
not a depilatory for hirsutism 1586 
testes changes Induced by In adult [de la 
Baize] 89—ab 

treatment of functional uterine bleeding 201 
treatment of malignant tumors Austria 525 
treatment (systemic and topical) In acne 
vulgaris [MooreJ 1653—ab 
ETHER 

analgesia during major surgery [Artuslo] *33 
used !n Indwelling T-tube to dissolve residual 
gallstones 1586 
ETHICS MEDICAL 

A*MA. resolutions on changes in report 6S 
54 

General Medical Council acted on accusations 
against physicians England 1039 
International Medical Law World Medical 
Aasodatloo discusses 248 
Landcss (Ben E ) appeals to A.M A Judicial 
Counen *753 

physicians and radio perfomances ruling of 
Br itish Medical Association 1329 
ETHTLENEDIAiUNE TETRAACETIC ACHD Bee 

_Edalhamll 

EUROPEAN 

convention on artificial kidney, Italy, 529 
EUSTACHIAN TUBE 

Inflation of procedure 1356 
EVIDENCE See Medicolegal Abstracts at end 
of letter M 

EXECUTIVE COUNCIL 
in conference England 203 
EXECurn ES 

business aonnal physical cxamlnatJon (reply) 
[Fisher] 662 

business glucose tolerance tests 1071 
business health programs for [Vonachenl 
•1592 

Will business invest In health program fort 
[Marin] 750—C 
EXERCISE 

after delivery how soon is Jt safe? 14C6 
BlTfects of added oxygen on respiration and 
performance [Bannister] 96—ab 
EXOPHTHAL3IOS 

progressive with exophthalmos producing eub 
stance in serum [Dobyns] 544—ab 
rhythmical periodic unilateral [Bennett] 392 

treatment cortisone England 941 
with congenital goiter and hyperthyroidism In 
newborn Infant of hypothyroid exophthal- 

_mic mother [KoemerJ 194—ab 

EXPERIMENTATION See Research 
EXPLOSIONS 

dangers of sparks from dental extractions 
England 609 

hazard of caster lubricants In operating room, 
694 

of dead hearing aid batteries destroys eye, 
[Rldout] 468—C 
EXTREMITIES 

Incorrect development from brain Injury I 
early childhood 079 
EYELIDS 

coloboma of optimal age for correction 303 
gangrene in newborn [Perelm] 1057—ab 
ptosis (congenital) in Infant 304 
EYES 

bank corneas available from Buffalo Eye 
Bank 64 

blue-eyed child of brown eyed parents 403 
fluorescent lighting harmful to? 403 
hjpopyon first sign of mcnlngocOcccmla 
[Kasteleyn] 195—ab 

Injuries (compensable) chart showing visual 
loss from 13C0 

injuries explosion of dead bearing aid 
batteries destrovs eye [Rldout] 468—C 
Injuries Industrial Holland 611 
intraocular pressure salicylic add reduces, 
J''<lniTnorhcrJ 792—ab 
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F\ FS—Continued 

^"‘iPS—ab dinbcics, [Fcldmnn] 

plcment In pnpllln nervl optlel la clrl C ICfiS 
in brnln tumors 
[O uourKo & SrlilczlnRer] *005 

IPfro-ocuInr, acrylic lens in, tPnrrvl 

tiPO —/ID 

tumors, mnllcnnnt melanoma excision , spon¬ 
taneous regression of pulmonary mctastascs 
after, [LeUson] 1C50—ab 


FACE 

cancer, cliemosuralcal treatment mlcroscopl- 
cally controlled, [Molls] SC4—ab 
MngK See Masks 

liimors, ossify Inp Dbromns ot bones In chll' 
„, [Gcorclade] 1256—nb 

Industrial Health etc 

FAIiLOPIA^ TUBIS See Orlducfa, Jfcdlcolecnl 
Abstracts at end ot letter M 
FAMILIES 

sire of fertility In Brllaln, 1118 
FAltMUtS 

coronary heart disease In, data rcoucstcd on. 
[Mhlto] IIS'"—C 

fro'tbtto due to frcezlnp by propane, [Uitb 
hard A Johnston] 157fl—C 
FASCIA 

Krafts {preserved) to repair dlaplirapm, [Es 
posUo] 1054—ah 

FAT 

In livers of rats fed lorn protein diets, [Mlnjel 
200 —ah 

IntoKc cITcct tn essential hypertension 
IHnlch] 185—ab 
FECIS 

baclcrla elfcet of antibiotics on miirorlsel 
dosts [Stoppclman] O 05 —ah 
tEPEUVL bee also United Stales 

Communications Commission, proposed riilis 
for ultrasoulc therapy apiiaralus (Council 
report) 80 

Goiemment See United States Kovernment 
Income Tax See Tax 

LcKlslallon See Laps and J CRlsIallon federal 
FEDEUATION Sec also list of Societies at end 
of letter S 

of Slate Medical Hoards, proRram of meeting 
Feb G and 8 , 100 
I EES 

criteria for estnbllshInK use of hourly rate 
slhtlnR scale (Business Practice), [Porier- 
flcld A Marbs] *272 

FEINBEUC S M KUest editorial on education 
In allcrcy I4(i—L [XIcGannon, FnRcIshcr] 
844 —'V 

FELLOt5 SHIPS 

Clba Itcsearcli In Obstetrics Tcnn , 1187 
Fellonshlp for Freedom of Medicine, 5th an¬ 
nual meetlnc Insland 745 
Hemophilia Foundation In lumntoloEs, 254 
Hen'an (llasmond C) In ncurosurKcry 1(122 
LcUnson (Julian 0 ) Foundation In pediatric 
ncurolocy 1020 

Lilly (Ell) Xfcdleal Besearch In South Africa 
[Shapiro] CSO— C 

Aatlonal CouniII to Combat Blindness In 
ojihlhalmolOKy 735 

National Foundation for Infantile Paralysis 
(postdoctoral) 05, (In health education) 15ti 
Osborne (Earl D ) 070 

Putnam (Helen) for rromcn by BndclIITc Col- 
IcKC 829 

Scalfe (Sarah Jfcllon) In patholocy Pa 1137 
Serlpps Metabolic Clinic, In hematolOKy 04 
Stanford University In mcdleal elcclronlts, 
Calif, 1029 

Stlmson (Charles inilard) In biochemistry 
available, 1138 

University of Chicago tn statistics, 452 
FEMUR 

fractures Bryant's traction circulatory com¬ 
plications from [Nicholson A others] *415 
fractures (Impacted) ot nedi 558 
fractures lii elderly patients one 103 and 2 
over 90 [Edwards] 1035—C 
fractures In elderly, hip prosthesis for [Jas 
low 70—C 

fractures of neck, 404 
tumors nclluomy cln-C for sarcoma, 480 
FFRTlLlTy 

In Britain, 1148 

nrgyrla In motUci eftcct on, 778 
death of from acute systemic lupus erythe¬ 
matosus [Sexton] 282—nb 
electroshock therapy of motlier effect on, 841 
Erythroblastosis See Hemolytic Bisease of 
Fetus and Newborn 

fluoridated water used during pregnancy, eliecl 
Influenza vaccination during pregnancy harm- 

Insulin"roma antlne nssnnnnc, cause aub- 

■Stelffl.... b.l.» C-alb 

jiollonlj'cmia Iransmimil lUt “tsco, G25 


FETUS—Continued 
Rh factor in See Bh Factor 
roentgen rays used by radiologist father and 
on pregnant mother effect on 874, (reply) 
[Macht] 1000 

Pfennlnl diagnosis by Galll-Malnlnl 
also Friedman tests [Barbosa] 380—ab 
lubcrculosla chcmolbcrapy In pregnant woman 
Injure fetus? 1173 
FBI ER 

eonicnl lymphadenitis and pseudomembrane 
formation wllli 303 

febrile convulsions In children electroen- 
ccphalograms In [BJerglund] 650—nb 
febrile eclampsia In children under 3 [Frld- 
crlchscn] 479—ab 

plinryngoconjunctlval, epidemiological studies 
[Bell & others] *1083, [HuebnerJ IICO 
—ab, [Parrott] lici —ab 
Ircnlmenl phenylbutazone In neurotoxlcosls 
of non born Franco, 402 
FIBBOJIA 

of sternocleidomastoid vvHh neonatal torticol¬ 
lis [Klescwcttor & others] *1281 
ossifying, of fnrlnl bones In cblldrcn and 
adolescents [Ccorglade] 1255-ab 
plantar flbromotosls, [Allen] 1345—ab 
FlBBOJflOlfA of Uterus See Leiomyoma 
FIBIlOSABCOJf 4 

In^mlce^from acrylic Implants, (reply) [Las- 

FINGEBNAILS See Nalls 
FINLAND 

medical training at Helsinki and Aabo uni¬ 
versities 100 
FINLAF. CARLOS 
blrtlidny Cuba presents scrolls 157 
FIRST AID 

units In atomic nnrfnre, England, 72, 73 
FISH 

bone In trachea for 8 years, [Equen A 
others] 1C3C—C 

comparative physiology of kidney [Hlllemann] 
581—C. (repb) [Smith] 532—C 
FISTULA 


with 


[So 


arteriovenous In mother and son, [Heyde] 
758—ab 

gastrocolic percentage after gnstroenterostomv 
and gastric restellon 1204 
pulmonary arteriovenous, 149 cases 
telangleclnsls In 4, rWclas] 757—ab 
FLATULINCI 

rcllcrlng Intestinal distention, (replv) 
losKo) 878 

fleas 

leprosy transmitted by, Colombia 202 
FLUT INIMA 

comparative study (Page & others] *1208 
FLlMlNC Sir ALKNANDEB (1881-1955) 
death of 1421 1030 

o\ytetracycline plant opened by, Inglaiid 740 
FIK.HT Sec Aviation 
FLOLR 

treated with nltrogon chloride (Agcne) Eng¬ 
land, 942 

FLUDROCORTISONE ACETATE 
ointment or lotion for dermatoses [KoblusoiiJ 
•HOO 

FLUIDS . , 

body tcchnlc for roncentrnling malignant tu¬ 
mor cells from, [McGrevv] 19 T—ab 
excretion In life situation and beliarlor pat¬ 
terns [S( boltslaedt & others] *1485 

of lymphatic and cancer tissues after UlgU 
doses ot Intravenous hematoporpUyrln, 
IRasmussen-Taxdal] 1340 ab 
FLLOniSCFNT 

lighting harmful to eyes? 403 
screen, radiological, England 400 
FLUORINE 

Fluoridation of Water Supply 
supply , „ 

FLNUtS Flying See Aviation 
lOLlC ACID „ . . , 

treatDJCut p)it0 \ItflnilD Bii in viral hepatuis 

fCampbell] 1050—ab , , „ 

treatment plus vitaiDin Bu oraII> In pernicious 
nncmln [Schwartz & otUere] *229 
vitamin Bi- ascorbic acid and Interrelated In 
mcgaloblnstlc anemia [Mueller] 1443—ab 
FOOD 

arsenic content limits recommended by Min¬ 
istry of Food, England, 1032 
colorlug matter In England, 1429 
consumption of juvenile diabetics at home vs 
summer camp [Jacobi] 87—ab 
effect of eating on electrocardiograms after 
myocardial Infarction, [Levlt & Dlnraan] 
*122 

faddlsm, vs common sense 614 —E, (correc¬ 
tion regarding wheat germ) 1421 
Infants See Infants feeding 
poWng control ot bacteria In chicken salad 

pofsmilng, Incidence, England 1429 
FOOT 

health* servlee for children, report England 
nef cavus with familial periodic paralysis 

390 

—ab 


See Water 


FOOT—Continued 
FOREIGN BODIES 

"“LKries^-^c® * 

'‘an*chorSLe%^®5'’l-C^‘’°'^'™'“ 

FOREIGN EXCHANGE 

medical treatment 
overseas, England, 942 eaiment 

FORMULARY 

NnUonal Formulary (1855) Great Britain 
FOUNDATIONS 

Ame^n Foundation for Allergic Diseases, 

American Korean Foundation, (donated med 
leal supplies) 269 

American Medical Education Foundation, (re 
port) 65, (award of merit to A M A ) 56 
[Bauer] 66, (Income for medical schools 
from) 066, (President Martina page) 728 
American Society of Plastic and Eeconstruc 
live Surgery scholarships 1227 
Clba Foundation for Promotion ot Interna 
tlonal Cooperation In Medical and Chemical 
Besearch 156 

General Electric Educational Fund 614—E 
grants (76 mlUlon) for research and educa 
•1289 •“ pediatrics [Janeway] 

Reese (J Mumford) Memorial established 2a3 
Lerlnson (Julian D) Memorial Research 
fellowships In pediatric neurology, 1620 
National Foundation for Infantile Paralysis 
(postdoctoral fellowships) 65, (aims, pro 
gram and Bchlevement) [van Riper] *140, 
(fellowships In health education) 166, (to 
supply Salk vaccine) 726—E, 754, 1642 
National Fund for Sledlcal Education [Bauer] 
66, (sponsors Conference on The Modem 
Corporation and Nations Health) [Barley] 
*1587, [Wilson] *1590, [tonachen] *1692, 
ICIC—E 

National Fund for Poliomyelitis Research 
England, 1235 

National Vitamin Foundation, symposium on 
antlmetabolltes 070 

NufBeld, (research program In rheumatism) 
361, (aid policy on cortisone changed) 744 
(annual report) 1150 

noe)xefeUer research In enzyme cbemlstD 
1224 

FRACTURES 

delayed union and non union pathogenesis, 
treatment [Urist] 285—ab 
treatment, critical analysis (open vs closed 
reduction physical thernpv hip prosthesis) 
[Jasloir] 70—C, [ConvvellJ 748—0 
treatment open vs closed method, 1356 
FRBCRLib „ , 

senile melanotic (Hutchinson), [Klaudcr] 10j8 

—ah 

FRIEDJUN TEST ^ . 

sex of fetus determined by, [Barbosa] 386—ab 
FROSTBITE ^ , 

etiology freezing by propane, [Hubbard A 
Johnston] 1579—C 

experimental effect of rapid thawing In acute 
stage [Arena] 1651—ab 
sweating ot foot altered In [Javnla] 390—ab 
FULBBIGHT awards, 1227 
FUMAGILLIN 

treatment vs oxytetraeycllne In amebiasis 
[Klllough] 867—ab 
FUNDS See Foundations 

In lung granuloma periodic acid Schlt! stain 
[Peabody A others] *885 
fungicides 

agricultural, list ot (Council report) *237 
FUSEL OIL 

Imparts flavor to whiskey 203 


teady In diabetes, 202 
BLADDER . 

;uU (residual) dissolved by indwelling 
-tube using ether, 1586 
3 alter blood chemistry ! 403 
ammatlon with perforation 
erltoneal hemorrhage from [GrKHthj seu 
-ab 

I-M4IMM TEST . 

of fetus determined by, [Barbosa] 380 

a Ij 

mopalatlne^'^cocalnlzallon In herniated 

lte^^ertcb^Rl disk 1270 

[file bjock In apoplexy 1219— 

^mhar^^yrnpathetlc chain [Rowlands] 705 
-ab 

SWr® urglcal patleat. [SbackmanJ 

^cocirtall In experimental tetanus, [Bran- 
doro] 1101 —ab 
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GANGRENE 

ef eyelids In newborn IPerelrs] 105T—«b 
pyoderma Bancrenosum with chronic ulcera¬ 
tive colitis [BrunstlnBl 1250—ah 
OAELANP L H. guest editorial by yield o: 

cheat X ray surveys 1499—E 
®ARLIC , , V 

dermatitis In hoasenires [Burks] 294—ah 

*^^ul smclllnc eructations (reply) [Arnett] 

monomer haiard In maklnB plastics 770 
gastrectomy Sec Teptlc Ulcer surElcal 

treatment Stomach surgery 
GASTRIC See Stomach 
Ulcer See Peptic Ulcer 

gastroenteritis 

outbreak (large) Portland 1137 
GASTROIMESTINAB TRACT 
disease autonomic nervous system In [Thomas] 
*209 

disorders from cortisone and corticotropin, 
nVoUaecer] 83—ah 

disorders In portal hypertension [Ales 
sandrinl] 188—ah 

hemorrhage (acute) and ulceration of upper 
alimentary tract after neurosurgery, [Davis] 
1246-*b 

hemorrhage of Upper alimentary tract In liver 
C-rrhosIs [Falner & Halsted] *413 
Hodgkin B disease of [Portmann] 398—ah 
replacing water and extracellular fluid volume 
loss [Bayne] 761—ah 
GASTROSCOPY See Stomach 
GENERAL ELECTRIC COMPANY 
Educational Fund to help colleges B14—E 
GENERAL MEDICAL COUNCTL 
Disciplinary Committee acted on accusations 
against physicians England 1939 
GENERAL PRACTICE Practitioner Bee Mcdl 
cine practice Physicians practicing 
GENITALS 

adrenogenital ayndrome [Meyer] 474—ah 
adrenogenital syndrome In women cortisone 
and adrenalectomy for [Wilhelm] 1168—ah 
cancer thyroid extract to prevent poatopera 
tlve recurrence [Locser] 19o0—ah 
malformation (double) pregnancy and delivery 
tvltb [^atergaard] 1056—ah 
OENITOUHINABY SYSTElt 
tuberculosis treatment [Ross] 1359—ah 
OEBUTBlCf! Bee Old Age 
GERMANY 

medicine In from 1870 to 1014 Impact on 
American medicine [Bonner] 1154—C 
Nail s experlmenta on elTects of cooling on 
man (reply to Dr Nestor) [Closson] 268—C 
OILBBRrS DISEASE 

differs from chronic Idiopathic jaundice 
[Dubln] 83—ah 
OINOEB ALE 

heart i caudal aurfaco vlsuallied by uslug 
[Corday & Elkin] *712 
GLANDERS 

treatment, antibiotics Turkey 1433 
GLASS 

tinted In motor cars safety of, 1686 
GLASSES 

contact lenses statistical evaluation of 
tolerance [BatUer] 296—ah 
foggy remedy for for surgeon wearing mask 
(lower rim covera mask) [LIttell dc 0 Con 
(bent steel wire) [Potter] 
^ (“ootch Upe) [Gamer] 947—C 
polish) 

[Carter Rosenhauch] 1434_C 

GLOBULIN 

Gamma Agammaglobulinemia See Blood 
agammaglobulinemia 

gamma labeled half lUe of In hepatic 
cirrhosis {Hareiu] 377—jb ^ 

fammn Increase In as new sign In hepatic 
coma [van Dommelen] 76C^—ab 
gamma prcTenllon of measles use In InfanU 
and children 1457 

gamma reduction In blood [Verschure] 27 ® 
—ab 

gamma treatment of herpes roster, r\Yeln** 
traub] •IGll 

gamma vs, adult aerum to prevent measles 
England ind^Wales 1949 1953 [McDonald] 

poIlomycUtU Immune scrum 558 
GI/UCOSE 

administration In hyperglycemia not auantl 
tatlvely related to Insulin dose 135C 
tolerance abnormal after barbiturates England 

♦olerance testa effect of previous diet [Irving] 

10ij2*“*ab 

tolerance tests on business executives 1071 
GLYCOGEX 

of A cells of pancreas ctloloclc role In 
diabetes Austria 675 
Cl\COSUUIA 

In heaUhj servicemen 1458 

rcnal^ Intermittent rather than constant type 

OL'VL\TinHI2IN 
treatment after bilateral 
[Hudson] 392—ab 


adrenalectomy. 


GOITER , . 

acute epidemic and sporadic simple iodine 
Instilled Into thyroid for [Timpano] 184—ab 
conecnital with exophthalmos and hyper¬ 
thyroidism [Koemer] 194^—ab 
endemic aiea mortality from thyroid disease 
In [Sai4n] 106S—ab 

etiology P aminosalicylic add England 745 
etiology calcium [Taylor] 644—ab 
etiology cobalt treatment of anemia [Krlss 
& others] *117 
multinodular treatment 1358 
GOITER TOXIC 

thyroldltlB (acute) followed by [Sheets] *139 
treatment 1^** at Hartford 1949 1953 
[ilcAdams] 855—ftb 

treatment Ionising radiation, histologic study, 
[Lindsay] 95—ab 

treatment radioactive Iodine (reply) [Jack 
son] 1270 

Weight Increase In, 486 
GOLD 

radioactive colloidal treatment of cervical 
cancer [Alien! E64—eb 
toxicity In rheumatoid arthritis treatment 694 
GOLT 

American Medical Golfing Association annual 
tournament 1820 

hands treatment [Lewln] 533—C 
GORILLA 

captive Bushman dietary deficiency in 1616 
—E 
GOUT 

control of 1127—E 
etiology progucat* Italy 746 
Ijathogenesls therapy especially pbenylbuta- 
Eone [Junkersdorf] 878—ab 
prevention and treatment of chronic gouty 
arthritis diet regulation probenecid and 
colchicine [Gutman & TQ] *1096 1127—E 
treatment Benemld [Bartels] 1345^—ab 
GOVERNMENT See United States 
ORANULOiLA 

eosinophil dlfTerentlated from Letterer Siwe 
and Hand Schfiller (Kristian diseases 
[Dawcsl 1Q7—ab 

eosinophilic causing vertebra plana [Com 
pere] 284—ab 

giant cell relation to Addison i disease 
[Rickards! 8Gfl—ab 

of carotid sheath after thorium dioxide angi¬ 
ography [Raker! 95—ab 
of lung fungi In periodic acid Schlff stain 
to demonstrate (Peabody fc others] *885 
Wegener's rblnogenlc [Oodman] 869—ab 
GRAPHITE 

dry used on casters In surgery to prevent 
explosions C94 

GREAT BRITAIN See also British 
handling drug addicts In (compared to U S ) 
[Dent] 948-—C, (compared to U 8 and 
Canada) rAnsIloger] 1835—C 
GRIEVANCE (JommUtco gee Societies Medical 
GROWTH 

problems Mexican association discusses 841 
rate of children tested England 744 
stimulation in girl 16 with thyroid and 
methyltestosterone 1858 
CUILLAIN BARRfi SYNDROME 

acute respiratory problems In [Bends] 1347 
—ab 

cardiovascular complications ACTH and 
cortisone In, [ClarkeJ 1168—ab 
headaches after 1606 

17 cases, literature reviewed [Crosier] 1847 
^~ab 

GUSTAV V Research Institute 1161 
GTXEBEN 

treatment of trichomonas monlllal and non 
specific vaginitis [Tinsley] 1167—ab 
OYNECOLOGl 

Ameiican Ass n of Obstetricians and Gyne¬ 
cologists pure increased to $500 65 

American Congress on abstracts of papers of 
meeting Dec 13 17 470 
emotional basis of symptoms [Grlffln] 471 
—ab 

endoscopy In [Tbomsea] 387—ab 
International Federation of founded 671 


HAIR 

dyes lead acetate boxard 626 

(I'.'putlsin) disappeared In JuvenI 
desiccated tbyrol 

**tory''^ 158 ^”'**'*™* estrogens not a depll 
HALITOSIS 

fecBl odor on breath 626 
Ti T'Us?’ bePatItiB not cause of 1172 
hall of FAME 

TTfS'^**"** Americans nominations open 094 
UAN D 

calcium deposits (acute) In [Carroll 
others] *422 

foreign bodies traveling* hypodern 

needles to anchor [Leffl 751—C 
golf treatment [Lewln] 633—C 
pain chelralgia parealUcUca [Sprotkl 
766—ab 

HAVDlCAPPED 

child foujadatlons granti for research [Jan 
way] *1289 


HARRIS FLUSH TECHNIQUE 

dialysis by In acute renal failure [Llppman] 
1154—C 

HAWAIIAN ISLANDS 

pollen In advisable for 9 year old asthmatic 7 
1264 

HEAD , , 

cancer (advanced) chlorophyll deodorlxatlon 
[Kutscher & others] *1270 
Injuries (acute) factors determining mortality 
[Ulln & others] *496 
HEADACHE 

after encephalitis 1666 

In brain concussion procaine effect on anuria 
[Heller] 89—ab 

of Intracranial aneurysm [Chambers] 1682 
—ab 

severe from Impacted molar [Lokey] 377—ab 
tension and migraine [Friedman] 191—ab 
treatment chlorpromaslne and reserplne 
[Archibald] 1042—C 
HEADREST 

neurosurgical universal [Bayless] *660 
HEALTH 

agencies (allied) relation to medicine A M A 
Committee on (National Foundation for 
Infantile Paralysis) [van Riper] *140 
(National Tuberculosis Association) [Per¬ 
kins] *920 (American Heart Association) 
IFerree] *1020 

booklets new catalog by A M A 660 
center (first) at Essex Mr Sevan opens Eng 
land 263 

center opened by union Chicago 1029 
Conference on Modem Corporation and Na 
tlon 8 Health [Darley] *1587, [Wilson] 
•1690 [Vonachen] *1692 1616—E 
Congreis of Royal Sanitary Institute (special 
postage Btamp) 518 (meeting) 520 
departments AJ^I A resolution on Irnmunlza 
tlon by 68 

education and mental health in Industry 
[Vonachen] *1692 

education (hrongh TV new booMet 729 
Fair Miami (photos) GOO 
Industrial See Industrial Health 
Insurance See Insurance sickness 
message A M A commends President Elsen 
bower on 666 

Minister of England (executive councils In 
conference) 203 (annual report for 1953) 
62C (closes maternity hospital general 
practitioners have no confidence In him) 
1631 

Museum at Binghamton N T 452 
National Health Service (England) See Na 
tlonal Health Service 
of British Army 1329 
of London 1330 
of school child England 1428 
planning In community booklets by A M A 43 
public atomic energy In Switzerland 944 
public conditions In South Korea 2G9 
public heallh officer report Salford England 
SCO 

public Influence of war Norway 747 
public, long term program In Chicago rcduc 
tlon of hebdomadal dcatlis use of alerter 
system [Bundesen] *1384 1410—E 
Rural See Rural Communities 
summer (1954) healthy England 1040 
aurvey team In Alaaka recommendations 353 
HEARING 

audiomelric pattern after dlbydrostreptomycln 
[Tlonloc] 807—ab 
Loss of See Deafness 

serpents sense of [Lowe A Shannon] 680—C 
HEARING AIDS 

batteries { dead ) explosion destroys eye 
[Eldout] 468—C 

Medresco free distribution, England 627 
HEART 

American Heart Association (report on anti 
coagulants In myocardial Infarction) 346— 
E (Interllngua to be used In Ctrai/atwn) 
853 (physician and voluntary health 
agency) [Ferree] *1020 (1955 report on 

rheumatic fever prevention) 1313—E 
aneuryim surgical treatment [Nledner] 1048 
—ab 

anomalies atrial aeptal defects In children 
surgical repair [Braudo] 7G9—ab 
anomalies ventricular septal defect surgical 
repair [Kay A others] 842—C 
arrest attempted cardiac resuscitation In 48 
cases [Turk] 619—ab 

arrest electroencephalogram In [BellvlUe A 
others] *508 

arrest hypercapnia relation to ventricular fib 
Filiation [Sealy] C19—ab 
attack emergency kit for (reply) [Trachten 
berg] 100 

ballistocardiogram and electrocardiogram after 
tobacco and whiskey In normal and coronary 
subjects [Rnssek A others] *563 59 r —E 
ballistocardiogram effect of cigarette smoking 
In normal persona [Buff] *569 (correction) 
830 

block (Stokes Adams disease) ventricular 
control by elcclric pacemaker [Douglas A 
Wagner} *444 

cardiology for general practitioner [Burcb] 
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HEART—Continued 

"™mufnt?ne “«I"'rotlc !.^ndromo 

BiniuiatinK, [Brofmnu &, othoril *700 

trcntment ^^lth c,)l- 
ncplirlnc [FlnneBnn] 541—nb 

Foo': chnc;3GV“'^"‘''''‘°“ 

Discnso (Coronary) See Arteries coronnrj 
” M!?—patients with, [KrallK] 

disease eplneDlirlno with procaine In dentistry 
for cardiacs N A Heart Ass’n report, *854 
disease (latroRcnlc) from chest Injuries, 
[ArenberK] 1T5—ab 

disease In precnancj [Lltzenberi;] 471—ab 
disease. Increased pulse rate In, 1173 
disease (organic), electric shock treatment, 
iwollT] 7U—C 
disease (rheumatic) 200 
disease (rheumatic) blood volume In those 
undcrKOlnR siirccrt for [ElkoIT] DC4—nb 
disease (rheumatic) In children [Davlsl 252— 
nb, [llnllnce] lOoC—nb 
disease (rheumatic), surpery for [Crnfonrd] 
0C2—nb 

disease (sclerodermic) [Fabre] 1150—nb 
clectrocnrdlncrnm after nuocardlnl Infarction, 
cITcct of catlnE ILcrlt »'« Dlnmnn] *122 
clcctrocnrdloKrnm In diphtheria, [Mlcdcrhold] 
757—nb 

elcclrocnrdloErnm , T \\n\e 1458 
clcctrocnrdloKrnm T-unro Inversion In Ms 
chcmlc phase' of mvocnrdlal Infarction, 
(Schlanti "00—nb 

function (cardiopulmonary), HelKlnn Soclct\ 
discusses, 71 

function test ncEntlvc 2 step, coronnrv 
thrombosis after, (replies to Hr Con Ilk) 
['Salomon] 250—0, [Master] 408—C 
function test uslnc ammonium cnmphosulph- 
onnte and qulnlno bromhvdratc, [Rltcl] b8i> 
—nb 

Infarction See Mvocardlum 
Inflammation (rheumatlL), relation betneen 
muscle dnmaKo and AschofT cell, [RuebnerJ 
P73—ab 

Insufllclency (acute ventricular failure) stim¬ 
ulate carotid sinus for, [ Vlznniorn-Cnstro 
& others] *220 

InsuIDclenc), choline theophjiltnntc for, 
[Ratterman A. others] *234 , [Russek] 751 
—C 

InsufBclencv (chronic conRCStlve failure), 
acranulocy tosls nfler Hlamoi for, [I’citnoii 
ic Others] *355 

Insufllctency (conpestlvo failure) radloactitc 
Iodine In, [BlumRort A. others) *1 
Insufficiency (conKCStlte failure), rndlochlor- 
Ide escrctlon, [llnj] 775—nb 
Insufficiency (conRCstlve failure), studs of 
liver In, [Mhlte] 1442—ab 
Insufficlencs, Infection ns cause, [Flint] 541 
—ab 

Insufficiency, thcvctln for, [Ambroslo] 351 
—nb 

Irritability In nnlmals durlnR anesthesia, 
phenothlnzlno for, [Gndermnnn] 90—ab 
perforation durlnp mnssago, resuscltntlon 
after [HalRht] 1582—ab 
roentgen study visualize caudal surface use 
carbonated besarago for, [Cordny A. ElKln] 
*712 

Surgery See also Aortic Valve, Heart, 
anomalies Mitral Valve Pulmonary Inivo 
surRcry, anastomosing azygos vein to right 
auricle for superior caval vein syndrome 
[Andersen] 183—ab 

surgery cardiac standstill after, [Rao] 380 
—ab 

surgery, cardloperlcardlopevy In myocardial 
Ischemia [Thompson] 020—nb 
surgery, cardloperleardlopexy, pericardial and 
myocardial vascularization after, [Plachtn] 
1047—ab 

surgery, hypothermia for, [Bigelow] 640—ab, 
[Clocatto] 1247—ab 

ventricular failure (acute), stimulate carotid 
sinus for, [Alzaraora-Castro A. others] *220 
Ventricular Septal Defect See Heart nnom- 
alles 
HEAT 

continuous, application of, 1207 
Exhaustion See Medicolegal Abstracts at end 
of letter M j -i 

for difficult Intravenous Injections, [Rlordan] 
751—C , „ , 

hypotensive reaction after giving pentollnlum 
tartrate In clltnate, [KlcJjert ou 

Mary] 1332—C 
HEDULIN See Phenindlono 
HEIGHT See under Body 
HFMANGIOJIA , „ 

cavernous, of leg, surgery for, especially 
stripping, [Myers] 1550—ab 
Sturge-Weber svndromo, [King] 384—nb 

^^raumaH^^^of scapulohumeral articulation, 
1205 

HEMATOLOGY See Blood 
HEMATOPOBPHYBIN See Porphyrins 


hematuria 

Sickle cell disease, [Ardulno] 

gross. Initial Sign of Infectious mononucleosis, 
[Lindsey & Chrlaman] *1400 
in epidemic nophrltls In young school chll- 

[ 8 le"gel] W^ab A, 

hemiplegia 

spastic Infantile [Perlstcln] 550—ab 
treatment complete hcmisphercctoroy, Eng¬ 
land, 301 ’ 

Brain surgery 

HEMOCHROMATOSIS 

clinical features pathology, therapy of 3 
types [Klcckncr & others] *1471 
HEMOGLOBIN 

abnormal clinical disorders from various 
combinations, [Lawrcnccl 1315—nb 
C-dlscase, during aerial flight, [Smllh] 1241 
—nb 

BExmji^TIC DISEASE OF FETUS AND NEW- 

ccntral nervous system damage In older chil¬ 
dren after [Jonos] 388—nb 
complications spleen rupture [Pblllpsborn] 
iC'iS—^nb 

diagnosis Coombs test, [Mulrlicad] 1002—nb 
otiologv Immune antl-A, [Klssmcycr-Nlclsen] 

1583^—nb 

Is cesarean secllon Indicated to prevent. In 
Infant? 875 

trcalnitnf, txehnngo transfusion, statistics on. 
[MIcner] 2<>3—nb 
HFMOPFIlICAIiniUiM 
after anticoagulants, [Waldron] 750—ab 
HIMOPHILU 

Idciitlflcntlon cards for patients England, 105 
parnliemopbllla [Owen] 1444—ab 
IIEMOPM UMOTHOR-VX 
spontaneous Idiopathic, surgical treatment, 
[Frv] 005—nb 
HFMOPTISIS 

fulminating, from lung cancer, [Martlnuzzl] 
280—ab 

HFMORRHAGE 

complicating adcnolonsllloclomy, vitamin K 
for [King] 1449—ab 

complicating Dnrnprlm treatment of polycy- 
tlicmln vera, [Bockman] 1154—C 
hemodvnnmics after olTect of artcrcnol and 
adrenergic blockade [Moyer] 90—nb 
reduction In surgical Held by controlled hypo¬ 
tension [Uam] 399—ab 
HEMOSIDEROSIS 

pulmonary. In mitral stenosis, [Taylor] 1351 
—nb 

transfuslonnl differentiated from bemoebro- 
matosls [Klcckncr & others] *1471 
HEPARIN 

nntlllpcmlc effect In dogs, [Inderbltzln] 196 
—nb 

treatment, local action on santbomns [Com- 
blectj 1055—nb 

treatment of venous thrombosis, [Marks] 376 
—ab 

treatment plus dextrnn, alone or with ACTH 
and cortisone in viper venom poisoning, 
Switzerland 944 

treatment (prolongcdl of Idiopathic hyper¬ 
lipemia and primary hypercholesteremlo 
vnntliomatosls [Lever] 1444—nb 
treatment (prolonged! with concentrated 
aqueous heparin subcutaneously, [Engel- 
berg) 280—nb 

HEPATITIS INFECTIOUS (epidemic jaundice) 
acute tovlc or viral? [Stolgmann] 545—ab 
congenital. In unlvUelUno twins, [Garcfa] 
1053—ab 

epidemic of Inoculation bepntltls, [Angenies] 
902—nb 

foul breath not due to 1172 
plasma Infectlvlty, effect of ultraviolet rays 
on [Murray A: olhersj *8 
possible In woman 74 treatment, 659 
prevention In hospitals Individual tbormom- 
etors, (reply) [LelbowItzJ 1072 
treatment Austria 626 

treatment, chloroqulne, no danger from 1586 
treatment vitamin Bi- and folic acid, [Camp¬ 
bell] 1056—ab 

HEPATOLENTICULAR Degeneration See Len¬ 
ticular Nucleus, Wilsons disease 
HEREDITY 

blue eyed child of brown-eyed parents, 403 
In cancer etiology, 600, (reply chart show¬ 
ing family Incidence) [Miller] 1606 
In cancer etiology. Incidence In relatives, 
(Switzerland) 167, (Denmark) 838, [Vlde- 
brek] 1646—nb , ^ 

In diseases of blood, [Grasset] 1443—ab 
In etiology of hypertension In Industrial 
workers, [D^Alonzo & others] 
vs envlronmont In disease etiology* Norway* 

HKHMA See also Mwilcolegal Abstracts at 

dtn^hragm'atL? [Harks] 287-ab5 [Donald] 

T 24 ft—fib 

diaphragmatic, found chest x rays. 

Saxony, [Stelnhoff] 375 ab 


J AM.A. 

Hernia —Continued 
diaphragmatic (hiatus), diagnosis nn 

reo^metTon)" 455 ^ ‘“s" 

dlnphragmatlc (hiatus) source of heU'rr^^go 
In liver cirrhosis [Falner & Halstedl • 4 fa 
diaphragmatic (hiatus) through Mophagus 
simulating coronary pain, [Holoubekj 47T-’ 

''‘clsfo“ns“’ [Che?e"nyf*“2"l'"=® 

Incisional prevention, surgeon and nnesthelKt 
Pn-; KoonU) “ois 

with hemorrhage Into In- 
tornaj oblique muscle [Robertson] 704—ab 
Inimlnal with undescended testes, surgery for” 
[Snyder & ChalBn] *129 s or 

HEROIN See under Morphine 
HERPES 

etiology sunlight 1458 
zoster, gamma globulin In, [Welntraub] *1611 
zoster Is virus ordinary chlekonpov virui, 
[Simpson] 1242—ab 

zoster, neuralgia nfler sodium chloride nsrs- 
vcrlobrally for, [Schiller] 477—ab 
zoster ophthalmicus cortisone or ACTH for 
[Scheie] 1258—ab 

HESS FLMER A M A President-Elect portrait, 
facing page 1459 

HEXvVMETHONIUM (Blsmltrlum, Esomid, Ms- 
tlilum) 

treatment of hypertension [Genest] 542—abj 
[Smith] 759—ab [Smirk] 958—ab 
treatment of hypertension cerebral blood flow 
and metabollain In [Crumpton] 1159—ab 
treatment of peripheral vascular disease, [Gib 
ertlnl] 958—ab 

treatment plus nlseroxylon orally In hyper¬ 
tension, [Dennis] 195—ab 
HE\A METBY1.0L31ELAMIN 
treatment of Inoperable bronchial cancer, 
[Fiedler] 196—ab 
HEXOMEDIN 

treatment of perlonyxls, France, 1040 
HIBERNATION, Artificial See Narcosli 
HICCUP 

In patients during and after anesthesia, [Voor- 
hoeve] 1260—ab 

treatment ehlorprotaazlne tntravenonslj, 
[Frledgood &. Rlpsteln] *309 
HIDRADENITJS suppuraDra See Sweat Olandj 
HINMAN JOHN joins A M A- Council on Medi¬ 
cal Education and Hospitals, 152 

HIP 

congenital dysplasia, early recognition, [Leon 
ard] 022—ab 
Fracture See Femur 

prosthesis, In fracture treatment, [Jaslowj 
76—C 

tuberculous management, [Mercer] 966—ab 
HISTAMINE , 

for gastric analysis In bleeding pepUc ulcer, 
626 

intoxication in sensitivity to cold water, 206 
HTSTOFLASMA 

capsulatum. In water, j^moval, [Mctzler] C8T 

In Tuberculomas of lung, [Zimmerman] 377— 
nb 

HISiuPLABMOSIS 
after Infectious mononucleosis 1664 
pulmonary [Middleton] 1241—ab 
treatment methyltestosterone plus meth-dla- 
mer sulfonamides [LambJ 855—ab 
HOBBIES See also Physicians avocations 
Hobby Show for Older Persons N Y , 164 
HODGKIN S DISEASE 
gastrointestinal signs [Portmann] 308—ab 
neurological syndrome, [Cicala] 879—ab 

treatment, acUnomycln C, [Schmidt] 1452- 

bI) 

treatment, trletbylene melamine orally, [Black¬ 
burn] 652—ab 

216 cases [Healy] 1353—ab 
HOIMOBEN YARN TEST 
for color perception, 202 

treatment for alcoholism with apomorphlne, 
by Dr Dent, 99 . . . ^ 

treatment of mental disorder® In Atosteruoni* 

T3 

without basement cause of arthritis? 403 
HOMICIDE See Murder 

hooes 

adhesive tape and on dressing for delayed 
healing wounds [Burnham] *1491 
HORSE CHESTNUT TREE (Aesculus hlppoeti- 
lanum) 

medicinal and other uses 126f _ 

HOSPITALS See also Medicolegal Abstracis *1 
end of letter M 

administration by local authorities vs Na¬ 
tional Health Service, Eucland, 264 
administrators vs. certain department heads. 
President Martin's page .f®!! y 

American Hospital Supply Dorp acquires v 

beds'^fval'iaMo under Balloael HosHh Service, 
England, 520 527 
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hospitals—C ontinued 

beds waltlnc list Encland 4fi2 
Bellevue treatment of Juvenile delinquency 
[Curran] *108 

buIIdlnjT^ design of England *.C3 
building dome shaped operating room Eng- 

buUdlnE^^honor architects Air Devereui and 
Jlr Davies Eneland ICO 
cost of (England) 942 (Scotland) 1C32 
equipment sterlllratlou technique Encland 
]32S 

ceneral hospital admissions case flndlncs from 
cheat I rays vs community mass aurveys, 
[Siegel & others] *433 
general practitioners 12T hold appointments 
England ICO j, , * 

governmental rules for selecting medical stall 
Grand Anew Hospital Mich. [Medicine and 
the Law] *1342 . _ , , , 

Infections In precantlons against IndWdual 
thermometers (renlv) [Lelbowltz] 1072 
JelTeraon Medical College pavilion (photo) 
Pa 1225 

Joint Commission on Accreditation of (new 
standard on consultations by) 151 (pro 
gram) 1014—E 

Kingston and Malden Tlctorla taken over by 
National Health Service England 106 
maternity at Blackburn closed by Minister 
of Health Increases physicians lack of 
confidence In him England 1631 
Tnatemlty length of hospUalltatlon after par¬ 
turition 977 

maternity reducing hebdomadal ueatlis In Cul 
cago use of alerter system [Bundesen] 
•1384 1410—E 

medical library suggestions A. pamphlet 
1414 

nursery confusion In 2 mothers nursing 
NVTong babies ’England lOG 
nursery recognlzUlon of Jaundice In Infanta 

*^05 ... 

nursery severe Escherichia coll 111 B4 epl 
dcmic fMcCIurel 1255—ab 
oxygen rooms should open from top [Gatos 
& Mathers] *338 

patients age and sex distribution (Bureau 
article) 148—E [Dickinson] *173 
patient missing named Leo Lamphere [Chap 
man] 842—C 

physician relationships A.M A resolutions on, 
guides of 1951 57 
psychiatric staffing England 840 
psychiatric treatment of adolescents at Napa 
State Hospital [Oliver A Danielson] *440 
registered A M A resolutions on accreditation 
57 58 

St Bartholomew linear accelerator for Eng 
land 461 

Saint Elixabetbs centennial D C 1610 
Scottish Hospital Endowments Committee es 
tabllshed under National Health Service 164 
Sharp (Donald M ) Memorial Community Hos 
pltal dedicated Calif 1134 
shift of diseases in Non\ay 1431 
staff (Junior) Oxford scheme of rotating in 
Umshlps England 1160 
STAWDAtD Nomenclature use In 152 
state psychiatric residency training guest 
editorial by Dr Overholser 824—E 
Tan Etten (Nathan B ) opened (photo) N T , 
1136 

veterans completed during 1954 (photos) 846 
Veterans Memorial Philippines 1432 
ward rounds a danger In myocardial Infarc¬ 
tion? [Jarvlnen] 1442—ab 
HOUSEUM ES 

onion and garlic dermatitis In [Burks] 294—ab 
HOX8EY Cancer Clinic raided by TJ S mar 
shils Pa 1319 

ResMteh 

HUMEKU” 

prosthesis to replace lower end of [MacAus 
land] 547—ab 
HUNTER OSCAR B 

memorial award established by American Tber 
apeutlc Society [Ungerlelder] 469—C 
HYALUROMDASF 

Injection plus procaine and epinephrine for 

pudendal block In labor [Massano] 767_ab 

Injection plus procaine and epinephrine with 
curved needle In anorectal surgery 
[Schneider] 775—ab 

perineum aupported s\lth In labor [Frcniel] 
1583—ah 

prevention and treatment of peritoneal ad 
hcslons [Glgllo] 84—ah 
treatment of acute sprained ankle [Kendall] 
28r—ab 

treatment of Inflammatory and degenerative 
Joint diseases [RlWslng] 474—ah 
treatment of paraphlmosla [I^nz] 3C4—C 
treatment of renal Ulhlasls [Dlnglty] 88—ab 
treatment of scleroderma In premature Infants 
[Scuterl] H6»i—ab 

treatment plus detergent to resuscitate new 
bom [Bloxsom] 1254—ab 
HTITROBAL 

orallj In preoperallve preparation [Pratt & 
Reich] *231 
HM)1RQINF 

treatment of peripheral circulatory disorders 
IFlchler] 474—ab [July] 9C1—ab 


HYDRALAZINE niDROCHLORIDE (Apresollne) 
toxicity late systemic complications [iluller 
A others] *894 

treatment plus anaolysen and reserplne In 
hypertension [ARresl & Hoobler] *999 
treatment plus Rauwolfla In hypertension 
[Naegele] 1657—ab 

HYDROCEPHALUS . . , 

congenital In rabbits from hypovltamlnosls 
[Mlllen] 298—ab 

maternal mortality and morbidity from 
[Feeney] 548—ab 

HYDROCORTISONE (Cortef Cortrll Hydro- 
cortone) 

Islands for hypalgeslc Injections [Davis] 268 
—C 

reactions to tuberculin lepromin Frcl and 
Ducrey antigens Inhibited by [Appel] 294 
—ab 

treatment (Infrequently Intramuscularly) of 
virilizing adrenal hyperplasia [feegaloff & 
others] *1479 

treatment of aente systemic lupus erythema¬ 
tosus [Sexton] 282—ab 
treatment (ointments) In dermatology [Welsh] 
87—ab [Kate] 1350—ab 
treatment plus chlorotrlanisene In prostate 
cancer [Carfoll & Brennan] *581 
treatment vs fludrocortisone acetate in derma 
toses [Robinson] *1300 
treatment vs metacortandratone In rheuma¬ 
toid arthritis [Bunlm & others] *314 
HYDROCQRTONE See Hydrocortisone 
HYDROGEN 

bomb television show discusses 590 
HYDROGEN ION CONCENTRATION 
of akin under plaster-of Paris casts [Schlrren] 
1058—ab 

HYDRONEPHROSIS 

bladder neck obstruction causing in children 
surgery for [Bums & others] *570 
congenital [LIch & Maurer] *577 
treatment percutaneous trocar nephrostomy, 
[Goodwin & others] *891 
HYGIENE 

unhygienic airport canteen England 1429 
HYPFROSTOSI3 

Infantile cortical appearance since 1900 
(reply) [CafTey] 1666 

HYPFRPARATHYROroiSM See Parathyroid 
HYPERSENSITIVITY See Allergy 
HYP ER TENS ION See Blood Pressure High 
HYPERTHYROIDISM 

complicating pulmonary tuberculosis 1367 
diagnosis of borderline cases various methods 
compared [Zleve] 1443—ab 
in newborn hypothyroidism and exophthalmos 
In mother [Koenicrl 194—ab 
treatment Ionizing radiation histologic study 
[Lindsay] 95—ab 

treatment radioactive Iodine (Chile) 677, 
(Hartford Hospital) [McAdams] 855—ab, 
rFzuvert] 957—ab 
HYPHEX 

treatment of bvpcrtenslon, [Ecnry] 298—ab, 
[Schroeder] 377—ab 
HYPNOTISM 

treatment cures eczema France 1040 
treatment of any value In mental diseases? 
782 

HYPODERMIC 

Injection See Medicolegal Abstracts at end of 
letter M 

needles to anchor foreign bodies In band 
[Lefri 751—C 
HYPOPYON 

of left eye first sign In menlngococcemla 

_[Kaateleyn] 195—ab 

HYPOTENSION See Blood Pressure low 
HYFOTHALASrUS 

In hyperadrenalcorticallsra [O Neal] 1063—ab 
role In gastrointestinal disease [Thomas] *209 
HTPOTHE^SIIA See Cold therapeutic use 
HYPOTHYROIDlfcM 

after p aminosalicylic acid treatment Eng 
land 745 

after cobalt treatment of anemia [Kriss & 
others] *117 

complications diabetes melUtus [Eaton] 370 
—ab 

endemic related to use of Iodized salt? 1071 
Induced lun. treatment of 1 070 cardiacs 
[Blumgart & others] •! 

Juvenile with hirsutism, desiccated thyroid 
for [Perloff] *651 

state In mother exophthalmic goiter In new 
bom [Koemer] 194—ab 
hysterectomy See Uterus 

hysteria 

In women 20 year follow up [Ziegler] 386 
—nb 


I 

I kTROGENlC Disease See Physicians 
IDEN'TIFIC \TION 

cards for hemophiliacs England 165 
faulty In nursery 2 mothers nursed wrong 
babies England 16G 
IDIOCY 

Juvenile amaurotic la Norway [Nlssen] 960 
—ab 


HEOSTOMY , , . , 

for chronic ulcerative colitis experience at 
Mayo Qlnlc 1940 1950 [Rogers] 288—ab 
ILEUS See Intestines obstruction 
ILIDAR See Azapetlne 
ILIUYI 

crest vs sternum for bone marrow biopsy 
[Anday] ITl—C 

ILLINOIS , 

medical care for indigent (Council article) 
*1335 

ILOTYCIN See Erythromycin 
niMUNIZATlON 

advisable to combine typhoid vaccine In triple 
Immunization? (reply) [Frobisher] 662 
BCG See Tuberculosis Immunization 
by health departments A M A resolution on 
58 

International Congress discusses Switzerland, 
187 

niPETIGO 

outbreak England 361 
IMPOSTORS 

missing hospital patient Leo Lamphere 
[Chapman] 842—C 

warning applicant for Internship X/Ouls David 
Rlfleld N Y (photo) 351 
niPOTENCE 

tfler castration testosterone for 1070 
niPREGNATlON 

artlflclal Illinois court decisions attitude of 
English courts 1329 

artlflclal medicolegal aspects current ap 
pratsal 1610—E [Medicine and The Law] 
*1638 

INCOME Tax See Tax income 
INDEMNITY Insurance See Medicolegal Ab 
Btracts at end of letter M 
INDIANA 

Independence toward federal bandouta 513—E 
maternal and child cate In ((Council article) 
•846 

INTMGENT See Medically Indigent 
INDUSTRIAL ACCIDENTS 
eye Injuries Holland 611 
fatal In working men Metropolitan Life 
Insurance Co report 65 
number prevention England 1328 
ringing of ear after skull fracture 1604 
traumatic rupture of aortic valve In horse 
breeder [I/eonard] 1648—ab 
INDUSTRIAL DER5IATOSES 
chlorpromazlne causes In 2 nurses [Lewis A 
Sawlclry] *909 

cutting oils cause (Council report) *1611 
Ink eradlcator causes In woman worker 403 
onion snd garlic dermatitis In housewives, 
[Burks] 294—ab 

warts In aluminum reduction works [Lock 
hart] 779—ab 
INDUSTRIAL DISEASES 
A iL A exhibit on Industrial solvents 152 
anthrax from hone meal Imported from thC 
Far East England 1632 
anthrax septicemia resembling bubonic plague 
In hide factory [Wright] 1345—ab 
asthma [Weaver] 278—ab 
caisson disease England 461 
cancer [Macdonald] *5 [Hueper] 679—C 
cancer of lung In South African Bantu miners 
[Hurwltz] 1043—C 

deafness of flight radio operators [Rerende] 
552—ab 

erysipeloid 600 cases in packing bouse [Nel 
son] 1350—ab 

frostbite In farmer from freezing by propane 
[Hubbard Sc Johnston] 1579—C 
Infectious hazards of laboratory techniques, 
[Reltman] 860—ab 

lead poisoning In carpenter's shop [Hlckllng] 
280^“ab 

lead poisoning misuse of edathamll In (Joint 
Council report) [Kehoe] *341 
manganese poisoning In Cuban mines [Pefial- 
rer] 1244—ab 

monomer gases hazard In plastic manufacture 
779 

radiation (Ionizing) hazard control [Nchel] 
1453—ab 

radon toxicity death after 20 yctra England 
75 

rheumatism in Belgian coal miners 72 
Silicosis Pneumonoconlosis See Pneumono 
conlotls 

social security disability freeze provision 
(1955) [Chrlstgau] *270 
vibratory tools cause rupture of cerebral 
aneurysm? 486 
INDUSTRIAL HEALTH 
alcoholism In workers problem drinking 
[Franco] 191—ab 

A, M A Congress on (photos) 729 
coronary artery disease In !»reuery workers 
1264 

coronary heart disease In laborers and farm 
era data requested on [MTilte] 1155—C 
executive health program business invest tn' 
[Marin] 759—C 

glucose tolerance test In business executives 
1071 

hypertension In workers problem of [D Alonzo 
Sc Others] *631 

medicine In Industry rVonachen] *1592 
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INDUSTRIAIt HEALTH—Conlhiiied 
medicine (modern) Aiistrln 837 
medicine, role of mciiirni schools fHoriecT 
*1587, 101C~E 

services dcvcloplntr Enclnnd 303, 744 1030 

Bonn « rappers rh)tUmlc JIr In perfume factory 
Enrfnnd 1329 

tuberculosis of lunc, surplcnl vs medical treat¬ 
ment In workers, Noruay, 1431 
tuberculous persons employment of Eoruny 

1 n.i 1 *' 


workers absenteeism A M A blbllocrnpliy 
on 1310 

workers absenteeism, Lorwai. 107 
mnUSTIlUL HTGItAE 
EnRland 1328 
Norway, 107 

INDUSTUIAL TRADE UMO^S 
bealtli center opened by, Chlcnco 1020 
INDUSTU\ 


Industrial uses of ntowlc energy, Calif 1222 
role of medical school In Industrial America 
[Darlev] *1587 , 1010—E 
stake In medical cdticatlon, [Wilson] *1500, 
1010—E 
INFANTS 


biliary ntrcsln (concenlta!) In 8 mondi-oid 
Infant 302 

blood transfusion (Intramuscular) not recom 
mended 202 

boron absorption from bornled talc [Fisher 
& others] *'03, [Johnstone] 1053—ah 
crrInR In cause of Inclnnd, 1148 
eyelid ptosis (conRenltnl) In 304 
feedInK at breast elToct on breast ttimors Ooi 
feeding (breast) Encland 840, (Finland) 
1235 


feedinc complementary—by spoon or bottle f 
[Illincworth] 023—ab 
Oat feet In 979 

leprechaunism euphuism for rare familial dls 
order [Donohue] 293—nb 
malaria prcTcntlon In parents movlnp to 
Central West Africa 779 
morbidity and mortality rent 205 
mortality deerease In U S , 2"1 
morlallly diirlnR and after nar, Finland 100 
010 

mortalltv rate of newborn reduced by use of 
alerter system In Chleaco (colored charts) 
[Bundcsen] *1384 1410—E 

nasal dccontestants used In reactions from 
Prlvlne also Tyzloe, [Orcciisteln, Friedman) 
1153—0 

premature Alevairo mist In [Sllrcrman A 
Andersen] *1093 

premature artltlclal hibernation for anoxia 
In [Lacomme] 80—ab 

premature, cookcnltal tuberculosis hi France 
402 


premature clcctrocncephnlocrams In [Galdd] 
1254-nb 

premature IiTniuronldasc cures selerodcrmn 
[SciiteH] 800—nb 

premature plasma IT-ketosterohls in [Gard 
nir] 1057—nb 

Premature Relroicnial Fibroplasia In Stc 
Retrolcntal Fibroplasia 
shoes for typo of first yyalkliiR shoe 400 
shoes for U S Roremment booklet on, II a/I 
Street yoiiDial editorial 1108 
NFWTlb. NEWBORN 

cerebral dysfunction (propresslrc familial) 
yylth maido syrup urinary odor [Mtnkcs] 
480—ab 

ccrebromenlnReal horaorrbnRe In, dlapnosls, 
therapy, [XJRlleltl] 479— nb 
confusion In nursery 2 mothers nursed wronR 
babies, England, ICO 

cryptorchlsm Incidence Is 0 57% Norway, 107 
goiter (conRcnltal) with exophthalmos and 
hyperthyroidism In [Koemer] 194—nb 
Hemolytic Disease of (Erytbroblnstosls) Sec 
Hemolytic Disease of Fetus and Newborn 
Jaundice prolonged In ns early sign of con¬ 
genital myxedema, [Akcrr£n] 1583—ab 
Mortality See Infants mortality 
neurotoxlcosls In phenylbutazone for, France, 
402 

of diabetic mothers care of child 99 
over term hypermature and late-born Infant, 
[Josten] 291—ab u 

palpebral gangrene in, [Ferclra] 1057—ab 
perlorterltls nodosa In, necropsy report 
[Jobanamnnn] 93—ab 
peritonitis In, [Garces] SS^ab 
nolloin>elUls fatal In, [Pufih] 549—ab 
resuscitation bj deterKent ond spreading fac- 
tor. (Bloxsora] 1254—ab 
tetanus from Infected umbilical cord, [van 
Hnescbrouck] 1255—nb 
torticollis In, [Klesewetter & 

are they never jaundiced at birth but 
Rliortly after? 8T5 

^^fftcMnJcctlon Into thigh and buttocks, Eng- 

cont?o\ &em of azotic resistant bac 

hazards of laboratory techniques, [Beltman] 

In*hospitals, precautions .gainst Individual 
thermometers, (reply) [Lelbowltz] 1072 


INPPCTION—Continued 
In Infancy and childhood sulfonamide (quad 
ruplo) In [Ferguson] 709—nb 
resistance to cortisone and ACTH louers 
[Dougherty] 805—nb 

""oK] *3”05?348 -e‘’"'’’"- * 

INF&OHS D?gffi^ 

Incidence, Peru, 205 

neurologic complications In children, [Arlztla] 
1051—nb 

problems unsolved In study and control 
[Diibos] *1477 
symposium, Italy, 740 

treatment anti Inflammatory agents [Rnvlna] 
187—nb 

INFLAatltATION 

acute trypsin (Pnrenzyme) Intramuscularly 
.X [Golden] 100—flb 

influenza 

Hemophilus, susccptlblllly to 11 nntlblollcs In 
titro [del Love] 305—ab 
nemopblUia, ircnlment by aerosols, [Knox] 
1210—ab 

Immunization against virus A type, Fnglnnd, 
743 

Inimunlzallon during pregnartcy harmful to 
fetus? 501 

Immunological problem [Andrcires] 758—ab 
vaccine trials b\ Medical Research Council, 
England, 303 1149 

vlrnscs (3) Isolated, epidemics, vaccination 
guest editorial by Dr Davis, 40—E 

inhalir 

Duke University, for trlcbloroLHiyleno 39 
INJFCTION 

by tin igcsic, hydrocortisone Islands tor, [Davis] 
208—C 

Into Joints preparing skin for 870 
Into tlilph and huttocks, Infection after, Eng 
land 1330 

Intramuscular proper sites for 020 
inlraicnous dlfilcnlt, heat to orercome [R1 
ordsn] 751—C 

Jet Injection svringe (automatic) for racelna 
tlou, [Warren A others] *033 

INK 

erndlcnlor, dermatitis from. In worker, 403 
IN NFR FIELD 

antlthromhln lest In acute pancrenlllls 200 
IN&AMTl See Xfental Disorders Medico 
legal Abstracts at cud of letter M 
tSSECTiriUFS 

new dimethyl dlohlorovlny 1 phosphate, 1150 
smoko (n restaurant, hazard? 404 
INEFCTS 

hlllng repellent for dimethyl phibalate solu¬ 
tion 1270 

vectors of disease in aircraft, Norway, 168 
INSEMIN \TION See Impregnation 
INSTITUTE Sec Societies and Other Orgsnl- 
74>tlons at end of letter S 
INSTULMINTS 

sharp cathodic sterilizer for [Havener] *718 
INSULIN 

allergy to statistics on 1 500 diabetics, [An 
drennl] 184—ab 

coma In pregnant schizophrenic cause de¬ 
formities In clilld? England 4CI 
coma In scblzophrenls alters menstrual cycle 
[Merits] 190—ab 

crystalline and regular, time action curves, 
1350 

polylvslne new British, 401 
resistance, extreme In girl 13 England 401 
resistance, from excessive doses, thlouracll 
treotment [Brentano] 084—ab 
syringe control ['lochem] *1010 
Treatment See also Diabetes Mellllus 
treatment, aerosol, [FaelH] 857—ab 
treatment of hemochromatosis IKIechner & 
otiicrs] *1471 

INSURANCE , .X , . . 

Accident See also Jfedlcolegal Abslracta at 
end of letter M 

accident and health Insurance carriers 
A M A resolution on better liaison with, 55 
claim forms, Blmpllfled, 690—E, (Council 
article) *014 

Indemnity See Medicolegal Abstracts at 
end of letter M 

malpractice, A 31A resolutions on 03 
sickness, claims public health officer report 
England 300 .... ^ j, 

slclcness, common alms of business ana medi¬ 
cine [Musnttl] *588 .... 

sickness, HenltU Insurance Plan of Greater 
New Nork, Dr Landess appeals to A M A 
Judicial Council, *753 

slckuiess national health Insurance scheme, 

SldrneM? National Health Service England 
See National Health Semico 
sickness, not compulsory, Switzerland tt ’l 
sickness (voluntary), pamphlets available 

INTER AMERICAN See list of Societies at end 
of letter S 

by American Heart Ass n , 3o3 


Wne,‘Belglum'^"’S^S’“''’“ 

^“lan'd’*107'’' Medicine, Swltxer- 


^''250^*'°” Medical Students Association, 


cusses, 248 . ms 

Social Security Association 249 
Statistical Classification of Diseases, In 
Juries, and Causes of Death, 152 
Spalif^ioaS^ Tuberculosis, 13th Conference, 
INTERNISTS 

ps^ology, psychiatry and [Dorfman] 1434 


INTERNSHIPS 

Ad Hoc Committee on, report 48, 
5 ^I 926 

applicant, Louis David Rlfield Inmostei 
(photo) N T 351 

approved A M A resolutions on essentials 
of report 57 

rotating for Junior staff, Oxford scheme 
England 1150 
INTERTRIGO 

treatment fludrocortisone acetate ointment or 
lotion, [Robinson] *1300 
INTESTINES See also 'Bowel" under Xledlto 
legal Abstracts at end of letter M 
Clostridium welchll type D isolated from, 
first esse England, 1578 
disorders, from tetracycline, [Gates] 394—ab 
diverticula with eructations of foul smelling 
gas (reply) [Arnett] 400 
diverticulitis (Meckel’s), cherry red cellumis 
around umbilicus as sign of, [Chamberlain] 
77—C [De Nicola] 1152—C 
dlverllculum (Meckel’s), acute obstruction 
after, [Chance] 288—ab 
flora reduced prior to colon surgery, [Andlna] 
1200—ab 

hemorrhage, In chronically 111, [WTIson] 281 
—ab 


Inflammation micrococcic enteritis from peni 
elllln [Jlazzel] 868—ab 
Inflammation pseudomembranous enterocolitis 
from antibiotics [Speare] 82—ab, 348—E, 
[W'llHams] 859—ab 

InflammalloD severe enterocolitis from fungal 
antibiotics, [Girard] 772—ab 
Intubation complication mercury in bronchus 
from balloon rupture, [Droulllnrd] 1104 
—ab 

llpogrnnulomafosls (Wliipple s disease) 
[Jprgensen] 1040—ab 

obstruction meconium ileus with fibrocystic 
disease of pancreas [011m] 022—ab 
surgery Noble procedure plication of small 
Intestine [Martin] llb4—^b 
surgery, 24 hour neomycin preparation 
[Mann] 647—ab 
tumors, ascarls Turkey, 1331 
tumors familial polyposis cUnlcnl and social 
problems [Brasher] 802—ab 
tumors familial polyposis with melanin pig 
mentation [Rankin] 645—ab 
■ IN TEST STERIL 

to reduce Intestinal flora before colon surgery. 


[Andlna] 1200—ab 
INTRINSIC FACTOR 

treatment plus vitamin Bu In macrocytic 
anemia, 244—E 
INTUSSUSCEPTION 
acute [Kjle] 1248—ab 
barium enema reduces [Rnvltch] 292—ab 


iDlN’E 

In Iodized salt 1457 

Instilled Into thyroid for goiter [Timpano] 

181 —ab 

Lugols solution use in thyroid disease <81 
radioactive, imlf-llfe of labeled gamma glob 
ulln In liver cirrhosis, [Havens] 177—ab 
radioactive histologic effects on normal and 
hyperplastic thyroids, [Lindsay] 9 j no 
radioactive bjpertbyroldlsra (borderline) 
diagnosed by, [ZIere] 1443 ab 
radioactive In cardiology for general prnctl 
tloner, [Burch] *1073 _ . 

radioactive, large doses In dogs effect on 
tbvrold, [Levene] 1004—ab 
radloBctlre thyroid function test with [Krlss 

radioactive*^ treatment of euthyroid cardiacs, 
[Blumgart A others] *1 
radioactive, treatment of hypcrlbyroldlsm. 

riille. C77 . fFauvert] 957—nl> 
radioactive treatment of tli>rotovlcoiis 

raScllve, treatment of thy rotoMcosIs at 

Hartford Hospital, [McAdams) 8 jj— ab 
DIZED SALT See Salt 
DOALFHIONIC ACID (f , >03 

gallbladder dyes alter blood chemistry? 403 
DOPANOIC acid (Telepsque) 
gallbladder dyes alter Wood chemistry? 403 
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ION TRANSFFH ^ . 

electrophoresis of hemoelobln after aerial 
flight [Smith] 1241—ab 
IPR0^^AZ1D (Marsllld) 
treatment of nontuberculous bone and Joint 
Infections [Bosworth & olhenl *132 
IBOAPYRIN Bee Phenylbutazone 

cacodylate therapeutic value 1173 
In marrow after Intravenous use [Hutchison] 
971—ab 

radioactive absorption In hemochromatosis 
[Kleckner & others] *1471 
treatment Intramuscular In Iron deficiency 
anemia [Baird] 6B4—ab 
ISOMAZID (Isonlcotlnlc Acid Hydrazld Ny 
drarld Madrln Rlmlfon Pyrlrldln Ti 
vJd) 

complications endocrine disturbances 
[Beyer] 1259—ab 

In fetal blood after treating tuberculous 
pregnant women 1070 

treatment of chronic long standing pulmonary 
tuberculosis [Overby] 1048—ab 
treatment of endometrial tuberculosis [Cab 
allero] 1056^—ab 

treatment of experimental bone and Joint 
tuberculosis [Bastos Mora] 1452—ab 
treatment of multiple sclerosis [KurUke] 84 
—ab 

treatment of pulmonary tuberculosis alone 
and with PAS Denraarl: 2C2 [Helweg 
Laraen] 543—ab 

treatment of schizophrenia [MacKinnon] 9CS 
—ab 

treatment of skin tuberculosis [Paulus] 1583 
—ab 

treatment of tuberculosis [Daddl] 281—ab 
1455 

treatment plus PAS and streptomycin In 
acute miliary tuberculosis [Lawson] 282 
—ab 

treatment plus PAS streptomycin and ne 
phrectomy In renal tuberculosis [Lattlraerl 
295—ab 

treatment plus streptomycin and PAS in 
tuberculosis [Cazzanlga] 93—ab 
treatment plus streptomycin In renal tubercu 
losla [Ford] 1108—ab 

treatment plus streptomjcln In tuberculous 
meningitis [Smellle] 909—ab 
treatment plus streptomycin \8 I AS In renal 
tuberculosis [Hick] 39C—ab 
tubercle baclllua resistance to oxytetracycllne 
to prevent England 1328 
tubercle bacillus resistant to virulence of 
[Anulone] 393—tb 

I«?OMCOmiC ACTD HTDRAZIDES See 
Tpronfazld Isonlatld 
ISOPHBrs See Phenylephrine 
ITCH 

powder Ingredients not cause of scabies 1338 


JAM,A See American ^ledlcal Association 
JOUINAL 

JAUNDICE 

chronic Idiopathic with unidentified Dlgment 
In llrer IDubln] 88—ab 
wrapUcatlnR bums [Obrien] 381—ab 
Epidemic See Hepatitis Infectious 

[Loftua & others] 

in Infants recognlilon In hospital nursery 40 i 
In newborn prolonged jaundice as early sign 
of congeni al myxedema [Vken^n] 1683—ab 
normocbromlc normocytlc anemia with n*;? 
splrochel.I (Well a disease) Dr villnL 
cusses Fnclsnd T4 r icaies dls 

why Bre Infants nerer jaundiced at birth hut 
shortly after? 875 " “ ' 

JENKINS KEO( H BILL 
(urr^t <Istus voluntary pension system 1*113 
—F [Dickinson] *1339 

jEQiiRm beans 

toilctty 779 
JET 

Injection syrlnKC (automstlc) for large scab 
JEW?'" ''"* ”'' * o"‘'rs] *933 

cancer of cervljc In women [Ober] 86_ab 

JIG 

^n soap wrappers England 1329 

Commission on (crredltntlon of Hospitals 
(standard on consultations) 151 (program) 
1614—E 

Cominlttee on HeaUb Problems in Educatlot 
of E A and A M»A- pamphlet on sex edu 
cation C6G 

Committee on Prescribing report England 
1G3 
JOINTS 

degenerative Joint disease of Lnschka joints 
[Cave] 1 j 82—ab 

degenerative Joint disease (osteoarthritis) 
V MaA Section panel on [lawman] *487 
(medical treatment) [Pollej & Slocumbl 
•489 (surgery) [Loutzenhelser] *491 (phy 
slral medicine In) [Baker] *492 
Intertlons (nontuberculous) Iproniazid for 
IBoiworth A others] *132 


JOINTS—Continued . 

inflammatory and degenerative diseases by 
aluronldase for [BCsslng] 474—ab 
Injection skin preparation for 876 
multiple Joint pain and swelling 484 
Tuberculosis bee Arthritis tuberculous 
JOSLIN ELLIOTT P guest editorial on renals 
sance of control of diabetes (correction) 
1421 

JOURNALS 

abstracts of medical articles In current lay 
magazines 68 159, 243—E 257 356 

457 522 607 673 T38 833 036 103> 

1143 1231 1324 1424 1576 1G28 

American Journal of Syphilis discontinued 
727—E 

Antibiotic Medicine first Issue Jan 1955 1139 
British Journal of Haematology first Issue 
Jan 1955 1032 

for physicians abroad [Castle] 1043—C 
International Archives of Allergy and Applied 
Immunology Ist Issue Jan 1955 1624 
Journal of tlie A.M A See American Medical 
Association 

Journal of Aviation Medicine Brig Gen Ben 
son named editor 464 

Journal of Chronic Diseases first Issue Jan 
1955 454 

Military Surgeon renamed Military Medicine 
670 

solicitation of reprints use of postcard 1411 
— E 


Surgery Cjmecology and Obstetrics 50th an 
nlveraary Issue 604 

World Medical Journal report of editor 248 
JL'irBLE Beads Sec Abrus precatorlus 
JURISPRUDENCE ifEDICAL See Medical Jur 
Isprudence 

JUVENILE DELINQUENCY 

Incidence In mentally retarded [Bradley] *101 
treatment specialized technics [Curran] *108 
why and how 147—E 


K 


KPAS See p Aminosalicylic Acid 

KEITH Sir ARTHUR death England 1330 

KERATOSIS 

congenital polykeratosis [Touralnc] 294—ab 
keratoderma plantarls 977 
keratoderma puuctatum syphiliticum [Kerdel 
^egas] 1256—ab 
KERION 

of scalp best treatment f 404 
KEROSENE 
poisoning 448—E 
KIDNEIS 

arttflclal first European convention on Itah 
529 

artificial Harris flush technique [Llppman] 
1154—C 

artificial In postoperative renal failure [Al 
wall] 771—ab 

artificial In uremia [Kolff] 771—ab 
artificial Intermittent peritoneal dialysis 
[Waugh] 772—ab 

artificial Skeggs Leonards [Keltrer] 194—ab 
[Brun] 1647—ab 

artificial Skeggs Leonards and related dial 
yzer ultrafllters [Salisbury] 1257—ab 
biopsy problems concerning [FrferBpe] 1C47— 
ab 

calculi and calcification In hyperparathyroid 
Isra [HellstrOml 644—ab 
calculi byaluronldase In [Dlngley] 88—ab 
calculi Ion binding mucoprotelns In urine 
[Boyce] 772—ab 

calculi medical management [%ern)OOten] 
•783 

capillary physlopathology [Bnstol] 8Gii—nb 
cortical necrosis Turkey 1 HI 
disease effect of ACTH and cocllsone on pro 
telnurla and hematuria In [lleymann] 1057 
—ab 

disease In hyperparathyroidism [Morgan] 774 
—ab 

disease lipid nephrosis morphology [Piazza] 
1 Cj 9—ab 

disease lower nephron nephrosis in obstetric 
patients [Russell & others] *15 
disease lower nephron nephrosis Incidence at 
Forensic institute [HalWer] 94—ab 
d sease nephrotic syndrome Chile 677 
disease nephrotic syndrome In children cor 
tlcotropln for [MtrrUl] 769—ab [Rupp] 

1653—ab 

disease nephrotic syndrome simulating chronic 
^ardlac compression [Brofman & others] 

disease nephrotic syndrome sodium reatrlc 
tion dextran and ACTH alone or with nltro 
gen mustard in [Orecnmanl 1451—ab 
disease testosterone therapy Germany CIO 
disease tlirombosis of renal veins with lipoid 
nephrosis [Deparls] 279—ab 
excretion of fluid and electrolytes affected by 
life situation and behavior patterns 
[Schottstaedt & others] *1485 
Goldblatt kidney Induced by abdominal aortic 
thrombosis [Frelick] 280—ab 
hemodynamics after hemorrhage effect of ar 
terenol and dlbenzyltae [Moyer] 90—ab 
Impairment after milk and alkali therapy for 
peptic ulcer [Ogle] 1646—ab 


KIDN El S—Continued 

Inflammation See Nephritis 
Insufficiency acute failure as obstetric com¬ 
plication [Russell & others] *15 
Insufficiency acute failure dialysis for [l^lpp 
man] 1154—C [Brun] 1C4T—ab 
insufficiency danger of potassium poisoning 
from potassium penicillin G Injection [Mess- 
ner] 1433—C 

necrosis (papillary) [Garrett] 194—nb 
physiology (comparative) especially fishes 
[Hlllemann] 531—C (reply) [Smith] 532 
— C 

ptosis treatment 405 

surgery, percutaneous trocar nephrostomy in 
hydronephrosis [Goodwin & others] *891 
transplantation experiments and clinical use 
[Allegra] 866—ab 

transplantation In man 9 cases [Hume] 1449 
—•'ab 1614—E 

tuberculosis chemotherapy [Meyer] 89—ab 
[Dick] 390—ab [Ford] 1168—ab 
tuberculosis chemotherapy and nephrectomy 
in [Lattlmer] 295—ab 
tuberculosis In 2 boys ureterectomy in [Su- 
lamaa] 1450—ab 

tubular reabsorption defective In rachitic 
amino aciduria [Jonxls] 87—ab 
tumors Wilms and neuroblastoma In child¬ 
hood reevaluated [Kruse] 293—ab 
KNEE 

arthroses treatment Denmark 837 
KOLLIDON See Povidone 
KOLMLR TEST 

of spinal fluid positive 29 years after syphilis 
treatment 1070 
KOPRO^^SKIS AMHSERUM 
prevention of rabies 1458 
KOREA 

experience of U S Navy officer In doctor 
draft [Peele] SC4~C 
South public health in 2C9 
KOREAN WAR 1950 1953 

arterial grafting in [Brown & Hufnagel] *419 
autonomic nervous system response to combat 
injury [Stahl] 381 —ab 
KRAUROSIS 

of vulva diagnostic and therapeutic errors 
[Schoch & McCulstlon] *1102 

L 

LABOR 

Anesthesia In See Anesthesia 
complications acute renal failure [Russell & 
others] *15 

complications double malformation In genital 
tract [pstergaard] 1056—ab 
exercises and kmee chest positions how soon 
afterr 1450 

bospltallzatloD after parturition length of 
977 

Induction advocated [Bishop] 471—ab 
management after cervix 8urgcr\ [Krause] 
380—ab 

presentation breech delivery by general prac 
tltloner 8 minute limit [Boemer] *494 
support of perineum with byaluronldase In 
[FrenzelJ J583—ab 

liABOR (Industrial) See Industrial Accidents 
Industrial Diseases Industrial Health etc 
LABOR UXIONS See Industrial Trade Unions 
LABORATORIES 

tests Infectious hazards [Reltman] 860—nb 
LABORERS 

coronary heart disease In data requested on 
[MTilfe] 1155—C 

lactation 

breast tumors affected by? G94 
galactorrhea treatment 12r9 
LAMPHERF LEO missing hospital patient 
rCLapman] 84.J—C 

LANDFSS BEN F appeals to A M A Judicial 
Council *''ai3 
LANGUAC.E 

function rero\ered after left temporal lo 
bectomj for aslroiitoma [Charanj] 1054 
—ab 

Interhngua to be used in Circitfafioit 353 
LAPAR0T0M\ See Abdomen surgery 
LARGACTIL See (hlorproraarlne 
LARA A MIGRANS 

\lsceral high eosinophil count (reply) [Gul 
iatt] 1174 
LARYNGITIS 

phlegmonous antibiotics In [Rosenbaum] 
1449—ab 

Latin American See also societies at end 
of letter S 

Congrebs of Social Security Peru 263 

Laughter 

nose dlscliarge during 876 
spells after lobotomy [Kramer] 1S9—ab 
LAURATi SULFATE 

sodium and triethanolamine in Trichomonas 
vaginalis culture [Davis] *126 

Lams and lecislation 

clean air act recommended Fngland 164 
Doctor Draft Law See Medical Preparedness 
federal current status of Jenkins Keogh bills 
(Bureau article) 1313—E [Dlckinsonl 

•1339 

federal on mental health statement by Dr 
Allman and Dr Bartemeler 1315 
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T-AW=? ANP LEaiSLATION-Contlnuert 

ConRress, Trealdent 
Martin a pnRo fllscusses ■150 

ForLm“2^^ 

Imndlluc dniK nddicia In U S Cniindn, and 
16^5—848—C, [Ansllngcr] 

state inedlrolcpnl nspccta of artlflelal Inscml- 

♦ S'e-io' ^810—K, [Modlclno and the Law] 

* luoo 

LPAD 

acetate linrard In hair dyes 020 
acetate, hazard In local use, 1200 
polsonlnp ACTH and cortisone for, [VlKllnnl] 

polsonlnp amlnoacldiirla hyiiophosphatcmla. 

and rickets In [Chisolm] lO'l—ah 
polsonlnp anemia Induced by In rabbits vita¬ 
min 111 . for [Klelnsorpc] 1200—ah 
polsonlnp automobile battery cases used as 
fuel Enpland 009 

polsonlnp, edathamll for [llclknap] 800—ab 
polsonlnp edathamll prophylaxis misused, 
(Joint Council report) [Kehoc] ‘111 
polsonlnp In carpenters shop [lllckllnp] 280 
—ah 

polsonlnp relnllon to copper pronnej wires 
[Schllnk] 78—C 

polsonlnp sodium thiosulfate Intravenously 
for [fehlels] 858—ab 
LI CTUni S 

Aljiha Omepa Alpha 1572 
Arnold (Uouplns r ) 1130 
Bancroft (Frederic W ), 1022 
Beaumont 517 
Bedell (i03 

Blpcs (Hermann) 453 
Bodnnskv CMcjcr) 1031 
( nrey Memorial 1419 
ncndcnlnp 1118 
Comroe 453 

Fwlnp (James) Memorial, 1022 
Irccdmau (Joseph) 1023 
Clmbcl, 732 
( olden (2nd) 103(1 
Coldforb (3rd) 1010 
Cordon (Murrat) 517 

Lreenuoad (James) 0(i9 
f Toas 1135 

( udakunst Memorial 031 
Harvey (5lh) 253 
Hcdblom Memorial 732 
Hektoen 002 
Hurd-5rend 1418 
Joachim (Henry) 517 
Keller (Mlllhim L ) 1230 
Kcllopp 827 
Kober 1134 
Kolson Memorial 1029 
Kretschmer Memorial 1318 
loetenhart Lectureshlii 1410 
Alayo 351 

Allller (Georpe I ) Memorial (Ist) 1030 
Allller (AMlllam S) Alcmorlal 1220 
Mtnot [Lawrence] *1212 
Nalle Clinic 1417 
Park (Boswell) 517 

Poynter Dae Lecture and Assembly 1138 
Bachford 829 

Bopers (Malcolm F ) Fund 254 
Schelnbach Memorial, 1417 
bherwood Lectureship, 1415 
Simmons (James Stevens) Jlemorlal (1st), 
1435 

Stleplltz, 154 

WllllamB (A'lnccnt Park) Memorial, 003 
Moodwnrd 1571 
Zclt Memorial 1020 

LEGAL MFDICINH Sec Medical Jurisprudence 
LEGGLNC S 

foam rubber for hypostatic dermatitis, [Belscb 
& Combes] *30 

LEG1SLA3I0N See Laws and Loplslatlon 

cavernous hcmanplonia surperv for, especially 
strlpplnp, [Myers] 1050—ab 
Injured, circulatory complications from uslnp 
Bryant’s traction on, [Hlcholsou & others] 
*415 , , 

lymphedema (chronic), surplcal treatment, 
[Gibson] 470—ah 

Ulcers See Ulcers, Varicose Veins 

LEIOMVOMA , , , 

benlpn of lunp, [Fierce] 088—ab 
nbromyoma of uterus with theca coll tumor 
In menopause [KlBppnor] 548—ab 
LEISUBE ( OBKEB See Physicians, avocations 
lfns cka stalling 

artlflelal Insertion In cataract surpery, 
[Parry] 200—ab, [Harshman] 1259—ab 
Bitrolentnl Fibroplasia Sec Betrolental 
Fibroplasia 
LI-KSIS 

(onlad See Glasses 

electron, for radiological screenlnp hi llpht 
Fnpland, 400 

*'\\nsmF8^^cwc^AL*for, [Steper] 1251—ab! 
[Baskin] 1252—ab 


LFK’TICULAB NUCLEUS-Conllnued 

"s;,; "" 

'■•'"••pw 1., 

LkPBECHAUNISM 

LFpjios^'*"'*^ disorder, [Donohue] 293—ab 

"warn "[S1?"!]"Y70-C 

**" 299 —stalnlDp properties, [Lowy] 

"Tmallr]"lfl8-a''^"'‘ 

*^'*vlcli]'* 1049 ' ^“*’®''®flIoal8, treatment, [Bcl- 
of liver [Bccbelll] 1244—ab 
rat transmitted by fleas Colombia 202 
reactions t^o lepromin, hydrocortisone for. 

[Appel] 294—ab ’ 

syphilis Mrodlapnosls In, uslnp choline chlo¬ 
ride [Portnoy] 808—ab 
treatment snlfoiics, (Switzerland), 944, (Enc- 

Innd) 1032 » 1 on 

LFPTOSPIBOSIS 

resembllnp typhoid [Klrsehncr] 850—ab 
LFBTCnr S'i'NDBOMF 
compllcntlon (fatal) thrombosis of abdomi¬ 
nal aorta [Johnson] 021—ab 
LFTTERFR-StWE DISEASE 
dlnpnosls (differential) from coslnoplill prnnn- 
loma and Hand-Scliflllor-Clirlstlan disease 
rnaucs] 207—ab 
LFTTUCE 

opium not present In 403 
LFUKEMIA 

acute in rlilldhood manapement [Burcbenall 
1250—ab 

dlnpnosls early atypical sipns primary splenic 
pnniicmatopcnia, [Meaoham] 184—ab 
dlapnnsls polynrlhrltla mistaken for acute tyne 
In (hlld [Klcnltz] 389—ab 
lymphocytic trtctliyicnc melamine In. [Prl- 
bllla] 392—nb 

pbyslolopy and functions of while blood cells 
[Lawrence] *1212 ’ 

treatment G mcreaptopurlne [Burcbenal] 893 
—al) 

treatment radiopliosphorus for chronic leu¬ 
koses [MiillnrmO] 057—nb 
treatment stllbestrol In acute type [Black¬ 
burn] 91—nil 

treatment various methods [Burcbenal] 278 
—nb 

LEUKOCITES 

count persistent leukocytosis C93 
pbyslolopy and functions Minot lecture, 
fLnurcnceJ *1212 
LEUKOPHFRFSIS 

to study leukocytes, [Lawrence] *1212 
LEUKOPLAKf I 

of vul\n diagnostic and therapeutic errors, 
[Seboeh «, AIcCuIstlon] *1102 
I,n AI LOBPHAN 

opiate nntnponlst, [EckenUolT] 073—ab 
LEA O-DROAIOBAN Tartrate See Levorphan 
Tartrate 

LFVORPHAN TARTRATE (Levo-Dromoran Tar¬ 
trate) 

depression produced by nalorphine and leval- 
lorpbnn tor [Eckenhoff] 973—ab 
LIBEL AKD SLANDER Sec Aledlcolegnl Ab¬ 
stracts at end of letter M 
LIBRARY 

bospltnl medical, suggestions, A M A 
pnmpblet 1414 

lajuls (Nolan D C ), dedicated N J 1021 
medical and the physician, [Pulaski A Brod- 
nian] *1001 

Medical Library Association (scliolarsltlpa) 

829 (standards) [Pulaski A Brodmnn] 
*1G01 

LlCEiASURB 

A M A Annual Congress on 147—E (pro¬ 
gram) 149 (abstract of proceedings, 
piiolos) 024 
LICHEN 

planus and sclerosus of vulva, [Scboch A 
McCulstlon] *1102 

planus cbloroqulno for [Ayres & Ayres] 
♦130 
LIFE 

expectancy after radical mastectomy, [Smalt 
A Dutton] *210 [Smith] 844—C 
expectancy fen births and more old folk In 
future England, 1039 
science vs life [Carlson] *1437 
situation and renal excretion of fluid and 
electrolytes, [Seliottstaedt & others] *1485 

^^^erpes caused by sunlight, 1458 

radiological screening In, England, 400 
tuberculosis and sunlight 99 

.]'et™MauSdlTe"ln 1n?ants, 405 
'"'hip proitlie^s^for fracture In elderly, [Jaslow] 
to^rcpl^ce lower end of luimcnis, [MacAus- 
LIkS^a'cCELERATOB See Accelerator 


f A M.A. 

lipids 

“•herosclerosis nolasslam 
Iodide affects [de Langen] 1453_ab 

165^ab‘"'’'^’“’'°^ 

LIPOGRANULOMA 

'"\c4G-‘ab tJffrgensen] 

LIPOLIQUID 

lipoproteins 

LIP*s"'^°^^**™*'^ 1353—ab 

^out reflex clinical significance 681 
LIVER 

acute toxic hepatitis? [Steigmann] 545— ab 
biopsy (uMdle) In diagnosis of bemochroina- 
tosls, [Kleckner & others] *1471 
biopsy (needle) Peru 462 

'’'lE <PUn<=h), surprises In, [Benbamou] 
1050—ab 

biopsy to diagnose Jaundice [van Ommen & 
Brown] *321 [Loftus & others] *1286 
blood circulation In acute surgical conditions, 
[Hultdn] 288—ab 

cancer, Jfexlco City 830 autopsies, [Seoul 
veda] 059—ab 

cells unidentified pigment in chronfc Idle 
patbic Jaundice, [DublnJ 83—ab 
cirrhosis bleeding esophageal varices In, 
[Nnchlas] 1165—ab 

cirrhosis balf-llfo of ran labeled hmaan 
gamma globulin In [Havens] 377—ab 
cirrhosis (Laennec s) alimentary tract hemor¬ 
rhage In [Falner & Halsted] *413 
cirrhosis parotid glands enlarged In, [Bon 
ninj 473—ab 

cirrhosis symposium, Brazil, 1328 
cirrhotic ascitic fluid from, use In hypo 
protelnemla? 1450 

cirrhotic changes In rheumatic heart disease, 
200 

coma serum protein changes in [van Bom 
melen] 7G0--nb 

damage after larpactU [Grylting] 1657—ab 
disease, clinic for alcoholic patient with, 
[Leevy] 981—ab 

disease (experimental), nutritional factors In, 
[Rabbi] 03—ab 

disease, In children Spanish society discusses. 
Oil 

disease (nutritional) from Impaired absorp 
tlon [Arends] 775—nb 
fat deposition In mts fed low protein diets, 
effect of amino acid balance [WlnJeJ 290 
—ab 

function tests In Jaundice from cblorproma 
zlne, [van Ommen & Brown] *322 
function tests methionine tolerance In det 
maloses [Jaroschka] 390—ab 
Hepatolenticular Degeneration See Lenticular 
Nucleus 

In congestive heart failure [BTflte] 1442—ab 
In porphyria cutanea tarda, [Brunstlnp] 380 
—ab 

leprosy of [BecbelllJ 1244—ab 
preparations vs vitamin Bu In pernicious 
anemia [Schwartz * others] *229, *230 
role In hemorrhagic diabetic retinopathy, 
[Folk] 1259—ab 

LIVER INFLAMMATION (Infectious hepatitis, 
epidemic Jaundice) See Hepatitis Infec 
tlons 

LOBECTOMY Lobotomy See Brain surgery 
LONGEVITY See Life expectancy 
LULL, GEORGE F 
statement on reserve forces bill 1412 
LUNGS 

blood circulation, Belgian society discusses, 71 
cancer (bronchogenic), [Murray] 1581—ab, 
(Denmark), 1030 

cancer bronchogenic adenocarcinoma and 
adenomatosis [Slegenllialer] 1353—ab 
cancer (bronchogenic), primary 704 cases, 
[Jones] 1445—ab 

cancer (bronchogenic), pulmonary (ubercu 
losis with [Desmeules] 087—ab 
cancer (bronchogenic) with vena caval ob 
structlon trlethyleno melamine for, [Wi 
sky A Melselas] 680—C , ^r a 

cancer detection by chest survey, AJI a 
Board of Trustees consider, 1314 
cancer, diagnostic deflnltlons, [Kreyberpj 

cancer, etiology cigarette smoWng and at 
mospherlc pollution England, 1030 
cancer etiology tobacM [Mills] 

[Garland] 268—C, [Wynder] C2I-aD, 
[Hirst] 1043—C, 1150 (Switzerland) Hal. 
[Wood] 1579—C n'atson] 1581—ab 
cancer fulminating hemoptysis from (“"c 

canc"er*hi Canada mortality rale [Phllllpsl 

cnnc^'ln South African Bantu miners [Hiir 

eane'er^ (IMentjf accidentally discovered, Tur 

'nnce? P^.1f/delr"wa re^a'rch'proJecrfRbbcot 
A others] *440 
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Ltnrs—Coiillnued _ , ... 

cancer statistics un 181 cases [Brown] SoO 

cancer aurpical results [Sellors] 1C4S—ab 
cancer x ray trcaimcnt [Mcolov] ab 
cirrhosis (muscular) [Rubinstein] 13^2—an 
Coin Lesions bee Lunin roentcen stuuy 
collapse In newborn deterRent and hyaluroni- 
dase In resuscitation [Blorsom] 1254—ab 
collapse (masslrc) after tonsillectomy and 
ndcnoldectomy [Bailie] 971—ab 
damaRe from ACn"!! and cortisone x ray 
studies [Erans] 397—ab 
damage kerosene poisoning 448—E 
disease artlflclal hibernation used In surgery 
for Chile SCO _ , , 

disease (common) prcrentlon [Joules] 7oi 
—ab 

disease Tlral pneumopathj [BouchetJ OKI 
__ab 

echinococcosis or hydatid cysts Turkey 1331 
edema (acute) In hypertension stimulate 
carotid sinus reflex for [Altamora Castro &. 
others] *220 

effects of tobacco [SffchcH] 299—ab 
fib osls (diffuse Interstitial) HammanRIchs 
syndrome [da Costa] 083—ab 
hemorrhage treatment 659 
hemosiderosis In mitral stenosis [Taylor] 

1351— ab 

histoplasmosis [Middleton] 1241—ab 
Insufficiency role In mortality and Invalidism 
after surgery for tuberculosis [Oaensler] 
1581—ab 

roentgen study coin lesion TRlgler] *907 
[Hlgglnson JL Hinshaw] ^1607 
roentgen study round foci seen In practical 
Importance fBnmner] 1247—ab 
sarcoidosis [SUtzbach] 1044—ab 
scleroderma Involving etfecl of cortisone 
[Salomon] 1051—ab 

Surgery See also Tuberculosis of Lung 
surgery In children [Mathey] 194—ab 
[Boyd] 283—ab 

surgery versatile drainage appatatu'j with 
automatic alarm [Pecora] *910 
tumors adenomatosis and adenocarcinoma 
[Slegcntbaler] 1353~-ab 
tumors bronchlolar (alveolar cell), [Lalpply] 

1352— ab 

tumors granuloma and tuberculoma periodic 
acid SchlfT stain for fungi In, [Peawdy & 
others] *885 

tumors leiomyoma [Pierce] 088—ab 
tumors metastatic from testes spontaneous 
regression [Maltment] 1258—ab 
tumors metastatic melanoma from eye epon* 
taneous regression [Levlaon] 1056—ab 
tumors primary sarcomas Finland 1430 
tumors tuberculoma, [Grimes] 187—ab 
tumors tuberculoma hlstoplasma and coccldl 
oldes In [Zimmerman] 377—ab 
LXJPtIb ERYTHEMATOSUS 
acute systemic changing concepts [Sexton] 
282—ab 

chronic qulntcrlne Intradennally for [Otto- 
lenghl Lodlelanl] 1584—ab 
discoid after trauma [Schlff] 390—ab 
systemic 138 cases literature reviewed 
[Harvey] 1241—ab 

trcalmenl antihistamines In large doses 781 
LUSCHKA JOTMS 

osteoarthritis deformans [Cave] 1582—ab 
LtPCEMBURG Congress of Military Medicine 
and Pharmacy Belgium 940 
LY^IPHATlC SYSTEM 
cancer metastatic of nodes from uterine rsr 
vIt [Graham] 1448—ab 
cervical adenitis fever and pseudomembrane 
formation 803 

Daniels biopsy test for erythema nodosum 
[Olsen] 279—ab 

fluorescence of tissues after Intravenous hema 
toporphyrln [Rasmussen Taxdal] 1346—ab 
surgery pelvic lymphidencclomy tor cancer 
of uterus cervix [Liu] 1108—ab 
tuberculosis radiation therapy [Newmark] 
6d2—C 

tuberculous mesenteric adenitis In children 
[^^aHls] 1349—ab 
LY’^IPHEDEMA 

chronic of legs surgical correction [Gibson] 
470—ab 
LY'MPHOID 

tissue of nasopharynx [Meltzer] 297—ab 
LYTIC COCKTAIL 

for surgical jiatlents [Bhackman] 399—ab 
gangliopleglcs In experimental tetanus [Bran 
cadoro] 1101—nb 


M 

MACDONALD IVILLTAM S Adviser on Gen 
eral Medical Practice In Ministry of Health 
England JG3 
MACULA *jUTEV 

plgmemaUon (progressive) treatment 804 
testing apparatus of value? 778 
MAGAZINES Sec Journals 
MAGNE8IUJI 

*^^a“Plocenlc toicmlas [Pritchard] 


magnesium—(^ nllnued 

sUlcalo In cardloporlcardlopcxy pericardial 
and myocardial vascularization after 
[Plachtal 1C47—ah 
MAniOMDLS (Bambam) 

oath and prayera of [Steams] *595 

rr»nrrflfHnrmt fLnnsbron Berner] 1637—C 


SIALiVRIA 

control campaign Turkey 1C8 
control plans to eradicate from Americas 
044 

Pan American Sanitary Conference discusses 
Chile 103 944 

prevention In Infant parents moving to Cen 
tral Most Africa TTO 

treatment and prevention chloroqulne dl 
nhnsnhate [Klkuth] 90—ab 
MALFORMATION See Abnormalities 
aiALPRACTICE See also Medicolegal Ab 
stracts at end of letter Yl 
compensation claims against phyaldans find 
Ings of Doctors Liability Committee^ 
Sweden 1151 

Grievance Committee See Societies Medical 
Insurance A M*A^ resolutions on 53 
legal aid for patients England 1330 
Medical Protection Society discusses England 
362 


names deleted from Medical Register for 
England 1039 
MANGANESE 


poisoning in Caban mines [Pcnalver] 1244 


—ab 


MANGO 

dermatitis from contact with pulp anti 
histamine treatment [Leval] 048-^ 
MARRIAGE 

relationships Canon law (reply) (Donnelly] 
1174 

ILARSILTD See Ipronlaxld 
MARYLAND 

medical care for Indigent In (Council article) 
*535 

MA8CULTNOVOBLA8TOYIA 
adrenal tumora of ovary [Godslck] 387—ab 
MASKS 

remedies for foggy glasses (lower rim covers 
mask) [Ltttell & 0 Connor] 171-—C (bent 
steel wire) [Potter] 947—C (scotch tape) 
[Gamer] 947—C (dry soap rubbed on 

lense s) [Carter Rosenhaueb] 1434—C 
BLASTER Two Step Test See Heart function 
MASTOIDITIS 

treatment penlcUIlo and eulfoDamldes 
preventing Intracranial complications, 
[LCscher] 1060—ab 

treatment penlcUUn Intra arterially In acute 
type [Nakamura] 1449—ab 
MATERNITY 

House of Mercy for unwed mothers Wash 
Ington D C [Kadan] 469—C 
Inaurance obligatory proposed Swlticrland, 
1161 

mortality American congress discusses [Phil 
Ups & Nlshlgayal 470—ab 
mortality and morbidity from hydrocephalic 
Infants [Feeney] 648—ab 
welfare In L 8 (Council article) *840 
maxillary SINUS 
tumors odontoma Turkey 1432 
MAYO MEMORIAL BUTLDTNO 
papers delivered at dedication of [Janeway] 
•1289 [Braceland] *1377 [Leone] *1381 
[M oilman] *1004 [Dubos] *1477 
MEASLES 

complicating pregnancy neuropsycblatrlc ab 
normalities In Infant [AlcamI Garcia] 290 
—ab 

complications encepballlia frequency mor 
tallty after examination [Btecn] 477—ab 
complications encepballtla prognosis Nor 
way 943 

complications neurologic In adults and chIN 
dren [Virquer] T66—ab 
complications neurologic in children [Artz 
tlal 1651—ab 

dlapiosls characteristic cell In nasal secro 
tlou In prodromal stage [Tompkins & 
Macaulay] *711 

prevention gamma globulin vs adnlt aerum 
In England and Wales [McDonald] 479 
—ab 744 

prevention with gamma globulin Jo children 
exposed to? 1457 

virus is billrublnolytlc. Prance 629 
MEAT 

Salmonella In fresh and smoked aausarc 
[Oalton] 774—ab 

U S government Inspect It for trichinosis? 
1455 

MFCONIUM 

Ileus with fibrocystic disease of pancreas 
treatment [Ollm] 622—ab 
peritonitis surgical treatment recoverr 
[Bentley] 764—ab 
MEDIAfeTINTTAI 

masses diagnosed by anglocardlogranby 
[Ryman] 379—ab 

masses (pulsating) diagnosed by anclocar 
dlography and x ray XDonegan & Nousel 
*788 


IkfEDIATION Committee Sec Societies Medical 
Medical For most entries see under the 

noun concerned as Economics Medical 
Education Medical Journals Schools 
Medical etc. 

MEDICAL ASSOCIATION See Societies at end 
of letter S 

MEDICAL CARE See Medical Service 
?»m>irAL CENTER 

Bellevue Now York University award for 
enzyme research 1224 
MEDICAL DEFENSE UNION 

role In malpractice suits Encland 1330 
1»IED1CAL EXAMINATION See Physical Ex 
aralnatlon 

MEDICAL JURISPRUDENCE See also Medl 
cine and the Law Medicolegal Abstracts 
at end of letter M 

decision paralysis from phenol In stored 
spinal anesthetic amnuls Encland 302 
Illinois decision on artificial Insemination 
attitude of Encllsh Courts 1329 
liability for anesthesia fatalities 301 (reply) 
[Schott] 1174 

liability for Infection after Injection England 
1330 

medicolegal aspects of artificial Insemination 
current appratsal 1616—E [Medicine and 
the Law] *16S8 

selection of staff In governmental hospitals 
rules for Grand ^ lew Hospital Ironwood 
Mich [Medicine and the Law] 1342 
U S Supreme Court refused to review first 
test case Involving doctor draft act [Bertel 
sen] 467—C 

MEDICAL LIBRARY ASSOCIATION 
scholarships available 829 
8ta»^dnrd8 for libraries [Pulaski & Brodman] 
•1601 

MEDICAL PRACmCE See Medicine practice 
Physicians 

MEDICAL PRACTICE ACT See Medicolegal 
Abstracts at end of letter M 
MEDICAL PREPAREDNT:SS 

doctor draft act test case [Bertelsen] 407 

doctor draft law (Council article) *951 
doctor draft Narv officers experience In 
Korea [Peele] 364—C 
MEDICAL PROTECTION 80CTETY 
physicians mistakes discussed by England 
362 

MEDICAL REGISTER 

names deleted from for misconduct England 
1039 

MEDICAL RESEARCH COUNCIL (England) 
Identity card for hemophiliacs Issued by 165 
influenza vaccine trials 363 1149 
panel on treatment of skin disorders with 
ACTB and cortisone 528 865—-ab 

pollomvelltls activities revised 1235 
recommendations on use of trichloroethylene 
by midwives England 166 839 

MEDICAL SERVICE 

care of dependents of service personnel 
(President Martin s page) 1128 
for Indigent See Medically Indigent 
no claim bonus proposed for persons not 
calling on physician England 1430 
kfEDlCAL SERVICE PLANB 
A M A resolutions on 52 54 55 
Physicians National Service Belgium 1038 
MEDICAL SOCIETY See list of Societies at 
end of letter B 
MEDICAL WITNESS 
advice to [Hammes] 268—C 
MEDICALLY 1NT3IGENT 
home service to needy cancer patients Pa 
253 

medical care for (Council articles) (Mary 
land) *535 (Illinois) *1335 
Rotary s contribution [Saltzman] *372 
MEDICINE 

A M A Committee on Relationship between 
Allied Health Agencies and (Natlcmal 
Foundation for Infantile Paralysis) [van 
Riper] *140 (National Tuberculosis Assn) 
[Perkins] *920 (American Heart Assocl 
atlon) [Ferree] *1020 
atomic energy In Switzerland 944 
business and common alms between [YIu 
sattlj *588 

Fellowship for Freedom of Medicine 5th 
annual meeting England 745 
German impact upon American medicine 
1870 to 1914 [Bonner] 1154—C 
history as a hobby [Leisure Comer] *1240 
history Harley Street England 941 
Legal See Medical Jurisprudence 
March of Medicine television series (award 
to A-M.A. and to fcmIUi Kline & French) 
43 (postponed) 515 519 

practice by corporation legality [Cross] 
1333—C 

practice (general) Mr Macdonald adviser 
on to Ministry of Health England 3C3 
practice (general) research problems in 
England 745 

practice (group) by general practitioners 
health center Ideal condition for Ingland 
203 

practice (group) physicians taxable as corpo 
ration [Yledlclne and the Law] *79 



28 


SUBJECT INDEX 


MEDICIAE—Continued 

soclnl convention on, Italy, 204 

“° 2 *g'g American Congress of Peru, 

socialized, ■•Utopia” of, editorial from Nexes 
Sentinel Port Wnjne Ind , *1040 
spheres of, [Hopkins] *583 
MEDICINE AND THE LAW 
federal Income tax, (business expense deduc 
n’’® (entertainment expenses dls- 

nUovred) *400 , (provisions of 1854 code 
alTcctlng phjslclans) *015, (tax aspeets of 
medical partnership) *1237 
Landcss (Ben E ) appeals to A M A Judicial 
Louijcll •753 

medicolegal aspects of artltlclal Insemination. 

current appraisal IGIO—L ’ICSS 
neu department In the Journal, 42— E 
phjslclans In group practice taxable as 
corporation •71) 

®eljT”on of stair In go»crnmental hospitals, 

MEDICOLECAL Sec Xlcdlcal Jurisprudence, 
Jtcdlcolcgal Abstraets at end of letter M 
MEGAPHFN 

treatment of Sudetk s alrophj and peripheral 
clrculatorj disorders [Giitzel 1444—ah 
MELANIN 

pigmentation endocrine control [Lcrncrl 
1030—ab 

pigmentation familial Intestinal poh posts 
nlth [Rankin] 545—ab 
MBLANOCARCINOJIA 

Incidence In benign pigmented moles, [Ekblad] 
SS—ab 

MkLANOCATES 

stimulating hormone determination In urine 
and blood [Ehlrume] 1050—ab 
Stimulating hormone urinary Icvil normal In 
Ju\enllo acanthosis nigricans with pltultarj 
basophilism, [Curth] 260—C, (correction) 
735 

MELANOMA (mclnnosarcoma) 
dltTuse melanosis In mclnnosarcoma [Mftllcr] 
1039—ab 

etiology surgical removal of pigmented nevus, 
1173 

malignant case with long iicriod of surilval 
[Skjprtcn] 004—ab 

malignant of eje, excision of, spontaneous 
regression of lung metastases after, [Le\- 
Ison] 1030—ab 

melanotic frcikle (Hutchinson), [Klauder] 
105S—ab 
MELANOSIS 

dllTuso In melanosarcoma [M0lkr] 1059—ab 
prccanccrous [Greer] 293—ab 
MEN 

death rate for uhj la It decreasing slower 
than for women, 41—F, [Walker] 013—C 
hospital patients outnumber female, 148—£, 
[Dickinson] *173 
MENINGES 

adhesions present with dt argentic sulfone 
[Grenier] 393—ab 

hemorrhage (subarachnoid) In hospital and 
private patients [Brain] 384—ab 
hemorrhage (subaraclinold spontaneous), fac¬ 
tors In [Jacobson] 906—ab 
MENINGITIS 

influenzal type B management [Koch] 1254 
—ab 

pneumococclc antiserum replaced by sulfon¬ 
amides and antibiotics, 875 
treatment 727—B 

treatment cortisone and antibiotics [Barto- 
lorzl] 1259—ab 

tuberculous clinical Course and treatment In 
childhood [Struwc] 1048—ab 
tuberculous Intracranial calclflcatlon after, 
[Latorre] 193—ab 

tuberculous, streptomjcln Intramuscularly and 
Isonlazld orally for, [Smcllle] 909—ab 
tuberculous streptomycin-resistant tubercle 
bacilli cause of, [degll Espostl] 1047—ab 
MENINGOCOCCEMIA 

hypopyon as first sign, [Kastclejn] 195—ab 

MENOPAUSE „ , 

bleeding In woman 09, with theca cell oiarlan 
tumor and uterine flbromyoma [KlBppner] 
548—ab 

disorders Injection vs oral hormone treat¬ 
ment, [Baron] 940—C 
MENORRHAGIA 

treatment estrogens 201 
MENSTRUATION , . , , 

cycle. Insulin coma alters In schizophrenia, 
[Mcrils] 190—ab 

cycle (so-called) during pregnancy, 1360 
endometrium shed viability In external endo¬ 
metriosis, [Scott] 387—ab 
premenstrual bruising, 1269 
premenstrual syndrome, sex hormones for, 
[Ufer] 192—ab , , ran 

roSSf'i.-. .«a, 

advlanblo durlncT 1603 

SIENTAL defectives 

Itnenlle delinquency In, [Bradley] 101 
treatment, phenylalanine low diet, England, 
940 


MENTAL DEPRESSION 

28^ab ’ prognosis, [Thomas] 

tSo'll“E] *1594, [Borrus] 

'TSan]‘“c’ “E^“““'‘><=y‘osls after, 
MFNTAL DISORDERS 
treatment at home, Amalcrdam experiment 73 
treatment, bromides or chloral hydrate 1204 
Ir^fnmnt by prolonged sleep, [Eplfanlo] 705 

treatment, clilorpromazinc [Goldman] *1274 
treatment, cblorpromazine fatal agranulocy¬ 
tosis after, [Prokopowyez] 1042—C 
treatment convulsion dependence, [Boumel 
1055—ab 

treatment, hypnotism of value?, 782 
•rcji^l^ent, Mlltown, [Selling] *1594, [Borrus] 

treatment, rcserplne, Peru, 630 
^IFNTAL HEALTH 

clinic psychotherapy In, [Tlssenbaum] 191 
—ab 

pilot program In Pa , 453 
programs In industi-y [Vonachen] *1592 
service federal grants to states for, statement 
by Dr Allman and Dr Bartemcler before 
House of Representatives, 1315 
3IEPACRINE See Qulnacrlne 
XIFPFRIDINE (Demerol, Pethidine) 
addiction to, [Rasor & Crccraft] *054 
equivalent dosages of Pantopon, codeine, and 
Dllnudld 1359 

In lytic cocktail” for surgical patients, 
[Shnekmnn] 399—ab 
JIEPHFNFSIN (Myanesin Tolserol) 
vs placebo In psychiatric treatment [Hnmp- 
son] 383—ab 

AIIRALGIA PARESTHETICA 

diagnosis (reply) [Kleiber] 304, (reply) 
[Stelnbcrgh A others] 502 
dfXlEUC.yPTOPROPANOL Sec Dlmercaprol 
G-XfERCAPTOPURINE 

(reatment of leukemia, [Burcbenal] 393—ab 
AIFRCURTi 

In bronchus from rupture of Intestinal balloon 
[Droulllard] 1164—ab 
MFSINTI R\ 

\n8ciilnr occlusion [Morris] 1230—ab 
AIFTABOLISM 

basal bypcrtbyroldlsm (borderline) diagnosed 
by alone or with protein-bound Iodine and 
radloncthc Iodine studies, [ZIeve] 1443—ab 
basal, metnbograph for measuring Switzer¬ 
land 944 

AIITACORTANDRACIN 

treatment for rlieumatold arthritis [Bunim & 
others] *311 

MFTACORTANDRALONB 

treatment for rheumatoid arthritis [Bunim A 
Olliers] *311 

M1TUADON B HYDROCHLORIDE 
hspodermlcally In preoperative preparation, 
(Pratt A Welch] *231 
METIIANTHEHNE (Banthlne) 

treatment of peptic ulcer [Texter] 473—ab 
treatment to correct fluid and electrolyte loss 
from gastroenteric secretions [Poth] 1340 
—ab 

MFTH-DIA-MER SULFONAMIDES 

treatment plus methylteslosterone In histo¬ 
plasmosis and coccidioidomycosis, [Lamb] 
855—ab 
MFTHIONINE 

tolerance as liver function lest in dermatoses, 
fjnroscbftaj 390—ab 
MITHIUM See Hexnraetlionlum 
METHORPHINAN HYDROBROMIDE See Race 
morpban Hjdrobroralde 
METRORRHAGIA 

treatment estrogens, 201 
MEXICO CITY ^ 

effect of high altitudes on hypertension, 1270 
MIAMI Health Fair (photos) COO 
MICROCOCCUS See Staphylococcus 
MICROSCOPY 

capillary, of skin lesions Nonvay, 107 
schistosomiasis flame cells within ovum shell, 
[Springer] 78—C 
MIDWIVES 

trichloroethylene used by, England 106, 839 
migraine 

tension headaches and, 2000 cases. [Fried¬ 
man] 191—ab , . „ . 

treatment ergotamlne tolerance, [Friedman & 
others] *881 
MILITARY 

medical training, physicians ov/tluatlon, 
(Council article) *367, *368 
Medicine and Pharmacy Luxemburg Congress 
of Belgium 940 

medicine. Committee on Documentation of, 

medldnr'respoMlbmtles [Moseley] *1482 
Preparedness See Medical Preparedness 
surgery arterial grafting In, [Brown A Huf- 
nagel] *419 

^"am^ail syndroms 

liyperparatbyroldism, [Kyle] luol an, 
1220—B 
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alkali treatment of peptic ulcer hypercalceml. 
hematuria, [Mllllchap] 613-C 

MILTOAVN 

‘"dlS ”[SelZgr*lV8f con 

*'^•' 150 ^^ psychiatric states [Borrus] 

miners 

'°?n ®[Mc‘Dewlu] " 7 ^^' respiratory disorder, 
coal rheumatism In Belgium 72 

wUzT“m3-!^C®“““' f**" 

P’^kanese poisoning ta Cuba, [Peflalrer] 1244 

tuberculosis and pnenmonoconlosls In, [Coch 
rane] 472—ab I'-utu 

MINNESOTA 

^' 208 — 0 “"^''^®' testimony [Hammes] 

AIITRAL VALVE 

Insufflclency cardiac standstill after surgery 
for [Rao] 380—ab 

Insufflclency, pericardial grafts for, [Bailey] 
7G3—ab 

stenosis clinical and surgical aspects, [Braun] 
547—ab 

stenosis commissurotomy, [Gagnon] 1247—ab 
stenosis commissurotomy, aortic saddle 
embolus after, [Madoff] 379—ab 
stenosis, commissurotomy clinical and bemo 
dynamic results, [Ellis] 382—ab 
stenosis natural history of [Wilson] 37o—sb 
stenosis occur after commissurotomy? [Glo 
ver] 1159—ab 

stenosis pulmonary hemosiderosis In, [Taylor] 
1351 —ab 

stenosis valvuloplasty, management before, 
during and after [Bedell] 374—ab 
surgery extra auricular valvotomy [Baden] 
1102—ab 

MOLE See Nevus 
MONILIASIS 

disseminated organism found In blood, 
[Ffrench] 04—ab 

Vaginal, Gyneben for [Tinsley] 11S7—sb 
MONONUCLEOSIS INFECTIOUS 
fever, cervical lymphadenitis and pseudo 
membrane formation cbaracterlre 303 
hematuria (gross) as first sign, [Lindsey & 
Chrlsman] *1406 

possibility of recurrences or low grade UIslo 
plasmosls, 1664 
MONTANA 

Medical Association history, acllvllles, photo 
of headquarters 349 
MORPHINE 

diBcetyl- heroin addiction greater In New 
Tork than In London [Dent] 948—C 
diacetyl, heroin addicts, tetanus m, [Levinson 
A olheral *658 

diacetyl, heroin banned, England, 1430 
cfiacetyl, handling addicts in U S , Cianada 
and Great Britain [Ansllnger] 1635—C 
depression nalorphine and levallorphan to 
counteract, [Eckenhoff] 973—ab 
induced mood changes In man from morphine 
and heroin [Lasagna A others] *1006, [von 
Felslnger A others] *1113 
sulfate In preoperative preparation, [Pratt s 
Welch] *231, [Wldome] 842—C 
MOSQUITOES 

lontrol Pan-American conference discusses, 
Chile, 163 

XIOTION PICTURES See Moving Pictures 
MOTION SICKNESS ,, , 

treatment eapcelally with Vasano, [Gnihlerj 
1361—ab 

MOTOR VEHICLES See Automobiles Medico 
legal Abstracts at end of letter M 
XIOTEAIENTS , ,,, . 

cerebral cortex role In, [Gooddy] 477—an 
MOVING PICTURES 
American Film Assembly, 464 
A M A film library distributes 2,485 movies 

In 1954, 615 ... 

A M A program at Atlantic Clly Sleeting, 

Tim ^Valiant Heart, American Heart A«odi 
tlon film on rheumatic fever, 166 hh 
MOANING PICTURES MEDICAL (REAIEWS) 

A Better Start In Life 765 
Cardiac Output In Man, 765 
Children with Nephrosis 1641 
Ether Analgesia for Cardiac SinycrJ, GIB 
Functions of Carotid Sinus and Aortic Nerv , 
1640 ^ 

Health—Your Food 80 

Infant Allergy, 1580 

Its All In Knowing How, 1580 

Life Cycle of the .Malaria Parasite, 1041 

Slnnagement of Obesity 1641 

Miracle on Skis MS 

Slodern Massage Technics, 1580 

Ohio Story 018 

Prescription for Life, ole 
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moving picnmES medical (keviems) 

Pr^dUTM'^ In DlaEnosls of CordloToscular 
Diseases 271 , „ . j o., 

Surplcal Appioachea to the Spine ana Sac 
rolllac 1580 
Tahe It Eaay B39 
Therapy with Cortone 1641 
Valiant Heart 1441 
Mlthln Mans Power 1441 
Ton 11 Never Walk Alone 755 

MDC0VISC1D0SI8 .. 

treatment anllblotlca bacterioloelc study 
[Stoppehnan] 395—ab 

jtucus 

mUk allercy cause of 485 (correction) 1140 
(reply) [Segard] 1360 

MUELLEB V & CO American Hospital Supply 
Corporation acquires lU 350 
mumps (epidemic parotitis) 

In children neuroloslc complications [Arlz 
tla] 1651—flb ^ ^ 

Infertility caused by, [Ballew] 860—ab 
MUBDER 

cantharldln used In 2 Instances England 628 
MUSCLES 

damage relation to Aschoff cell In rheumatic 
carditis [Ruebner] 073—ab 
disorders familial [Stevens] 967—ab 
internal oblique hemorrhage Into simulating 
Inguinal hernia IRobertson] 704—ab 
pulmonary muscular hyperplasia [Rubinstein] 
1352—ab 

recti detachment from pubis In transverse Ion 
abdominal Incision fChemey] *23 
scalenus antlcus syndrome surgery for [Baaf] 
•210 

tternodeldomastold tumors neonatal lortl 
colUs [Klescwetter & others] *1281 
MUSIC 

role as therapeutic measure England 1631 
MTANESrs Bee Mephenesln 
MYASTHENU GRAVIS 
In early childhood [Ldpez Pondal] 87—ab 
MYCOSIS 

cutaneous rvhnt Is beat treatment? 404 
irYET OMA 

plasma cell atellate Inclusion bodies In 
rnawe] 197—ab 
MYOC MIUITIS 

complicating poliomyelitis in children 
[Uflacker] 640—ab 

complications In children [Saphlr] 103—ab 
MYOCARDimi 

Infarction (acute) Austria 075 
Infarction (acute) relation to sudden changes 
in weather [Teng] 956—ab 
infarction (acute) selective use of anti 
coagulants in [Balpem] 760—ab 
Infarction anticoagulants in American Heart 
Association report 840—E 
infarction complicating diabetes 1357 
infarction dicumatol treatment prothrombin 
test to control [Blanchester] 378—ab 
inf*TCUon eating affects electrocardiograms 
(Levll u DInmtn] *122 
infarction prognosis treatment 1266 
infarction sleep therapy for Induced by 
phenothlatlne [Helnecker] 90—ab 
r inversion In Ischemic phase 

[Schiant] 769—ab 

Infarction Ward rounds a danger in? tJst 
Tlnen] 1442—ab 

Infarction Mtbout coronary occlusion patbo 
genesis IBarboni] 1659—ab 

TMculBrlHitlon «fter cardlopErlcardlon.it- 
njamealura alllcato technique [rUchtal 
1647—ab ■* 

JIYOTOXIA 

congenita quinine for 100 
dystrophia myotonlca familial [Caughey] ign 
—ab 

familial [Stevens] 667—ab 
MYSOLINE See Primidone 
myxedema 

congenital prolonged jaundice In newborn as 
early sign [Akerr5n] 1583—ab 


Medicolegal Abstracts 

ABSn surgeon 

negligence of liability of government for 
1157 

AUTOPSIES 

as means of proving cause of death I 157 
cause of death courts right to order 1157 
exhumation of body Insurer's right 1157 
meaning of term 1167 
BLOOD 

paternity blood grouping teats 530 
BOBTL 

perforation during surgery 1045 
CONFIDENTfAL C05IMUMCATIONS 

COIlPonlTm'’N'’r"'" 

DUiSe^ injunction to restrain 182 
Claucoma In relation to 853 
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aspirin Bale limited to licensed persons 08- 
camphorated oil sale limited to licensed 
persons 682 

milk of magnesia, sale limited to Ucensea 
persons 082 
DBU^KE^^ESS 

chemical tests admissibility In evidence 182 
1436 1580 ^ ^ 

chemical tests device need not be Intro 

duced 1430 

chemical tests poaUlon of \ NIA 1430 
degree of Intoxication validity of consent 
1430 

EVIDEXCB , ^ ^ 

autopsy, as means of proving cause of death 
1157 

blood grouping tests paternity 539 
cross examination reference to medical books 
853 

drunkenness chemical tesla 132 1436 1580 
due process 1580 

hypodermic syringe unlawful search and 
selxure 1046 

medical books reference to during cross 
examination 853 
narcotics see Narcotics 
paternil) blood grouping tests 539 
aclentlfic testa drunkennesa 182 1436 1580 

scientific tests drunkenness due process 
1580 

scientific tests drunkenness search and selx 
ure 1580 

Bclcntlflc tests, drunkenness self incrlmlna 
((on 1580 

search and selmre 1580 
self Incrimination 1580 

unlau-ful search and seizure narcotics 1040 
witness cross examination medical books 
653 

FALLOPIAN TUBES 

removal without consent 530 
GLAUCOMA 

in relation to diabetes 853 
in relation to trauma 853 

heat exhaustion 

accident Insurance In relation to 852 
HERMA see Malpractice 
HOSPITALS CHARITABLE 
employees negligence of 852 
emplo>ees selection of 852 
insurance indemnity effect on liability 852 
liability in general 852 
pay patients 1045 
status criteria 1045 

status dedication to public Interest 1045 
status indirect benefit to founders 1045 
HOSPITALS FOB PROFIT 
care degree required 1436 
duty to patient fall from window 1436 
mentally deranged patient care required for 
1436 

mentally deranged patient failure to protect 
1436 

mentally deranged patient fall from window 
1436 

nurses liability for negligence 872 
nurses student hypodermic Injection by 852 
nurses student liability for ncgligenc© of 
852 

sideboards failure to provide 1436 
HOSPITALS QOVrRN3lENTAL 
exclusion of practitioners 682 
HOSPITALS IN GENERAL 
exclusion of practitioners CR 2 
nuraes as employee of hospital while In 

operating room 1046 

nuraes as employee of operating surgeon 
1045 

nuraes negligence when working lu operating 
room 1045 

rales establishment on community basis 852 
rates right of Industrial board to fix 852 
rates workmen s compensation In relation to 
8.,2 

workmen a compensation board right to fix 
__rates 852 

hypodermic INJECTION 

as practice of medicine 852 
INSANin 

_»ud slander in relation to 530 
Us 8 UR AN CE Accident 
accidental means heat exhaustion as 852 
« « ^ exhaustion as accidental means 853 
insurance INDEMNITY 
hospitals charitable effect of on liability 852 
intoxication see Drunkenness 
libel and SLANDER 
government psychiatrist, privilege 539 
privileged ccmmunlcatlons psychiatrist 539 
psychiatrist report of paresis 539 

malpractice 

army surgeons liability of government 1157 
consent emergeufy 539 
consent necessity for 539 
diagnosis honest difference of opinion 682 
evidence res ipsa loquitur injury to anes 
thetized patient 853 

evidence res ipsa loquitur more than one 
defendant 853 

evidence res Ipsa loquitur tooth fragment In 
bowel 1045 
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evidence res Ipsa loquitur tooth fragment In 
lung 853 

evidence witnesses expert necessity for 
1045 

hernia, failure to recommend aurgery for 
682 

Intestinal adhesions 1045 
limitation of actions accrual of right of 
action 1045 

limitation of actions concealment of cause 
1045 

limitation of actions foreign bodies 1045 
nurses, hospital liability for negligence 
1045 

nurses operating surgeon liability for neg¬ 
ligence of 1045 

operations consent emergency 539 
operations, consent Implied when 639 
operations diagnosis, honest difference In 
682 

operations difference of opinion as to need 
for 682 

operations Fallopian tubes removal without 
consent 539 

operations perforation of bowel res ipsa 
loquitur 1045 

operations phagedenic ulcer following 1157 
operations steel wire suture delay In re¬ 
moval 1045 

operations tooth extraction res Ipsa loquitur 
In relation to 853 

operations unauthorized assault and bat 
tery 539 

skill and care standards 1157 
specialists care and sMlI required 1045 
varicose veins phagedenic ulcer following 
operation 1157 
ilEDlCAL BOOKS 
criteria of use in court 853 
MEDICAL PRACTICE ACTS 
hypodermic Injection as practice of medicine 
852 

licenses no defense to unlawful practice of 
optometry 182 

licenses, revocation contempt of Congress 
1430 

licenses revocation crime committed in an 
other state 1430 

llccLses revocation scope of review per 
milted to court 1430 
MOTOR VEHICLES 

drunken drivers, chemical tests 182 1436 

1580 

drunken driver chemical test admissibility 
In evidence 182 1436 1580 
NARCOTICS 

hypodermic syringe possession of 1048 
unlawful search and seizure In reUtlon to 
1048 

National formulary 

delegation of authority to by board 682 
AND NON OFFICIAL REMEDIES 
delegation of authority to by board 682 
NURSES 

hospital liability for negligence of 852 
hypodermic Injection by as practice of niedl 
cine 852 

hypodermic injection by liability of hospital 
for 852 

operating room nurse hospital s liability for 
1045 

operating room nurse surgeon s liability for 
1945 

student hospital, liability for negligence of 
852 

OPTOMETRY 

corporations right to practice 182 
injunctions boards right to restrain corporate 
practice 182 

injunctions board s right to restrain unlawful 
practice 182 

Injunctions license to practice medicine no 
defense to unlawful practice of optometry 
182 

license to practice medicine no defense to un 
lawful practice of optometry 182 
PATERNITY 

blood grouping testa, 539 
PHARMACY 

drugs aspirin sale limited to licensed per 
sons 682 

drugs camphorated oil sale limited to li 
censed persons 682 

drugs designation by U S Pharmacopoeia 
National Formulary New and Non Official 
Remedies 682 

drugs milk of magnesia sale limited to li¬ 
censed persons 682 

drugs sale without license of drugs desig 
nated by board 682 
PBIMLEGED COMMUNICATIONS 
attending physician testimony on judge s or 
der 630 

government psychiatrist 539 
libel and slander In relation to 539 
need for legislation 539 
Oath of Hippocrates in relation to 630 
psychiatrist 639 
PSlCHrATEISr 

libel and slander In relation to 539 
privileged communications in relation to 539 
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duieu LOQLITUU >,ll Alnlprnctlce, evl- 

SCIENTIFIC TV STS see Evldcnec 
ETATUTV OF JnilTATIONS, see Mniprncttco, 
limitation ot aellons 
TI! \i Ar\ 

RliuKomu In nlntlon to 853 
l-LCEIt siL AlnlprnitkL operations 
El S I’H \HM VCOl'OEIA 

deloRntlon of nntlinrltj to b\ board (iS2 
ttOKDS \NJ) ITIIIASVS 
aeddental means 852 
srO|)o of imidntmcnl 1157 
WORKJIVN s COMPENSATION ACTS 
board rlRbt to fl\ hoapllal rates, 852 
bospltal rates, board’s rlgbt to Ha, 852 

N 

NAIIS (anatomle) 
brittle cause off 301 

bexomcdln uen treatment for pcrlonjsls, 
1 1 ance 1010 

NALLINF H\nnOCHLORIllE See Nalorpblno 
Ih drocblorlde 

NVLORI’IIINE niDROCIILORIDE (N-Vllylnor 
morplilne, Nalllne) 

(llnleal use tEcKenboff] 073—ab 
N VPIIA70E1NF (Frlrlnc) 
toxicity reaetlon from nasal deconRcstants 
[C'ccnstcln Friedman] 1153—C 
NARCOSIS (artlflelal hibernation sleep thcrapi) 
for anoxia of newborn, [LacommeJ 8G—ab 
for status astlimatlcus [Galllnl] 1245—ab 
for tetanus [Rossi] 773—ab 072—ab 
for aarlons diseases Chile, 300 
gastric and duodenal secretion In, [Florcna] 
088—ab 

Induced by pangllon blocblUR RRcnts In 
St decks atrophe [Gbtxc] 1441—ah 
Induced by phenothlazlne In myocardial In¬ 
farction , circulatory chnnRcs, [Uclncckcr] 
00—ab 

pbvslopnthology of venous circulation during, 
[Branendoro] 1584—ab 
prolonged In psychotic and Internal disorders, 
[Epifanlo] 705—ah 

NARCOTICS See also Jlcdlcolcgal Abstracts 
at end of letter At 

abuse of care of drug addicts and alcoholics, 
Norn at 043 

addiction means of detecting 501 
addiction much greater In New AorK than In 
London [Dent] 048—C 
addicts handling In U S, Canada and Croat 
Britain (reply to Dr Dent), [Ausllnger] 
1035—C 

carrying In foreign travel by physicians, 348 
—E 

Induced mood changes In man, [Lasagna A 
otheis] *1000, [ton Felslngcr <S, others] 
•1113 

preancsthctlc medication, guest editorial by 
D'- Beecher, 242—E 
theft from motorcars, Denmark, 203 
NAbOPHARANX 

aerobic flora In mucoviscidosis effect of anti¬ 
biotics [Stoppclman] 395—ab 
lymphoid tissue of, role In deafness, [Aleltzer] 
297—ab 

tumors (malignant), transpalatlno excision, 
[Hara] 297—ab 

NATIONAL (societies) Sec also Societies at 
end of letter S 

Assembly of Surgeons, Jlexlco 841 
Association for Prevention of Tuberculosis, 
England 302 

Conference on Rural Health (10th), (proRram) 
245 , (photos) 1130, (proceedings) 1131 
Congress on Tuberculosis and Silicosis, 
Alexleo 1040 

League for Nursing cosponsors psychiatric 
nursing meeting 755 

Tuberculosis Association, alms and program, 
[Perkins] *920 

NATIONAL FORAIHLARY See also Medico¬ 
legal Abstracts at end ot letter M 
Great Britain, 1955 edition 1150 
NATIONAL FOUNDATION , Fund See Founda- 

NATIONAL HEALTH BERA ICE (England) 
adtlser In general practice Dr Macdonald, 

cost^of (Allnlster of Hialth report) 526, 
(British Aledtcal Ass n review) 527, (drugs) 
841 

crltlclred by Sir Lionel Mlillby 401 
VxLditBc Councils In conftrtnce, 203 
future ot surgery under 818 
general practitioners have no confldenee In 
Allnlster of Health closing maternity hospi¬ 
tal, Fnglaud, 1031 , , ■ n eaa 

Industrial health services developed by, 363 
hgal aid for patients, H30 
local Mitborltles and hospital •service 204 
inidlcnl students prospects under, 009 
liflenses how many physicians and dentists 
guilty, 264 

waiting for hospital beds, 402 

waiting room Inspection and public manners, 

NAHONAL HVALfH SERVICE (Scotland) 
medleal ri search under, 104 


NAUSV 4. 

tobae( 0 smoke eausos 026 
NAAT, UNITVI) STATES 

'’Tl'IcleTdW—f 

ofllccrs aeparated from active service, results 
of survey (Council article) *300 
personnel, nongonococcal ureUirltls Incidence 
In [Craham] 651—nb 

X J''m<ofl»orography at shipyard, [Culld] *1003 
Na/jjsu Set ( ermnny 
NMiA( hTI\ 

forte to ridiiec colon bacteria before surgery, 
[Afnrltscbl 1452—ab 
NVBULIZER 

Dc ATlblss Continuous Flow, 38 
NV Civ 

eniicer (advanced), cblorophyll deodorlratlon, 
[Kutseber A. others] “1279 
surgery radical dissection ot structures. 
[Benbrs] *794 
NEEDLES 

hypodermic, for anchoring ‘traveling” foreign 
bodies In hand [Leff] 761—C 
MGROES^'^* Medically Indigent 

antibiotics *n, no racial differences In re¬ 
sponse, 480 
body odor In, 1208 

heroin addicts, tetanus In, [Levinson & 
othcrsl •058 

NFMRUTAL Sec Pentobarbital Sodium 
NVODROL Sec Stnnolono 
NVOAIACIN 

bacitracin with, to reduce colon bacteria 
before surgery, [Alorllscli] 1452—ab 
treatment and prevention of epidemic In¬ 
fantile diarrhea, [Wheeler] 388—nb 
24-bour preparation for intestinal operations, 
[AInnn] 547—nb 
NFOPALLIUAI 

role In gastrointestinal disease, [Thomas] 
•209 

N’FOST/GAfLVE (Prostlumlnc) 
treatment of Bell a palsy, Turkey 75 
ventricular flbrlllatlon In hypothermic dog 
Inhibited by [Montgomery] 378—ab 
NEO SANEPHRINE Hydrochloride See Phcnyl- 
epbrlnc 

NFPHRECTOAIA See under Kidneys 
NEPHRITIS 

epidemic, In school, relation of hematuria to 
group A streptococci [Siegel] 1350—ab 
glomerular hemolytic streptococcus (group A, 
type 12) rolo In, [Rcubl] 084—nb 
potassium losing with periodic paralysis, 
polassliim treatment, [Frans] 685~ab 
Tuberculous See Kidneys, tuberculosis 
NFPHROSIS See Kidneys disease 
NFPRESOL See Dlhydrazlnophthalarlne 
NERVES 

acoustic neuroma early diagnosis, [Elliott] 
1000—ab 

lumbar nerve slccvo tear Intracranial hypo¬ 
tension secondary to [Nosik] *1110 
peripheral autonomic rolo In gastrointestinal 
disease [Thomas] *209 
phrenic interruption for blatal hernia, [Mal- 
stad] 284—ab 

trigeminal Sturge Weber syndrome, [King] 
384—ab 

vagotomy and emptying procedure vs sub 
total gastrectomy In duodenal ulcer, [Ham¬ 
ilton] 1248—nb 

vagotomy vs gastric resection for gnstrojo 
juual ulceration [Walters] 1104—ab 
vagotomy nlfb gastroenterostomy tor duo 
dcnal ulcer [Guy] 764—ab 
vagotomy with partial gastrectomy for duo 
dennl or marginal ulcer [Palumbo] 702 
—nb 

NERVOUS SASTEM , , , . , 

central damage after erythroblastosis fetaUs, 
[Jones] 388—nb 

central effects of clilorpromnzine Austria, 
837 

central reactions from clilordnuo 485 
central, symptoms In pulseless disease [Cur¬ 
rier] 706—ab 

central symptoms, unsteady gait In diabetes 
mellltus 202 

lomplicntlons of contagious Infections In chil¬ 
dren, [Arlztla] 1051—ab 
disease, Inrgnctll for, causes toxic liver dam¬ 
age [Gryttlug] 1657—nb 
relapses In pernicious anemia prevented by 
vitamin Bt. or Uver [Schwartz A others] 
*229 

svmploms of Hodgkins disease, [Cicala] 

Q7f)_.fll) 

tumors, ODkPA and thloTEFA for, [Bate- 
nianl 1451—ob ^ 

XVKAOUS SASTEAl SAMPATHETIC 
^ bh)lk (tervkal) In apoplexy, [de Takats] 908 

nmloglc role In gastrointestinal disease, 

iL'limn'so'n^ncr'corabot Injuiv [Stahl] 381— ab 
'resrou'o to lyUc cocktail In surgical pa- 

l^trn^iureurta^ [Rowlands] 
765—ab 


JA.M,A 

NEURAT CIA 

* tl'scnse [Cicala] 379—ab 

paravertebrally 

“my] ate*"' 

MURITIS 

X cortisone for tSmllb & Smith! *006 

NEUROCATom/^. Sympatblcogonloma"' 
NEURODERMA^ITfs' ^^'"^“‘'^'“Wastoma 
treatment 782 
NEUROLOGY 

frwdom and progress In medical edncatlon 
and research [Woltman] *1604 

^"laJld '’iGSl*^ I'r'incls Walsh discusses Eng 

pediatric Levinson fellowship available 1620 
relationship to neuropathology psychiatry and 
pathology, [Ferraro] 291—ab 
NEUROAIA 

NEUr‘oS?S [Elliott] 1060-ab 

anxiety Jilltown for [Selling] *1594, [Bor- 
rus] *1590 

traumatic French conference discusses Bel¬ 
gium 71 

treatment psychiatrists vs psycholoclsts. 
[Ruble] 466—C 
NEUROSURGERA 

headrest (universal) for, [Bayless] *660 
hemorrhage and ulcer ot upper alimentary 
tract after [Davis] 1248—ab 
Henynn (Raymond C ) fellowship In, at Duke 
U N C 1622 
NEDROSYPHILIS 

Kolmer test of spinal fluid positive, 1070 
treatment cldoramphenlcol, 1270 
NEUROTOXICOSIS 

ot newborn Infant, phenylbutazone In Franco. 
4G2 
NEVUS 

cell tumors, benign and malignant [Nltter] 
1059—ab 

surgical removal of pigmented nevus cause 
melanoma? 1173 

treatment of benign pigmented moles [Ek 
blad] 88—ab 

NEW AND NONOFFICIAL RFMEDIES See 
Medicolegal Abstracts at end of letter SI 
NEM AIEXICO 

Medical Society, history, activities, photo of 
headquarters, 1131 
NEW TORE 

Health Insurance Plan of Greater New York, 
Dr Landess appeals to A M A Judicial 
Council *753 

Heart Association report on epinephrine with 
procaine In dentistry for cardiacs, *854 
Dnlverslty-Bellevue Center Rockefeller grant 
for enzyme research 1224 
NEWSPAPERS See Press 
NIADRIN See Isonlazld 
NICOTINE 

In mainstream tobacco smoke (Chemical Lab 
oratory article) *1311 
NITRATES 

content of water supply high, hazard for In¬ 
fant feeding, 601 
NITROGEN 

trichloride (Agene), flour treated with, Eng 
land 942 

NITROGEN MUSTARD 

treatment plus sodium resirictloa, dextran and 
ACTH In nephrotic syndrome, [Greennian] 
1451—ab 
NODES 

semllunar-splancbnlc, procaine Infiltration of, 

In cranial trauma, [Plttaluga] 85—ab 
NOMENCLATURE Seo Terminology 
NOR-EPINEPHBINE See Arteronol 
NOSE 

clicking sound In nostril 876 
discharge when laughing 876 
drops reactions from Prlvlne also Tyrlne, 
[Grcensteln, Friedman] 1153—C 
erythematous lesion (reply) [Elsenberg] 100 
hemorrhage. In hypertension, [Klllen] 542—ab 
secretion, characteristic cell In during pro 
dromal measles [Tompkins A Macaulay] 
•711 

septum submucous resection In children In¬ 
dications for obstruction sinusitis, cpl 
Btaxls, and deformity [Bcvler] *333 
sinus treatment with nasal tampons 
staphylococcus carried In, [Gould] 186 an, 
[Rountree] 187—ab 

surgery (plastic) Austrian society discusses, 
symptoms (persistent) in clilldron, [Sanders] 
tuniews'’(neurogenic) of nasal fossa, [McCor- 
NOAOCAIn' See Procaine Hydrochlorido 

or®°Sd by General Dynamics 
Corp A 3J 452 

NLRSEBA See Hospllnli, nursery 
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NTjnSrS AND NURSING See also Medlcolectl 
Abslracls al end ot JeUer M 
A M Ju fMolutlons OD fllandftrds o' Dursini 
eductllon 62 

art of nuning [Leone} *1381 
contact dermatitis from chlorpromazmo in * 
nurses (Lewis & Sawleky} *909 
encephalomyelltlf wiih poliomyelitis ▼I™* 
outbreak In nurses fiomo (AcbesODj 8C3 

nurses recruitment lencth of richt 

to manr morJog ptirllegcM IBacklo] 1C& 
—0 

psychiatric aide Iralnlnp American J\nr^e' 
Assn and National Lea^o for Narsinir 
discuss 765 , . 

ftafflng of mental hospitals Enplnnd 840 
lurglcal wounds should he closed hy nurses 
England 1235 

luberculln aenaUlvlly and tuherculosls In 
1 779 nurses (Poolel 543—ab 
tuberculosis BCQ TacclntUon ot nurses (Kan 
nJrriul 1D4J^—ah 
NlTTRITiON 
disease and 1024—B 

factort In experimental liver disease [Babbl] 
93—ab 

megaloblastic anemia Turkey 403 
problem after complete Bastreclomy fife 
CorKicl Sfil—tb 

problems Mexican association discusses 841 
requirements In cold climates Alaska [Ho 
dahll 480—ab 
NTPUAZin See Isonlaxld 
NTSTAOirOS 
rotary In boy of 10 781 


ODEPA 

n ihloTEPA In cancer treatment, [Bateman} 
1451—ab 
OATH 

of Hindu physician 11*>7 
of ^falmonldes [Steams} *595 1158 (cor¬ 
rections) (Latakion Berner} 1637'—C 
ODESITY 

etIoloCT treatment HtG—E 
familial occurrence of hypertensloo diabetes 
coronary disease and [Thomaa] 1245—ab 
In children Denmark 1630 
pituitary hasophlllam In Juvenile type of 
acanthosis nlffrlcam fCurth} 26C—C (cor¬ 
rection} 755 

treatment hypophysial roentgen Irradiation 
^^adaM 1065—ab 

OBl'njABIES See list of Bealhs at cod! of 
lelier D 
OBSTETBICS 

American Congreis on abstract -of papen of 
meeting Dec IS iT 470 
Clba Research Fellovrshlns In Term 1177 
wmpitcatlons acute renal failure, rHussell 
« others] •IS 

complications thrombosis from early tlslue 
iBlgonnet] ^ 

Federation of founded 6 TI 
DtcurATlONAL Dermatoses Diseases, Health 

Tutkej U31 

odqr 

body In N«Ero 12fi8 

Of adTtncsd bend 
on broal^ Mb"'']/?/'*'*" * * 1 -” 

OFTICE Bee Physicians 

InfecUon 8 e» 

OILS 

(ConnoR ytport) 

old age 

age ot retirement EngUnd 839 

cr«llne com 

cancer In I ray therapy, [Nlcolov] o^ab 
danger, of cpnBneinent lo bed Denmark 2(12 

'“T 5 "bT.nS'aW{“Joir"“‘' 

fracture, of hip la [Joslow] T6—C 

"[ESwa-irfea?-??' »» 

fracture of neck of femur, 404 
homes for the aged Norway IC4I 143 * 
Infectious hepaUtU In uoman 74 559 
medical care of acad retcrans 1334 
“'l058-ab"*^‘ (Hu)cWn,cn> tKlauder] 
woman 81 [Connell] 

'mZmuaT'''" rFcrderber A 

lumor vfith prolonged bleeding la 

tobiT^’i" . CKlCppner] CIS—ab 
tnberculojlj in iialy 530 

„df “Red Norway 1432 
OLTUPIC GAMES See Ithletlc 


OMON 

dermatitis In hoiiscwlvo, [BurM] 291-—ab 
ON'iCnonilBBMA 
underlying cause of brittle nail, 301 
ORERATING BOOM Bee Surgery 
OPERATION See Surgery under names of 
speciile organ and disease 
Standard Nomenclature Soe Terminology 
OPHTHALsrOLOOISTS 

elhlcal relationship to optometrist, defined 40o 
OPHTHALMOLOGY 

fellowships available from National Council to 
^mbat Bllodncaa, 735 
OPIUM 

none In Ictlnce 403 

OPTOSIETRY See also Medicolegal Abstracts 
at end of letter M 

ethical relationship between ophlhalmologlats 
and optometrists defined 405 
OHLON 

cloth prothuls to replace aorta bifurcation, 
13 cases [DeBakey & oiheraj •t03 
OSLER Sir william 
three Ideals, 1157 
OSTEITIS 

pubis after prortalectomy [Ravelll] 550—ab 
pubis aeftueairura formation nllh purulent 
urethritis after [Stutter] 901—ab 
OSTEOARTHRmS See Joints, degenerative 
lolnl disease 
OSTEOJfALAClA 

In New York [Saappetl 750—ah 
OSTEOMYELITia 

chronic treatment by obliterating Infections 
cavity Austria 460 

(rcatffieot, Iprontarld [Bosworih At others] 
•132 

OSTEOPOROSIS 

traumatic (Sudocka atrophy) ganglion block 
Ing substances for, [OOtie] 1444—ab 
OTITIS MEDIA 

aculo aevere and Intracranial complications 
penlcUlln for [LUscher] 1060—ab 
diagnosis treatment newer concept, (Oolrt 
man] ‘SO 

In Infanta and children antibiotics and myrln- 
golomy for [Bartlaon] 871—ab 
OTOLABTNOOLOGY 

corticotropin and cortisone In [Rawlins] *500 
diagnosis therapy, newer concepts [Goldman] 
*30 
OVARY 

abaence essential cJmraclerlslIcs [Courvol 
aler] 1163—ob 

cancer control 15 year study ot 1,318 women 
fjfacfarlanej 1348—ab 

cancer metasiaaes to umbilicus, [Scblebel & 
others] *1489 

cancer (metastatic) Finland 1430 
cancer ODEPA and IbloTEPA for [Bateman] 
1461—sb 

cancer (primary) [Mengert] 193—ab 
cancer testosterone for S9J 
extracts (total) ovlblon [Hohlweg] 548—ab 
tumors adrenal [Codslck] 387—ab 
tumors bilateral Brenner and Krukenberg 
with cystadenoroas fFIana'an] 869—ab 
tumor, (malignant) originating In dermoid, 
[BurgeasJ 386—ab 

tumors theca cell with bleeding during xaeno 
pause In woman 69 [K15ppner] 548—ab 
OVERHOLSEB RTNFBED guest edllorJi) on 
role of slate hospital In psycbjstrlc xesi 
dency 824—E 
OVERWEIGHT See Obesity 
OYIBION See Ovary extract 
OVIDUCTS See also Fallopian Tobe,’* under 
Medicolegal Abstracts at end of letter M 
surgery reconstruction of ligated tubes (re 
Ply) [Turpin] 626 

OXFORD Medical School building program 
England 1329 
OXYGEN 

by irscbeosfoniy tubes to reduce mortalltr la 
acute head Injury nnin * others] *498 
deficiency relation to liver blood supply In 
surgical conditions, [HultSn] 288—sb 

respiration and performsnee of 
, .[Bannister] 96—ab 

“uMlon of eustaebtsn tubes 1356 
ralrmental flhroidaala caused by In prematuro 
Infants [Pati] 194—ab 449—F 
rooms Jn hostiRals should have top entrances 
‘“‘’,®y>gbtly at bottom [Gatos & Alatb 

tension sicklemia and spleen Infarction during 
„ «rrlal Dlghl (Smith] 1241—ab 
OXITETB ICYCLfNB (Terramycln) 
plant opened by Sir Alexander Fleming Eng 
land 746 

polymyxin B NN^ (description) 343 
preventing Isonlaxld rbalstanfe of tubercle 
bacillus England 1328 
reactions controlled study In Cleveland faml 
Res [Ksti] 91—ab 

treatment of pinworm Infeatadon [Kendlgl 
39 i—^ab 

treatment vs fumtfllBfl Jjj jmebMyli fAII 
loncb} 8 CT— 4 b 
on UBJASJS 

treatment oxyletracyaine (Kendlc} 394—ab 


P 

TAS See p Aminosalicylic Acid 
IA(»IT\NE See Cycrlrolne 
r\IN 

relief of In cancer with Dromorab [OnflpH*} 
950—ab 

tftUef of In postherpetic ncuralela by ac^Uira 
cliiorltle porsrertchr/illy [Scbillerj 477—ah 
PAN aVMEUICAN 

Conpress of Endrocrlnolopj Chile 07C 
Sanitary Conference Chile 163 
PANCBEAS 

annular (Skaplnkerl 288—ab 
annular causes duodenal obstruction [Hopei 
3(fr—ab 

cancer [Rubio} 185—ab 
cancer posslbla cause of pain In right flank 
90 

cancer slrnuiatlng psychopenic Illness (Snv 
ape] 765—ab 

disease (fibrocystic) with meconium Ucu^ 
[OUffll 622—ab 

function test serum amilase [PIshman A 
Doubllet] *008 

gUcogen of A cells role In diabetes Austria 
C75 

surgery pancreatoduodenectomy for cancer of 
VateriB ampulla (Edwards) 283—ab 
tumors Islet cell [Feldman] 37C—ab 
PANCREATITIS 

acute [Saint] 281—ab 
acuta Innerlleld s antUhrombln test In re 
liable? 200 

complications spleen rupture and hemor¬ 
rhagic pleural effusion [Byrd Se Couch) 
*1112 

PANCYTOPENIA Soe Blood ceUs 
PANHyPOPITlHTARISlf 
easily missed [Dodge] 1047—ab 
PANTOPON 

equivalent dosage compared to Demerol 1555 
PAPAtTlRINE 

treatment of anginal syndrome [Battennan} 
^ 

PARA A5IIN0BEN20/C ACID bee p Amfno 
bentolc Acid 

PARA AAIINOSALICYLIC ACID See p Amino 
ealicyi/c Acid 
PARAHEMOPHTLl V 

factor "N or labile factor missing [Owen] 
1444—€b 
PARALDEHYDE 

toxicity, death Id tuberculous patient, EnglandL 
165 

PARALY SIS 

Atrltans See aiso rarWnsonlsm 
ogltans surgical treatment 1457 
agitans treatment drugs and surgery 597—E 
cerebral complete hemlspberectomy for 
England 361 

cerebral obstetrical factors In etiology 
[Lfllhan'3 767—ab 

cerebral scholarship for training In 2ti5 
cerebral United Cerebral Palsy grants 1226 
etiology phenol In stored spinal anesthetic 
ampuls England 362 

facial aspirin vitamin Bia neostigmine and 
dry beat for Turkey 75 
facial Idiopathic diagnosis treatment [Moor] 
•15BB 

facial In children cortisone for [Wyman] 
J25fr—ab 

facial (severe) plastic surgery for In elderlv 
(Broun] 7G2—ab 

Oeneral btt Dementia Paralytica 
periodic familial with other defects [Stevens] 
967—ab 

periodic In potassium losing neplJriiJa poUa 
slum therapy [Evans] C85—ab 
respiratory in acute GulUoln Barr^ syndrome 
[Bendz] 1347—ab 
spastic in childhood lusirla W5 
spastic treatment Brlilah council discusses 
361 

PARAPHIMOSIS 

treatment hyaluronidase not necessary, 
method advocated [Lenr] 364—C 

paraplegia 

etiology kyphoscoliosis [Bucy tc Gokoy] 
•12W 

Pott 8 strepiomycln for Turkey 75 
sexual function In [Talbot] 11G9—^ah 
spastic selective spinal cordectomy for [Mac 
Car\y] 96k—ab 

statistics from National Spinal Injiirles Center 
Fngland 841 

par \SYMP VTHOLYTTC DRUGS 
to correct fluid and electron te lo'*a [Toth] 
1S4C—ab 

parathyroid 

function test pbosphaturln induced b\ ral 
clum Infusion [Justin Be^anyon) Ckj— 
hyperparathyroidism dlffereutlatwi from milk 
alkali (Burnett) syndrome [Kyle] in,!—oi» 

1220—r 

Iijperparatbyroldlsm from adenoma [Balrdl 
0C3'~‘ab 

bjpcTparatbyroldlsm surgical a^pectv [Black 1 
28C—ab 

hiperparatbvroldism with renal calcification'' 
and calculi [HellstrDmJ Sli—sh 
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^^J^ATHYUOID—Continued 

‘‘ypopnfatliyroldlsm, [MacGreEorl 540 
PAH'nPHOID 

*'^'^* 080 '’^' ® tBenarldes i. others] 

PAREjNZlUE See Trypsin 

Paralysis afillans 
_ occlusion of anterior 
choroidal artery, [Cooper] 4T&~ub 
tMiimatlc etioloro, [MelscnJ 1253—ab 
PAROTID GL,V.\n 

alcoUoItc cirrhosis, [Bonnln] 

^<3—ab 

PAROTITIS FPIDEMIC See Mumps 
PARTAERSHIPS ‘ 

medical income tax aipccts. fMedldne and 
the Lnu] *1237 

PATERmtI See Jlcdlcoleenl Abstracts at end 
or letter M 
PATnOROGy 

neiiropatholocj neurolocy and psychiatry 
relation to [Ferraro] 2'»1—ab 
rcciMry of National Multiple Sclerosis Society, 

PATIPNTS 

Chronically 111 Sec Disease, chronic 
forclRi) currency for those requiring treatment 
orerseas Enpland 942 
Icpal old for EnEland 1330 
PATTyRSON SPOT TEST 
modified for uremia [Naumann) 1434 —C 
PECTUS ENCAtATUS See Thorax, funnel 
clicst 

PEDIATBICIANS 

Concress of Spanish Society of Gil 
PEDIATRICS 

mcmal retardation, and delinquency. [Dradley] 

research prohlcms In acc of common man and 
exceptional ehlld [JanenaiJ *li 8 !l 
surEcry, [Potls] ‘027. f.05~E 
uroloEJ A M A Stellon symposium on [Burns 
and others] *570 , [fharnoch] *574 , [Rich 
A Alaurcr] *577 
PERRAGR V 

spinal cord Irreparably damaged In, [Mlnckcl] 
1050—"ab 
PELVIS 

cancer control 15 year study of 1,319 nomcn 
[Macfarlanc] 1348—ah 
PEMPHIGUS 

foltaceus quinacrine hydrochloride for, 
Braill 72 

treatment cliloroquine, [Aires & Aires] *137 
PENICILLIN 

discoverer, Str Alexander Flcmlnc dies, 1421, 
1030 

G aerosol treatment plus streptomycin In 
Influenza, [Knov] 1240—nb 
0 benzathine prcvcnllon of rhenmntlc ferer 
and compllcatlnf; streptocorcal infections, 
[Perrv] 80—ab, [Chamorltz] 92—ah, 100, 
[Fdstrom] 282—ab, [Ravlna] 1242—ah 
manufacture In Enclnnd by Pfizer Flctnlnc 
Opens oxytctraevcllnc plant 740 
potassium penlclUln G (massive Intravenous 
doses) potassium toxicity from In rennt 
(usutncicncy, [JlessnerJ 1433—C 
prevention and treatment of otills media 
mastoiditis and their Intracranial complica¬ 
tions [LOscher] 1000 —ab 
procaine suspension prescription for 12 oral 
doses, 1458 

resistant bacteria, clinical slRnlficnnce [Dowl- 
Ins A others] *327 

resistant staphylococcus anreus strains in¬ 
creasing In general population [Rountree] 
187—nb 

susceptibility of alpha streptococci causing 
endocarditis, [Bemlsen] *331 
symposium on, England 940 
toxtetty mottled teeth, enVorlHs, shock, 
[Mazzel] 808—ab 

toxicllj reactions [Strauch] 277—ah 
toxicity severe anaphylactic reaction, [Blscn- 
stadter] 2T7—ah 
toxicity urticaria, 782 

treatment Infra arterial, In acute mnstotdltla, 
[Nakamura] 1449—ab 

treatment, misused In urology, [Collier] 390 
—ab 

treatment of bacterial endocardttta in altitude 
rats [Hlgliman] 93—ab 
treatment of syphtHs. statement "for at least 
39 years " [Wright] 465—C 
Ucalment plus Supronal [Meythaler] 91—ab 
treatment preceding tonsllleclomy to prevent 
bacteremia [Rhoads A others] *877 
treatment vs erythromycin with sultonamldcs 
In urinary tract Infections, [Collier] 300 

trcTtmcnl vs tctracycllno in pneumococclc 
pneumonlft, [Frel] 1442 ab 

^^ancer (secondary), primary In prostate, 
[Espinosn] 295—ah 
PENITENTIART See Prlsonots 
PENSIONS Bee Retirement 


PENTAMIDIKE 

prevention of tleeplog sickness, [Gall] 188 
—ah 

PEN TAPI RROLIDIN BITARTRATE See Penlo- 
llnlum Tartrate 

PENTAPYRROLIDIMUM See Penlollnlum 
Tartrate 

FE'.TOSAUDITAL SODIIDI (\entbu{a!l 
Induced mood changes, [Lasagna A others] 
*1006 [von Felsinger & others] *1113 
preanestbcllc medication 242—B 
PENTOLINllTM TARTRATE (Ansolysen) 
compllcatlonv hypotensive reaction , effect of 
warm climate [ElcUert & SL Mary] 1332 
c 

salts of, In hypertension, [Smlrlr] 958—ab 
treatment. Initial control of hypertension, 
[Ashby] 1445—ab 

treatment (long-lerm) of hypertension orally 
alono and with rcserpinc and hydralazine. 
[Agrest A HooblerJ 'OOD 
treatment plus rcserpinc In hypertension. 
[Smirk] 958—ab, [Doyle] 1C57—ah 
PF\TOTIlAL Sodium See Thiopental Sodium 
PFPSINOGEN 

excretion. In Urine, clinical use, [Cray] 773 
—ab 

PEPTIC ULCER 

concomitant gastric and dDodenal ulcer, slg- 
nlflcame of [Johnson] 1C49—ab 
duodenal biopsy and gastroscopy of gastric 
mucosa [Henning] 1051—ah 
csophnglllg, [Connell] 171—C, [Rare] C2J 
—ab 

esophagllla {subacute erosive) hlstopathology, 
[Palmer] 1352—ab 

etiology congenital pyloric stenosis, [Niel¬ 
sen] G22—ab 

etiology cortisone and corticotropin, IRol- 
lacgcr] 83—ab, [Sandwelss] 858—ab 078 
etiology psychosomatic aspects of ventricular 
ulcer, [Llndcboom] S39-—ab 
gastric acidltj and motllUy after smoking, 
[Slclgmann] 839—ah 

Iicfflorrlmge histamine for gastric analysis 
fl2G 

hemorrhage In liver cirrhosis, [Faincr A 
Hats.ccJl *413 

)>crforatcd acute gastric ulcer, partial gastrcc 
torn) or asplrnllon for, x raj diagnosis 
[Moore] 1447—ab 

surgical Ucalment of duodenal ulcer aubloial 
gasircciomv vs vagolomy and emptying 
[Han'llton] 1248—ab 

surgical treatment partial gaslrcciomy with 
nr without vagus resection for duodenal or 
marginal ulcer, (Palumbo) 7C2—ab 
surgical treatment partial gastrectomy, JO 
jevrs later, [Rolls] 647—nb 
surgical treatment vagolomy and gastric re¬ 
section compared [R niters] 1164—ab 
surgical treatment vagotomy and gastro- 
entcrostoroy for duodenal ulcer [Guy] 
7G4—ab 

simposlum by Peruvian society 4C3 
treatment, cabbage Juice vitamin U of Cbeney, 
1458 

trcalment, dcsoxycortlcosterone Inlraiouscu- 
larly In duodenal ulcer, 1269 
treatment, failure of new treatments tor 
gastric ulcer, England, 840 
treatment (medical), results, [Flood] 1161 
— 

treatment, methanthellne or atropine sulfate 
[TexterJ 473—ab 

treatment, mllh-slhsU hypercalcemia and 
renal Impairment after, [Ogle] 1046—su 
treatment mllk-slkall syndrome (Burnett) 
dltferentlnted from hyperparathyroidism, 
[Kyle] 1051—ab, 1220—E 
PERCOUTEN See Desoxycorticosterone 
PERIARTERITIS 

nodosa In week old Infant, necropsy, [Johans- 
raann] 93—ab 
PERIARTHRITIS 
frozen shoulder, 1300 

of shoulder, ultrasonic diathermy for, luen- 
raann k others] *996 

PERICARDITIS u., , i „i. 

acute Idiopathic, simulating abdominal dis¬ 
ease, [Powers A others] *224 
constrictive radical perlcardlcctoray for, moi- 
man A Willett] *786 i 

tuberculous, slreptomycln for, [Schnetrerj 
957—ab 

PERICARDIUM , , 

surgery, cardlopcrlcardlopexy using m^oealum 
silicate, vastularlzallon after [Placlual 

surcOT. ^technic of radical pericardleclomy, 
[Holman & Willett] *780 *793 

^^UPporV^th hyaluTonldase In labor, (Frenietl 
1583—a b 

^^Sciuff^stafn for fungi in lung granulomas 
[Peabodi A others] *885 
PERIODICALS See Jnnnssis 


PERIONYXIS 

treatment, heiomedin, Francs inia 
PERITONEUNI ' 

endometriosis pelvic pain In rsisiion , 

functional activity, [Sturrisl 47^11“ ’ 
PERITONITIS i^^urgisj 4,8_jh 

In newborn [Garees] 3S0_sb 
meconium surgery cures [Bcnllcvl lei .v 

P^S^IlITT®'® Benzathine FenldlUa G 

X^s] 

PESTICIDES 

outHnes of Information on (Connell rtfon) 

PETHIDINE See Mcrperidlne 
PHARMACEimCALS 
animal medicine manufacturers fined Entliii. 
362 

pharmacopoeia 

U S See TI S Fharmacopoeli tmilT 
Sledlcolegal Abstracts at end of lellet it 
PHARMACT See also Medlcolecil Alulrirt! 
at end of letter M 
Luxemburg congress on Belgium 9JD 
FHARTNGOCONJUNCTIVAL FEVER 
epidemiological study APC-3 vlrw rerouff' 
[Bell & others] *1083, [Huebner] I16M) 
[Parrott) 1161—ab 
FHEN'ERGAN See Promethazine 
PHENDiDIONE (Phenyllndandlone, Dinllat 
HeduIIn) 

prevention of thrombosis and embolUm, [Beio 
maatj 376 
PHENOBABBITAL 

treatment of petit mal [Elmmerman A Bnryt- 
melster] *1194 
PHENOL 

la stored spinal anesthesia aapnis Mined 
paralysis England 362 

phenothiazint: 

arllfldal hibernation by, In myoceifiUi Is 
farcllon, [Helnecker] 99—ab 
PHENTLAUMXE 

low diet to correct Idiocy, England, 916 
TRESrhEVTAZOlsB (ButazoUdln Butspjiis 
Irgapyrln) 

antabusc-Ilke effect, [Lfiuppl] 772—ab 
loxidty. In ankylosing spondylarthritis trest 
ment [Slmooln] 687—ah 
toxicity multiple visceral lesions [Nasalm] 
552—ab 

treatment of gout [Junkersdorf] 378—ab 
treatment of neurotoxlcosls of newborn 

PHENYLEPHRINE HTDROCHLORIDB (Neo 
Synenbrlne Isophrln) , , , 

treatment of paroxysmal supraventricular 
tachycardia [Donegan & Townsend] *7]» 

^^d^^^pM^vV direct Copmba test [Muir 
head] 1062—ab 

PHENTLINDAKDIONE See Fbenindlono 
PHEOCHROMOCTTOMA . . , ..j 

chemical quantUatton of epinephrine W4 
norepinephrine In [Manger] 47^ab 
masquerading as preeclampila, [Rallacf * 
McCrary] *1404 

PHILADELPHIA , 

pulmonary neoplasm research project, [Boiitei 
& others] *440 

PHUATELT Bee Posuge Stamps 
PHILIP Duke of Edinburgh honorary m®'*' 
of BritUh Medical Ass’n 363 
PHLEBOTOMY See Venesection 

^YadlofcUvrtrealment of leukosis, [Uallartif) 

radloaZflve, treatment of Vaquezs dlseis* 
[Moiettl] 184—ab 
PHOTOFLUOROGRAPHY 

at U S Naval shipyard. [Guild] *1063 
PHYSICAL EXAMINATION 

annual for business executives, (reply) 
PHYSICAL THERAPY *491 

of degenerative ]olnt ^ 

of fractures, [Jaslow] 76—C 

,0™«l O."-! 

*912 

a*?oc.rn?”AilVcr Pbysllfn. Art Assort. 

avocTuonf Annual hobby Show 154 

avocations 9ilir)can», [Leisure 

avocations coUectlng AmerJcaa*, 

Comer] *640 r>v,.i»i.ns' Association 

"Yemro?gon?z"ed " 132 T (mooting In Chic.go 

[I/elsure Comer] *12a0 
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corner, -S, 

avoMtlon! watcblne birds p^laura Cometl 


Con^^ ot Physicians In Salsburg Austria 

Den^s Sea list of Deaths at end of letter D 
Doctors UabUlly Committee Sweden 1151 
duty to surrey current federal leclslntlon 
President Martins Paee 450 
families of ago at tnarrlaeo) number of 
children Finland 010 

General Medical Council acted on accusations 
against England 1030 
Hindu oath of 115T 

hospllal relationships A il A. resolutions on 
guides of 1951 57 ^ i i . 

lAtrogenlc heatl «l\ae &86 after chest injuries, 
[Arenhart;] 4T5—ah 
Income Tax Bet Tax 

man behind the M D deffree C^rUe] *433 
medical library and [Pultshl ifc BrodmanJ 
*1001 , „ * , 
medical school support at tl of Buualo 
tBeetc & othcnl *001 _ . „ 

mistakes report by Sir Ernest Carlinp 
England 362 

luovLng from ona state to anolher ^vnat 
happens to their AM A membershipt 1618 
narcotics carried by Into foreign country 
348—E ^ „ 

no claim bonus for persona ^ho do not call 
on England 1430 

offices federal Income lax business expense 
deduction [Medicine and the lAw] *370 
offices waiting room Inspection and public 
manners England, 361 
Phjslclans ^at!ona^ Service to provide low 
cost medical care Belgium 1038 
Placement Service—1955 A M A booklet 599 
practicing College of General PraclUlonerB 
England 74 300 

practicing general practitioners and the Essex 
health center England 203 
practicing general practitioners hold hospital 
appointments England 166 
practicing lose confidence In Minister of 
Health closing matenUty hospital England 
1631 

practicing phrase family doctor preferred 
to general practitioner England 1040 
practicing time and place arrangements of 
postgraduate courses for [YoUanl *1492 
Prayer of Maltnonldes {Steams) *595 *1159 
(corrections) [l^anskron Bemerl 1037—C 
Prayer reprinted from Journal of Ph Rho 
Sterne. *1239 

press relationship In reporting medical news 
[niakealee] *580 

psjchotberapeutic relation to sclilzophrenlc 
patient! {Whltehom] 385—ab 
radio performances British Medical Ass n 
ruling 1329 

separated from active military service survey 
(Council article) *30(5 

social security disability freeze provision 
(1955) [Chrlstgau) *270 
aoclal secucUy for replies to Nurse ChlefTo 
[Keating) 77—C [Hcroldl 949—C 
strike of flovemment employed physicians 
Brasil 609 

supply distribution of England 1285 
supply prospects under hatJonal Health Serv¬ 
ice England 609 

supply survey of distribution by Texas 3fedl- 
cal Asoclotlon (Council article) *365 
veteran (Dr Whitelaw died at 101) ntTiIfc 
SsT^CaO—C Hayes still In practice at 

\Icnna beckons to all [Rainey] 1152—C 
voluntary health agency and (>atlonal 
Foundation for Infantile Paralysis) {Van 
Blper) '149 (Nallonal Tuherculosla Asso 
elation) [PerKlnsl *920 (American Heart 
Association) {Ferreel *3020 
PIA >UTER 

tuberculosis dl argentic sulfone to prevent 
m^Plngeal adhesions in [Grenier] 393—ab 
PICMENTATION 

broniing In clostridial Infections I2C9 
of macula and retina vitamin Bu for 304 
small black spot in eye of girl 0 1C05 
P^^0C1T08IS 

, colls thirst Italy 1C33 
’ PIPRADROL 

r emotional dlsordcra 605—E 

111 UlTAJll 

adcnohypophyala In hyparadrennlcorllcallaDi 
CO Neal] I003~ab 

adrenocorticotropic effect of Intravenous DAS 
[FaverJ SC«—ab 

basophUUm bilateral aubtotal adrenalectomy 
for Finland 1430 


basophilism In Juvenile (ype of acanthosis nl 
CCurth] 200—C (correction) 735 
in.umdcncy (Incomplete) 5 dlacnoslJc teals 
I'MUonJ 1S4—ab 

tnsumclcMy panhypopituitarism easily miss 
1047-ab 

ro^K^en Irradiation for obesity lAadalJ lOCu 
""rtlU™ with low dosage tor ate 


PITHITABY—Continued 

tumors and maKormaHooa Pan-Amencau con¬ 
gress discusses Chile C7C 

^^eafme^l of goUof which developed from co 
bait therapy of anoroU [Krlse & othoraj 
•317 

treatment of petit mal [Zimmerman & Burge 
mclitcr) *1194 

treatment vs chlorophyll In dcodorlzatlon of 
cancer [Kutacher & others] *1279 
treatment vs mephenealn In psychiatric out 
patlenta [Hampsonl 363—ab 
PLACENTA „ , 

abrupUo acute renal falluto aftor [iluasell & 
others] *36 

hlstophyalopathology Pan American congress 
discusses Chile 677 

maternal origin of blood ot marginal alnus 
1070 

permeability poHomyolltla transmitted In 
utero 625 

permeable to antibiotics [Charles] 3448—ah 
permeable to fluoridated water during preg¬ 
nancy 405 

permeable to thiopental aodlum child deliv¬ 
ered by cesarean section 1267 
PLAGUE 

bubonic anthrax aepUcemta resembling 
[Wright] 3345—ab 
control Br&xil 72 
PLAMNQ 

fturglcAl course on Calif 1222 
PLASMA 

Icterogenlc effect of ultraviolet radiation on 
infectlvlty [Murray & olhera] *8 
PLASTICS 

manufacture harard of monomer gases 770 
PLEURA 

elTuslcD statistics on 430 cases [Leuallen] 
1443—ab 

hemorrhagic effusion In pancreatitis with 
spleen rupture [Byrd & Couch) *1112 
PNEUMONIA 

atypical primary treatment Sweden 678 
mlcrococclc significance of antibiotic resistant 
bacteria [DowUng & others) *327 
pneumococclc, antibiotics for H^an Metre) 
1047—ab 

pneumococclc penicillin vs tetracycline for 
[Frell 1442—ab 

treatment biomydn plus penlcllllD In cbll 
dren [SperansKy) 1061—ab 
treatment peoicnlln and Supronal [Meytha 
ler] 01 —ab 
PNEUMONOCONIOSIS 

emotional aspects In coal miners [McDowell) 
78—C 

In coalworkers [Cochrane] 472—ab 
silicosis microscopic evidence cause of 
death 1665 

silicosis National Congress on Mexico 1040 
silicosis not a haaard from firebrick dust In 
bricklayer 480 

tuberculo sUIcosls [du Tolt] 232—ab 
PN EUUOPEHITON HUM 
spontaneous pneumothorax complicating 
[Howells) 543 —ab 

treatment of pseudo hypertrophic emphysema 
[Banyal) 1440—ab 
PNEUMOTHORAX 

Incidence after brachial plexus block anal 
gesla [Moore) 96—ab 

spontaneous complicating pneumoperitoneum 
[Howells] 543—-ab 

spontaneous (simple) [Myers] 277—ab 
POETRY 

America [Berghoff] *1239 
Grandma [Musattl] *591 [Conway] 1043—C 
Physician s I rayer 1239 
This day relenting God. by Sir Ronald 
Rosa *378 
POIBONINQ 

acute treatment Norway 1431 
deaths from England 942 
In Children See Children 
IndiutrUi See industrial Dermatoses Indus 
trial Diseases 

center Durham N C 63 
POLIOBN CEPHALITIS 

complications incorrect development of ex¬ 
tremities 979 
POLIOMTFLITIS 

complicating pregnancy [McCord] 3348—ab 
complications myocarditis In children [Uflac 
ker) 549—ab 

dlflj^osls clinical fcalurca Interrelated rom 
Ring portal of entry, pathogenesis [South 
cottj 2035—ab 

Immune serum globulin aafoly of 653 
In families with single and multiple cases 
Jjm^paratlvo fatality [Siegel & Greenberg] 

In newborn fatal [Pugh] 649—ab 
National Foundation for Infantile Paralysis 
(postdoctoral fellowships) 65 (alms pro 
gram and achievement) [van Riper) *140 
(fellowships In health education) 15C (re 
search grants) 1235 
research Sweden 678 

second paralytic attack [d Alessandro) S 5 
—ab 


POLIOMYELITIS—Continued 

tonsillectomy and (In bulbar type) [South 
coll] 1055—ab 

transralaslon In utero effect on mental or 
physical health of child 625 
treatment British Orthopedic Association 
memorandum on 1149 
treatment by refrigeration [Alien] 1251—ab 
treatment of life threatening type [NeuWrch] 
907—ab 

treatment Swltrerland 1161 
treatment trypsin Intramuscularly in acute 
type [Bolnes] 1652—ab 
vaccine (Salk) for 1955 720—-E 764 (pilot 
program In ^enezuela) 1574 (report of 
vaccination program) *1642 
virus culture Franco 1040 
virus encephalomyelitis with outbreak in 
nurses home [Acheson] 863—ah 
virus neutralizing antibodies against [Mil 
ler) 769—ah 

pollens 

allergy In British Columbia 1266 
Id Hawaii and Alaska advisable for 9 year 
old asthmatic 1264 
POLO 

belt (resilient self adjusting) for back strain 
[Lewin] *38 

POLYCIN See Bacitracin Polymyxin B 
POLYCYTHETknA 

treatment triethylene melamine [Haga] 972 
—ab 

vera Daraprlm for hematological complica¬ 
tions [Bockman] 1154—C 
vera erythrocytic Inclusions In [Nfiller] 396 
—ab 

vera radioactive phosphorus for [Alorcttl] 
184—ab 

polyfthylene 

wrapping failure in treating aortic aneu 
rysms [De Bakey] 1054—ab 
P0L1M\"XIN B SULFATF (Aerospodn) 

treatment plus bacitracin in common colds 
[Clark] 850—ab 

POLY'YfYYIN 0\YTETRACYCLINE B 
N N R (description) 343 

polyotvethtlent tridecanol 

vs polyoxyethylene nonyl phenol effect against 
Trichomonas vaginalis [Davis] *120 
POLYPS 

intestinal familial cllnfcal and social prob 
lems [Brasher] 862—ab 
Intestinal familial with melanin plgnienta 
tlon [Rankin] 545—ab 
of colon subtotal colectomy with lleoalgmol 
dostomy and fulguratlon for [Everson] 863 
—^lb 

POLYVIDONE See Povidone 
POLYMNLYPYRROLIDONE See Povidone 
POBK 

sausage (fresh and smoked) Salmonella In 
[Gallon] 774—ah 

U S government Inspect it for trichinosis? 
Safe to eat bacon raw? 1455 

porphtbia 

acute intermittent 6 cases review' of lltera 
ture [Markovltf] 1052—ab 
cutanea tarda [Bmnatlng] 389—ab 
cutaneous In adults, [Bolgerl] 88—ab 
POBPHYTtlNS 

fluorescence of lymphatic and cancer tissues 
after Intravenous high doses of hemato 
porphyrin [EasmuMen Taxdal] 1346—ab 
portal vein 

circulation blood from left adrenal ahunted 
into after adrenalectomy for breast cancer 
[Galante] 188—ab 

hypertension gastrointestinal repercussions 
[Aleasandrlnl] 186—ab 

hypettenainn surgical treatment [Ekman] 
1650—ab 

hypertension treatment [Nanson] 802—ab 
[AUemeler] 983—ab 
POfelTROCEPHALOGRAM 

intracranial lesions localized by positron emit 
ting arsenic 74 [Sweet & Brownell] *1383 
POSTAGE STAMPS 

apeclal for Realti\ Congress of Royal Sanl 
tary Institute 518 

Bpecinl for International Pharmaceutical Fed 
eratlon 1227 

POSTGRADUATE ‘Work See Education Yledl 
cal 

POSTMATtJRlTY 

over term hypermature and late bom Infant 
[Josten] 291—ab 

syndrome prolonged pregnancy 1580 
PObTOPERAXm: Sea Surgery 
POSTURE 

mechanism of postural proteinuria [Greiner 
Sc Henry] *1373 
POTASSlUYI 

excretion in life sUuallon and behavior pat 
terns [Schottstaedt] *1485 
Iodide lipoid metabolism and atherosclerosis 
[de Langcn) 3453—ab 

permanganate as abortlfaclent [Lindsay) 47S 
—ab [^anamaker] 12o4—ab 
loxicUy from massive doses ot potassium pen 
IcIIIln in patients with renal insufflcleno 
[Messner) 1433—C 
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POTASSIUM—Continued 

treatment of potassium loslnc nephritis with 
periodic paraljsls [Evans] 085—ah 
^OVIDO^E (Kollldon Polyvldone, Polyvlnjl- 
])jrrolldono, Vlnlsll) 

treatment plus sodium restriction and ACTH 
alone or with nltroRon mustard In neph¬ 
rotic syndrome [Greonman] 1451—ah 
POMDER See DustlnE Powder 
PRACTICE of Medicine See Medicine, practice 
Physicians practlclnR 

PRANTAli Mcthylsulfate See Dlphcmanll 
SIcthylsulfato 
PRA\ER 

of Malmonldcs [Stearns] *595 , *1158 (cor¬ 
rections) [LaniKron, Berner] 1037—C 
Physicians Prayer reproduced from Joitriial 
of Pill RIio Stgma *1239 
PREEClulMPSlA See Eclampsia 
PREGNANC1 , 

antenatal Rh antibody tests Rh factor 
[Garrett] 748—C, (reply) [Mlcner] J- 

comiillcatlons acute renal failure, [Russell 
A others] *15 

complications acute systemic hipus eryt ic 
matosus fetal and maternal mortality, 
[Sexton] 282—ah 

complications anemia, [Holly] 4<0 at), 
(Fnpland) 740 

complications cataracts 1359 
complicntlons double rnnlformntlon In pcnllnl 
tract [psterpaard] 1050—ab 
complications heart disease [LltzcnlicrpJ 
471—ab , 

complications hypertension, clTcct of sJ'"'- 
pathectomy on outcome [Grant] 144(—ab 
complications mental disorders electroshock 
therapy clfcct on fetus Sweden, 841 
complications phcochromorc fo"'" ''"'olnf'no 

prceclampsla ['VVallacc ^ ^rcVr'^Pordl 1348 
complications poliomyelitis, [McCord] 1348 

complications poliomyelitis transmitted to 

compllcaUons' ° possible pulmonary embolus 

?5lc^Uo« 'fflplwonla Insulin coma 
ca*use deformities In child born later 

compUcations*^ so-called menstrual periods 

comnUcatlons some dermatoses recede 100 
complleatlons spontaneous uterus rupture In 
multlpara Turkey „ 011 
complications syphl Is 5o9 

^mllllrallors ‘''iXVctoslf’‘^iSemoiherapy 

complications tuberculosis BAS and Isonlazld 

compRcatlons” elrus contaplon 

psychiatric abnormalities In Infant, [Alcaml 

dla^nosls^ “hysterectomy and undlapnosed 

dla'’^oX”?f s^ex^orletusXuh GallMlalnlnl 
and Friedman tests [Barbosa] 380 ab 
duration aeerape fenpth 094 
duration, over-term, [Josten] 291 ab 

sr 

InflSLza vaccination during harmful to fetus? 
,„f,J.np ^of roentgen 

t‘oiml'a“ ol magSm®Ton"for,®\prltehard] 

rians 

^Sa?how to reduce In paraphimosis, [Lenz] 
3G4—C 

peX‘'''“a"ctlon‘* for excessive prescribing, 
sloTerprercJlblng, Norway, 1041 
'’'^^yfrds, west Virginia State Society estab 
llshes, 1410 problems of medical 

;X"rtlng separation 
medical Iron curtain m ^ 
of blamcac , 

VUFbb'UKB hvnostallc dermatitis 

551—ab 


PRIMIDONE (Mysollno) 
treatment of epilepsy, [Jorgensen] 476—ab 
PRIODAX See lodonlphlonlc Acid 
PRISONERS 

ultraviolet rays eftect on Infectlvlty of Ictero- 
genlc plasma In, [Murray & others] *9 
PRIVILEGED COMMUNICATIONS See also 
Medicolegal Abstracts at end of letter M 
1 S S A resolution on medical secrecy 249 
PRIVINE Hydrochloride See Naphthazoline 
PRI7E FIGHTING See Boxing 
PRIZES 

American Association of Obstetricians and 
Gynecologists, 65 

American Colltge of Chest Physicians, under¬ 
graduate essay contest 65 
A M A Distinguished Service Award (nomina¬ 
tions open) 1219—E 

American Medical Education Foundation award 
to A M A 50 

American Medical Writer s Association, 03 
Amory (Francis) 04 
architectural medal England 100 
Ashford (Bailey K ) 254 
Blakcslec (Howard IV), 254, 1130 
Casselberry 150 

Chungmu distinguished military service medal 
to Dr Rowe 353 

Clba Foundation for Promotion of Inter¬ 
national Cooperation In Medical and Choral 
cal Research 150 
Finlay (Carlos), 157 

Foundation of American Society of Plastic 
and Reconstructive Surgery, Inc 070 
Gorgas (William C), 251 
Ilofhtlmcr -(Lester N ) founded 070 
Hunter (Oscar B ), established [Ungerleldcr] 

Taycccs Good Government Award 1318 
Kimble Methodology Research Award, 12.0 
Lasker (Albert), 254 070 

Le Prince (Joseph Augustin), 254 
National Association for Mental Health cita¬ 
tion for March of Medicine 43 
National Citizens Committee for Educational 
Television citation to A M A , 43, (photo) 

4' , 01 

Oskr (William) Medal 254 
Phi Delta Epsilon 1130 
Philadelphia Pediatric Society 932 
St Louis Medical Society Intern essay con- 

Sclmman^ announced In medical history 454 
Society of Cosmetic Chemists, 1138 
Stitt (Edward R ) Award 172 

WIS''\"irRi'nla"statV'society establishes press 

.2 

■'rss'f, .eA ..- 

X Xtll *1090 1127—E 

,p.- 

treidment of auricular flbrHIatlon [Prinzmetal 

dures New Tork Hear hvaluronldase 

‘"\^o^“°pudendai'’bToX In labor, [Massano] 

injliuVn with epinephrine, first aid for possible 
reactions -no 

intrayenously Turkey,J68^ arthritis? 600 

parents, 

chloride 

propane freezing by [Hubbard & 

frostbite due to freezing oy 
Johnston] 1579—C 

^Sme™« categories by Joint Committee 
on Prescribing, England, 103 

for, [CarroU Brennanj 

,rs!" s™."' v 

[Espinosa] 295 an 


PROSTATE—Continued 

hypertrophy atrophy Induced by cutting blood 
supply? [Craig] 651—ab 
hypertrophy, renal failure complicating 
[Alwall] 771—ab 

obstruction, factors Involved In management 
[Herbst] *579 

suigery, transurethral resection preceded by 
Otis urethrotome [Emmett] 391—ab 
PROSTATECTOMV 

Indwelling catheter alters bactcrtal flora of 
urethra after 42—E 

■■ .. 550 


ureiiiru uiier —r, 

complications osteitis pubis, [Ravelll] 

—ab 

for nonmallgnant prostate obstruction [Caine] 
89—ab 

perineal progress In 2050 cases, [Davis] 
1450—ab 
PROSTATITIS 

chronic, uncomplicated accepted treatment 
1455 

PROSTHESIS See Limbs Artlflelal 
PROSTIGMINE See Neostigmine 
PROTEIN 

diet content altered In hypertension [Hateh] 

18o—ab 

diet low In effect on fat deposit In liver 
[Wlnje] 299—ab 

diet low In produced liver disease In rata 
[Rabbi] 93—ab 

hydrolysate treatment of muscular dystrophy 
[Ziegler] 466—C 

PROTEINURIA See Albuminuria 
PRURITUS 

etiology Itch powder, 1358 
treatment, chloroqulne [Ayres &. Ayres] *136 
*138 

yulvae and anl aleohol Injections for, [Jlaa 
senbach] 1253—ab 

vuBae and anl fludrocortisone acetate oint 
ment or lotion for, [Robinson] *1300 
PSEUDOJIEMBRANE 

formation over adenoids with fever and 
cervical lymphadenitis, 303 
pseudomembranous enterocolitis after usmg 
antibiotics, [Speare] 82—ab, 346—E 

[Williams] 859—ab 
PSEUDOSCLEROSIS 

copper and amino acid metabolism disorders 
In, [Steger] 1251—ab 
PSEUDOXANTHOMA E^STICUM 

role of tight corset or belt, [Szyroansnj 
1655—ab 
PSITTACOSIS 

cases reported In U S 255 

^^treTtmerd chloroqulne [Ayres & Ay«»] 
treatment Goeckerman technique, [Solomon] 

PSkCHIATRISTS See also Medicolegal Ab 

^ cidc“alfo^Councll of Child Psychiatry organ 

future of^medlcal education and [Brnceland] 
*1377 

p^a^SXlc'K^s^ol ^flXl’ ao"w) to con 
'”Sns [Smith] 169-C 

atT“tf neu^ipatho^og_* neurology, and 

pathology, state hospital In 

residency tr-xlnlng role 

guest f'ttt^l by D 0 jU 

i;;S 

by nurses and others, 755 
’’l\«X^brkf contacts, [Socarldes] 766 
—ab 

,„SK.T.«SS«ic..v...» .■ ("-'I 

Switzerland 75 

■’I).';?."?.'? el.l.rpr.»..B« [0.1—3 

.no r—• 1“- 
, . [S...W •i.-i. 1—> 

In’psychiatry, /erf disease [Miles] 855 

study of coronary artery ms 

nt self directive psychotherapy, 
treatment t, 

[Stevens] 1^"“ 

^^'‘^S^n^l^hyglene clinic, [Tlsscnbaum] 101 

InX^eratlve colitis, [Curtins] 1351-ab 
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PS-iCHOTHEnAPY—continued 

psychlatrtjls vs nonmedlcnl 

(Kublo) 400—C [Dorfmnn] U3i—C 

self directive In pBrchosomatlc dlacase 
[Stevens] 191—ab 

ptyalism 

ducluR ^iteRnancy 145T 
PUBIC BONE 

Osteitis See Osteitis ruble 
recti detached from In transverse low ab 
domlnal Incision [Cherney] *23 
PUBLIC HEALTH See Health public 
PUBLIC BELATIOAS , .. rc.. 

nrocrams worth what they cost? [Slcarnsj 
•691 [Croaa] 1333—C 
PUERPEniUil . . 

complications ihrombosls Austria dzC 
exercises and knee chest positions how soon 
after delivery? 1456 

postpartum hemorrhSKC [2k»k TsunRj 4T9—ab 
PUIiitONARI VAL^^: 

stenosis Brock operation for [Antonlusj 1240 
•~tib 

stenosis (Infundibular or pure ), surgery 
for [Glover] 646—ab 
PUI/SE 

pulseless disease aortic arch syndrome 
[Mangold] 280—ab 

pulseless disease central nervous system 
signs [Currier] 706—ab 
rate Increased In heart disease 1173 
rate lowered by stimulating carotid sinus 
reflex [Alxamora Castro Sc others] *226 
throbbing tinnitus synchronous with 485 
PURPURA 

Bchocnleln Henoch syndrome and cortisone 
Turkey 265 

thrombopenlc (acute) complicating chicken 
pox Brazil 743 

thrombopenlc (Idiopathic) splenectomy In 
children with [Glenn] 769—ab 
thrombopenlc, quinine causes [Steinkamp] 
1344—ab 
PYLORUS 

mucosa orally plus vitamin Bia In pernicious 
anemia [Brhcherl 545—ab 
stenosis (congenital) predisposes to ulcer 
[Melsen] 622—ab 
PYODERiU 

gangrenosum with chronic ulcerative colitis 
[Brunitlng] 125&^^ab 
PTRENONE 

Insect killing smoke In restaurant 404 
PYRIMETHAillNE Bee Daraprlm 
PYRIZIDIN See laoniaxld 
PYtmiA 

danger of confinement to bed Denmark 202 


QUACKERY 

census of quacks Norway 1041 

quarantine 

foreign regulations revised 752 
deQUERVAlN 8 DISEASE 
[Nisbet] 285—ab 

QUINACRINE (Atabrine Blepacrlne) 
treatment (local Intradermal Infiltration) of 
chronic lupus crythematodes [Ottolenght- 
LodlgUnl] 1584—ab 

Ireatraent or pemphigus folUceus Brazil 72 
treatment of tenia Infestation Denmark 837 
quimdine 

heart depressed by epinephrine relieves [Fin¬ 
negan] 641—ab 

treatment for muscular cramps (replies) 
[Bradford Llevro] 1174 
treatment of auricular fibrillation [Prlnz 
metal & others] *1175 
QUININE 

toxicity amblyopia [Sun] 686—ab 
toxicity thrombocytopenic purpura [Stein 
kamp] 1344—ab ^ 

tTea\menl ot myotonia congenita 100 
QUOTATIONS 

from Osier Hindu physician Slrach Mai 
monldes Theodorlc Stevenson 1157 1158 


RABIES 

In child contacted through open wound In 
toe 518 [Hodges] 1434—C 
In man Texas 518 

prevention with Koprowskls antiserum plus 
antlrablcs vaccine 1458 ^ 

quarantine canceled Chicago 1135 
RACFMORPHAN n\DRODBOMrDE (Methor 
phlnan Dromoran) 

iKslmcnt ot pain In cancer [QuagUa] 8oD—ab 

radiation 

lonlrlnK hazards control [Nehel] 1453—ab 
■onlilni; histologic effects on normal and hy 
Irerplastlc thyroids [Lindsay] 95—ab 
therapy m afreets [Hallace] 1258—ab 
' vttneer of cervU cytologic prog 

ICraham] 385—ab 1058—ab 
incrapy of thyroid cancer [IVlndeyer] 398—ab 
tbOMpy of tuberculosis of hilar lymph nodes 
[Kewmark] 532—c 

therapy rotation ttchnlc [Smlthers] 870—ab 


radio 

deafness In flight radio operators [Reicnao] 
552—ah , „ 

physicians on British llcdlcal Ass n rilling 
1329 

transcriptions for 1955 announced by A SI A 
Bureau GCO 

BADiOACTlYE , 

Isotopes In malignant tumors Austria 525 
Isotopes positron emitting arsenic 74 for lo 
callrlng Intracranial lesions, [Sweet & 
Bro\vneIII *1183 
RADIOGRAPHY 

xeroradiography [Roach & Hllleboc] *899 
RADIOLOGISTS 

offspring of congenital malformations In 874, 
(reply) [Macht] 1600 
RADIOLOGY 

center established at U of Pennsylvania 603 
RADIUNI 

beta ray cataract formation after using 
[Haik] 206—ab, [McDonald] 1656—ab 
therapy vs cobalt 00 [del Buono] 398—ab 
RADON 

toxicity death after 20 years England 75 
RAUDI\IN See Rauwolfla serpentina 
RAUPINA See Rauwolfla serpentina 
RAUIMLOID Sec Rauwolfla serpentina 
BAUWOLFIA SERPENTINA (Alseroxylon Rau 
dlxln Rauwllold Rauplna Rescrplne 
SerpasU Serpine) 

circulatory effects [McQueen] 1056—nb 
dlurotlo action [Drovanll] 1060—ab 
treatment In medical practice Indications for, 
[Remlen] 858—ab 

treatment of essential hypertension [Galara- 
bos] 298—ab 

treatment of hypertension [Losse] 91—ab 
[Flnnertyl 023—ab [Bardelll] 958—ab 

[Borsarl] 1244—ab 

treatment of malignant hypertension [Busso 
latl] 958—ab 

treatment of paroxysmal tachycardia [BIxby] 
946—C 

treatment of psychiatric patients Peru 530 
065—E 

treatment of renal and essential hypertension 
[Conte] J245—ab 

tTealmonl (oral) alone and with hexamc 
thonlum In hypertension [Dennis] 105—ab 
treatment (oral) plus ansolysen in hyperten- 
ston [Agrest Sc Hoobler] *996 
treatment plus chlorpromazlne In headaches 
[Archibald] 1042—C 

treatment plus hydralazine In hypertension 
[Naegele] 1057—ab 

treatment plus pcnUpyrrolldinlum or veratrura 
alkaloids In hypertension [Doyle] 1657—ab 
200 mg of Ingested by 20 month old boy 
with few side effects [Hubbard] 408—C 
BAY BILL 

Ts Jenkins Keogh 1318—E [Dickinson] 

*1339 

RAYNAUDS DISEASE 
complications scleroderma 979 
treatment [Sunder Plassmann] 284—ab 
READING 

pleasures of [Leisure Comer] *81 
RECREATION 

In rehabilitation [Baines] 948—C 
RECTOSIGMOID REGION 
cancer distal Intramural spread of [Grlnnell] 
188—ab 
RECTUM 

cancer distal intramural spread of [Grlnnell] 
188—ab 

surgery hyaluronidase with local anesthesia 
In [Schneider] 775—ab 
surgery veslcorectoitomy for epispadias with 
urinary Incontinence [Moore] 391—ab 
REFLEX 
snout 661 
REHABILITATION 
Center Black Hills S D 669 
of blind 414—ab 

of tuberculous patients after thoracic surgery 
[Bogen] 382—ab 

pr^am for geriatric patients [Ferderber & 
Hammlil] *407 

recreation in [Baines] 948—C 
Task Force on appointed by AM A first 
meeting 1027 

REITER ELECTROSTIBIULATOR 

acute barbiturate poisoning 
[Michael] 1243—ab 
REPELLENT 

Insects dimethyl phthalate solution 

reprints 

solicitation of use of postcard 1411 —E 
RESFARCB 

Ojmmlttee College of General Practitioners 
Report England 360 

freedom and progress In neurology [Wolt 
man] *1604 

grants for by A M A 599 
human experimentation by Nazis [Clossonl 
208—C 

human experimentation lAorld iledlcal Asso 
elation discusses 248 

In general practice difficulties England 745 
Institute King Gustav V Sweden 1151 


RESEARCH—Continued 

medical under National Health Service (Scot 
land) 104 , 

New England Institute for Medical Research 
153 

pediatric In age of common man and eicep 
tlonal child [Janeway] *1289 
volunteers effect of ultraviolet rays on Ictero- 
genlc plasma In prisoners [Murray & oth 
era] *9 

RESERPINE See Rauwolfla serpentina 
RESIDENTS AND RESIDENCIES 
psychiatric training role of state hospital 
guest editorial by Dr Overholser 824—E 
RE60CHIN See Chloroqulne 
RESPIRATION 

artificial by Intratracheal positive pressure In 
severe tetanus [Lassen] 376—ab 
artificial plus curare and hibernation in 
tetanus [Rossi] 972—^ab 
during exercise effects of adding oxygen to 
Inspired air [Bannister] 96—ab 
failure In acute chest Infections [Westlake] 
542—nb 

insufficiency effect of p amlnobenzolc acid 
[Yacarezza] 376—ab 
RESPIRATORS 

Monaghan Portable Universal Model 38 
RESPIRATORY SYSTEBI 

bacteria antibiotic resistant clinical slgnlfi 
cance [Dowling & others] *327 
disease pharyngoconjunctlval fever APC 3 
viruses [Bell & others] *1083 [Huebner] 
1160—ab [Parrott] licl—ab 
disorders In coal miners emotional aspects 
[McDowell] 78—C 

Infection (acute catarrhal) hemolytic strep 
tococcl In [Thulln] 286—ab 
Infection and homes without basements 402 
Infection of upper tract In air travel [Dick 
son] 807—at) 

Infection wetting agents in antibiotic mists 
1605 

obstruction (acute) In upper tract [McDowell] 
1449—ab 
RESTAURANTS 

insect killing smoke in hazard? 404 
RESUSCITATION 

of newborn detergent and spreading factor for 
[Bloxsom] 1254—ab 
RETINA 

anomalous retinal correspondence 1457 
bums hazard of atomic bomb [Byrnes & 
others] *21 

hemorrhagic diabetic retinopathy llpollquld 
for [Folk] 1259—ab 
pigmentation vitamin Bu treatment 304 
transitory vascular retinopathy In retrolental 
fibroplasia 449—E 
RETINITIS 
diabetic 778 
RETIREMENT 
age of England 839 

current status of Jenkins Keogh bills 1313 
—E [Dickinson] *1339 
hole In pension umbrella 1813—E 
RETROLENTAL FIBROPLASIA 
etiology [Manschot] 680—ab 
etiology causative factors vs Incidence and 
severity [Zacharias] 196 —ab 
etiology oxygen In premature Infants [Patz] 
194—ab 449—B 

Rh FACTOR See also Hemolytic Disease of 
Fetus and Newborn 

antenatal Rh antibody tests Rho factor 
[Garrett] 748—C (reply) [Wiener] 749—C 
dangers of transfusion Greece 402 
fetomatemal Isoimmunization from anti Kell 
antibodies [Andr6] 768—ab 
RHEUMATIC FEVER 

acute in man 38 treatment 303 
acute small doses of cortisone ^vlth salicylates 
and antibiotics [Poll] 956—ab 
as collagen disease [liong] 1242—ab 
athletics advisable for high school boy who 
recovered from? 874 

Cardiac Complications See Heart disease 
(rheumatic) Heart Inflammation 
community control [Bunn & Bennett] *980 
complications streptococcic Infections benza 
tbiine penicillin to prevent [Perry] 80—ab 
diagnosis C reactive protein test 625 
diagnosis (differential) in office practice 
[Wedum & Rhodes] *981 
homes without basements 402 
In children [Davis] 292—ab [Wallace] 1050 
—ab 

In children pattern of hereditary ausceptlbll 
Ity [Wilson] 472—ah 
Incidence treatment Italy 1033 
prevention American Heart Association report 
for 1955 1313—E 

prevention antibiotics [StoUorman] 956—ab 
prevention benzathine penicillin 0 [Chamo 
vlti] 92—ab 100 [EdstrCm] 282—ab 
[Ravlna] 1242—ab 

traveling advisable for patient with? 405 
treatment cortisone and salicylates England 
302 [Holt] 950—ab 
RHEUilATISM 
in Belgian coal miners 72 
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nHEUMATISM-Contlnued 

rlicumntlc dlaenses Intcrnntlonnl 
Concress dlscuasos S«ll 7 crlnnd 1G7 

Inud" SCl'”'''"’" Nuffield Foundntlon Eni,- 

RRINITIS 

atrophic nntlblotlc tnsufflntlon nnd vnsodlln- 
tors In [Stcmsteln] 551—nb 
Vasomotor and Infectious, dlacnosls, treat 
ment [Coldnian] ‘so 
RBUS 

toxicodendron s>stcmlc toxic cITccts of poison 
Ivy extract [Howell] 88 —nb 
naiTHM 

soap-wrappers jig In perfume factory, Fnc- 
Innd 1320 
RIBS 

cervical causlnp painful shoulder SMidromc 
diagnosis treatment, [Cotllnl] 085—nb 
cervical surgeri for [Rnnf] ‘OlO 
fracture of first ribs result In fenlllntorj In¬ 
sufficiency? 100 
RICE 

diet In essential hjpertenslon [Hatch] 185 
—nb 
RICKETS 

In lend poisoning [Chisolm] 1051—nb 
renal clement In amlno-acldurin [Jonxis] 8 " 
—nb 

RICKETTSIA 

rlcbettsll, persistence In patient recovered 
from RocK\ llountaln spotted fcicr [Bark¬ 
er] 000 —nb 

RlFIFLD LOUIS DAA ID warning on applicant 
for Internship, (photo) 351 
RICIDITA 

decerebrate In children nnd adolescents, [Rob¬ 
ertson] 1252—nb 
RIMIFON See Isontnvld 
RIKCHORM See Tinea 
ROCKA MOUNTAIN SPOTTFI) FFl FR 
persistence of Rickettsia rlckettsll after rc- 
cover^ from [Parker] 000—ab 
ROFNTGFN RATS 

cITccts on experimental acute contact derma¬ 
titis [Kemp] 1058—nb 
examination, atom-powered rocntgcnographlc 
unit 081 

examination (routine) value challenged [Mot- 
tram] 78—C [Rojers] 012—C 
examination to confirm calcium deposits In 
hand [Carroll A. othersj •■(28 
films preservation of [Arendtl 1882—C 
linear accelerator for St liar holnmcw s Hos¬ 
pital (London) 401, (at Manchester) 043 , 
1040 

photofluorograph} at U S Naial shlpjard 
[Guild] *1003 

radiological screening In light England 400 
use of bj radiologist father and used on 
mother during pregnane} affect fetus? 874, 
[JIncht] 1000 

xeroradiograph) [Roach A. Hlllcboe] *809 
ROFNTGEN THERAPA 

cobalt 00 compared with [del Buono] 398—nb 
deep. In functional restoration of shoulder 
[Kndal] 1005—nb 

of carotid sinus s)ndrome [Grecle)] 1200—nb 
of lung cancer [Mcolov] 95—nb 
of pituitary In obesit) [Kndnl] 1005—nb 
of pituitary with low dosage In sterility, 874 
of skin cancer correlate dose to lleid size 
StrnndavlBt curve [Allen A. Frcedt •IS'I 
of skin staphylococcic Infections [Plzon] 1055 
—nb 

ROLLIER AUGUSTE death 455 , 944 
RORSCHACH TEST 

personnllt) nnd reactions to drugs measured 
by [von Felslnger A. others] *1113 
ROTARA INTERNATIONAL 

golden anniversary contribution to every com¬ 
munity, [Snltzman] *372 

^^oi^^ubber legging for hypostatic dermatitis, 
[Relsch A. Combes] *30 

RUBELLA „ , 

neurological and mental complications, [fllllcti- 
cll] 1105—nb 

virus cultivation England, 74 
rural COMMUNITIES 

AM A 10th National Conference on Rural 
Health (program) 245, (photos) 1130, (pro 
ccodlngs) 1131 


^^contraindicated In ollgoanurla, [Effersde] 1047 

SALICALATES See also Acetylsnllcyllc Acid, 
P Aminosalicylic Acid Salicylic Acid 
Dolfionlnc [Hftrvle] 1664^—Rb 
Ucatment alone and with antibiotics and cor¬ 
tisone In acute rheumatic fever, [Poll] 950 

tr^imcnt alone nnd with cortisone In rheu¬ 
matic fever, England, 302, [Holt] 950 ab 

^'Veduccs’^lnU^no°cular pressure, [Schumacher] 
392-nb 


SALIVA 

chemical change etlologlc factor In canker 
s^rTl'oof' 1174, '[Glas- 

ptyallsm during pregnancy, 1457 
SALK AACCINE 
for 1955 720—E 754 
pilot study In Venezuela 1574 
report on vncelnatlon program *1042 
SALMONELLA 

cholerae auls Infections In New York, 1940- 
1954 [Saphra] 370—ab 

®"'°’‘ed pork sausage [Gallon] 

’"[GaUonrm-^b "I abbatolrs, 

"1®“ Sodium chloride 

'''ion where there Is little goiter? 

Iodized Iodine content 1457 
why contraindicated In arteriosclerosis nnd 
Its eompllcntlons 801 
SAAIPLES 

danger of discarding 1024—E 
SanamaCIN Sec Actlnomycln 
SANITATION 

Sanitary Conference Chile 

SARCOIDOSIS 
pnIJiogcncsIs Norway 747 
pulmonary [Slllzhach] 1044—nb 
treatment In terminal stage cortisone 875 
SARCO,MA 

|)rlmnrf of lung Finland 1430 
treatment wltli acllnomycln-C of \nlnet 480 
SCABIES 

treatment benzvl benzoate 1359 
SCALFNUS Anticns Syndrome See Aliiscles 
SCALP 

kcrlon, what Is best treatment? 404 
lurlian tumor [F\nns] 1250—nb 
SCAPUI OHUAIFRAI JOINT 
traumatic heninrtlirosis 1205 
SCHIFF STAIN 

with periodic acid for diagnosis of fungi In 
pulmonary granulomas [Peabody A ollicrs] 
•885 

schistosomiasis 

experimental Brazil 070 
n Belgian Congo diagnosis treatment 71 
Jnponlcn flame cells Idcntlllcd within shell of 
ovum [Springer] 78—C 
SCIH/OPHRFNIC RFACTIONS 
treatment chlorpromazlnc [CoUImnn] *1274 , 
[Lcbmann] 1052—nb 

treatment insulin coma and mensimni cycle 
[Mcrlls] 190—nb 

treatment Insulin coma In pregnant womnn 
might cause congenital deformities In Infant 
England 401 

treatment Isonlcotlnlc acid hydrnzlde [Mac 
Klimon] 90S—nb 

treatment mcnhencsin nnd placebo [Hnmp 
son] 383—nb 

treatment Mlllown [Rorriis] *1590 
treatment program for ndolcsecnts at Napa 
State Hospital [Oliver A Dantelson] *440 
treatment psychotherapy In man who at¬ 
tempted suicide after thyroidectomy Aus¬ 
tria 075 

treatment psyehothernpy patient physician 
relationship [Mhitehorn] 385—nb 
SCHOLARSHIPS 

for training In cerebral pnlsv 255 
Foundntlon of American Socletr of Plnstlc 
nnd Reconstructive Surgery 1227 
In dermatology nnd sypbllology at New York 
U 1025 , , , 

International College of Surgeons for foreign 
study 1220 

Kentleld Alcmorlnl for teaching Ilprcnding 
070 

Medical Library Association 829 
public health awarded at Harvard 04 
tuberculosis by Vermont Tuberculosis nnd 
Health Association 009 
SCHOOLS „„„ ^ 

tuberculosis outbreak In 922—B 
SCHOOLS MEDICAL 
financial aid needed [Bnucr] 69 
financial support 006 (President Martin s 
page) 728 922—E 

financial support pUyslclans participate In at 
U of BulTnlo [Beck A others] ‘OOl 
5 basic standards for Brazil 1038 
general practice taught In varies widely from 
school to school England 860 
newly developing provisional approval by 

role In industrial America [Barley] *1587 
161G'"”E 

tax-supported A M A resolutions on policy 
of medical practice by 60 
SCHULLLR-CHRISTIAN SYND^ME 

differentiated from Letterer Slwe ^'* 9 BSe and 
eosinophil granuloma, [Dawes] 297—ab 
SCHWEITZER ALBERT (1875 —) 

birthday pilgrimage to Lambarfinfi -^^rlca 157 
made honorary member of the Order of Merit 
England 1632 


jama 

SCIATICA 

back pain and, Finland 1430 

qw'nldlne ^n“7Br'*adford]'“ll7?''“‘''’“ 

Ireatment, Denmark icao 
SCIE^CE 

life vs [Carlson] *1437 

medical Journalism Lasker and Ttioko 1 
awards 254 J^asaer and Blakeslee 

SCIEotJfIc??"?'^ Wakesle”] 

compBcatlons heart disease [Fabre] 1159 

complications Raynaud s phenomenon 979 

study of over 150 cases [Leinwandl 759 _^nh 

treatment cortisone luig and skin studies 
before and after [Salomon] 1051 —ab 
treatment subcutaneous byaluronldnse In nre 

amyotrophic lateral (progressive) periodic 
—ab ^° family [Stevens] 907 

tuberous treatment 079 
SCLEROSIS MULTIPLE 
familial 3 cases [Amyot] 190—ab 
Incidence [Marks] 1333—C 

'”'"9 person? 781 
patholof^ registry of National Multiple Sole 
rosls Society 454 ' 

research by U of Illinois 153 
survey on In Northern Ireland 401 

treatment Isonlazld [Kurtzke] 84_ab 

SCOTCn TAPE 

remedy for foggy glasses [Garner] 947—C 
SCOTTISH 

Hospital Endowments Committee for medical 
research 164 

SlghthlU Health Center Edinburgh, first one 
built In Scotland 104 
SCURVY 

a rare disease? [Thomson] 1243—ab 
SEASICKNESS 

trenlment especially with Vasano, [Gruhler] 
1351—ab 

SEBACEOUS CYSTS 

prevent hereditary tendencies to nnd secondary 
Infections in 1268 
SEBORRHEA 

oily skin of face, scalp nnd chest 1358 
SELENIUM 

covered plates for xeroradiography [Roach A 
Hlllcboe] *899 

SERPASIL See Rnuwolfia serpentina 
svRpiNA See Bauwolfla serpentina 
SERUM 

ndult to prevent measles England and Bates 
1949 1953 [McDonald] 479—ab 
antlretlculnr cytoxic, In artertosclerosls 1453 
SFR8 ICEMEN 
benllhy glycosuria In 1458 
SF\ 

determination female sex chromatin In skin 
[Emery] 1063 —ab 

distribution of hospital patients (Bureau 
article) 148—E [Dickinson] *173 
education series Parents Privilege , 660 
Hormones Sec also Androgens, Estrogens 
hormones, effect on premenstrual complaints 
[Ufer] 192—ab 

of fetus Gain Malninl and Friedman test to 
diagnose [Barbosa] 386—ab 
transformation psychological factors In wen 
seeking [Worden & Marsh] *1292 
SHOCK „ , , 

surgical blood circulation In liver [Hullen] 
288—ab 

therapeutic test of antibacterials In tuber 
culosls [DaddI] 281—nb 
treatment after atomic bombings 72, 73 
treatment, arterenol, [Hall] *653 
treatment arterenol effect on circulation 
[Schmid] 761—ab 

vasoconstriction and vasodilation In [Nicker 
son] 1249—ab 
SHOES 

for baby Wall Street Joartial editorial re 
printed, 1158 

necessary for Infants? first walking shoe 400 
SHOULDER 
frozen 1369 

function restored by deep x-ray In bursitis 
[Gelber] 1005—ab „ , 

painful diagnosis and treatment [Knapp k 

paffifffi'^due to cervical rib 
periarthritis ultrasonic diathermy tor, [ben 
mann & others] *900 

traumatic bemarthrosls of scapulohumeral 
articulation 1205 
SICKLEMIA See Erythrocyte* 

SIGHTHILL HEALTH CENTER In Edlnbur_b 

SILICOSIS See Pneumonoeonlosls 
SILICOTDBERCDLOSIS 

[du Tolt] 282 —ab 
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SILVER , 

nitrate stain how to remove 788 
nose drop preparation arcjrla from 77o 
SIxNTJSITIS hASAh 
diagnosis treatment [Goldman] *30 
peralstont symptoms In children [Sanders] 


treatment submucous resection of nasal 
septum [^^cxlcr] *333 
treatment with nasal tampons 13^7 
SIRACH eulogy of *1158 
SJOGREN S S\^DROME 
pathology [Cardell] 972—ah 
treatment ACTS [Gurl/ngJ ah 

SJilQVrSTS operation In trigeminal neuralgia 
[Hamby] 289—ab 
SKELETON See under Bones 
SMN 


cancer field sire correlated with \ ray dose 
Strandqvlst curve [Allen t Freed] *1271 
cortisone treatment of scleroderma elTect on 
[Salomon] 1051—ab 

disease ACTH and cortisone In Medical Re 
search Council report 52S 865—ab 

disease chloroqulne for [Ajres V Ayres] 
•130 

disease fludrocortisone acetate ointment or 
lotion In [Robinson] *1300 
disease hydrocortisone ointments for [Welsh] 
87—ab [Kalx] 13o0—ab 
Disease (Industrial) See Industrial Derma 
loses 

disease methionine tolerance as llrcr function 
test In [Jaroschba] 390—ab 
disease of vulva [Schoch & McCulstlon] 
•1102 

disease receded during pregnancy lOO 
flaps (dissected) electric auction to prevent 
fluid collection under [Connolly] *1400 
graft changes In Finland 1430 
graft homograft In child with agamraa 
fflobullnemla [Good & \arco] *713 
graft Improved for extensive burns [Tondn] 


134C—ab 

graft saddle flap for Ischial decubitus ulcers 
[Campbell] 1250—ab 

pE under plaster of Paris casts [Schlrren] 
10o8—ab 

infection (staphylococcic) roentgen therapy 
[Plron] 1G55—ab 
Inflammation See Dermatitis 
lesions capillary microscopy Nonray 1C7 
local use of lead or tin acetate I2b0 
oily (excessively) on face scalp and chest 
1358 

pathology Osborne fellowship in C70 
porphyria In adult [Bolgert] 88—ab 
porpb>rla tarda [Brunstlng] 389—ab 
preparation for Injection of Joint 870 
reaction with BCG [Say^] 1049-.ab 
tests for allergy pitfalls of [Pcshkln] *820 
825—E 

tuberculosis Isonlarld for [Pauius] 1583—ab 
SLEEP 

disorders Mllto^vn for [Selling] *1594 
Therapeutic See Hypnotism Narcosis 


SMALLPOV 
bllndnesa after 078 

vaccination encephalopathy after Turkey 
4C3 


vaccination law (new) Norway 747 
vaccine (new) France 1040 
SMELL 

loss of sense of after trigeminal neuralgia 
(reply) [Herman] 870 

SMITH KLINE AND FRENCH LABOR \TORIES 
closed circuit television shou on heart dls 
ease 43 

'March of Medicine television scries 43 
516 519 

sponsor color television at A M A Atlantic 
City Meeting 1529 

^ Idecllnlc 515 519 (photos) 1020 

SMOKFRS SMOKING See Tobacco 
SNAKES 

'’’'/sT—ab™ [Wood] 

rsalir beatloB [Lowe & Shannon] 


Viper venom heparin and 
A(2TH and cortisone for 
SNOUT 
reflex 501 


dextfan also with 
bwlizcrland 944 


SOAP 

dermatitis use of detergents 13^,9 
suds enema comparative clinical studv rPoec 
A others] *1208 ^ 

wrnppers rhythmic Jig In England 1329 
SOCIAL bECURIT\ 

Act of 103^» hole In pension umbrella 1313 


dhabllhy^^frceze provision (Ipjj) [Chris 

for physicians reply to Nurae Florence ChlefT 
[Keating] 77—C [Rathlc] 4G0—C [He- 
old] 049—C (reply to Dr Keatlni 
[Momer] C79—C 

reappraisal of (Bureau article) [Dlcklnsor 

]\orId Medical Vsaoclatlon committee tepor 
lo Conclusion! of I S S A 2^0 


SOCIALIZED MEDICINE Sec Insurance alck 
ness Medicine soclallxed 
SOCIETIES MEDICAL See also list of Societies 
at end of letter S 

county Queen s County Society censors Dr 
Ben E Landesa *763 

county relation to lay sponsored health and 
welfare plans 55 

grievance or mediation committees standards 
for operation (A M A resolutions on) 68 
60 (A M A Committee appointed) 1027 
military physicians relationship suggestions 
for improving (Council article) *3G9 
psychiatric effects of flying (low) to Con 
ventlons [Smith] 169—C 
public relations programs worth what they 
cost? [Steams] *591 [Cross] 1333—C 
state headquarters building site purchased 
Mississippi G68 

state history activities photo of headquar 
ters (South Dakota) 24C (Montana) 349 
(New Mexico) 1131 
SODIUM 

bicarbonate standing order of combining with 
sulfonamides 7H0 
Chloride See also Salt 

chloride as a nilermiclde (Council article) 
[Gamble] *663 

chloride Intake and hypertension [Hatch] 
185—ab [Dahl] 186—ab 
chloride restriction In arteriosclerosis basis 
for 301 

chloride solution in enems comparative cllnl 
cal study [Page & others] *1208 
excretion In life situation and behavior pat 
terns [Schottstaedt Sc others] *1485 
In tap water [Elbert] 1042—C 
Pentothal See Thiopental Sodium 
restriction In nephrotic syndrome In children 
[Oreenman] 1451—ab 

thiosulfate (intravenous) in lead poisoning 
effect on lead In blood urine and feces 
[Shlels] 858—ab 
SOL^ ENTS 

industrial exhibit by A M A 162 
SOUND 

clicking In nostril 876 
Waves See Ultrasonics 
SOUTH AFRICA 

Bantu Sllners lung cancer In [Hurwltx] 
1043—C 

EH Lilly Medical Research fellowship 
[Shapiro] C80—C 
SOUTH DAKOTA 

State ^ledlcal Association history activities 
photo of headquarters 24C 
SPECIALTIES 

objectives and content of postgraduate med 
leal education [lollan] *1119 
SPECIFIC GRA'SnTY 

of urine effect of temperature on [Davis] 
749—C 

SPECTACLES See Glasses 
SPEBJIATOZOA 

aroospcrrala Adic s syndrome with 1173 
ollgozoospermla vitamin A treatment [Kar] 
687—ab 

spermicidal activity of undiluted commercial 
contraceptives 1953 (Council article) *062 
SPIDFRS 

bites from black widow cortisone for [Ooudy] 
686—ab 

bites treatment to prevent necrosis 559 
SPINAL CORD 

pellagra caused Irreparable changes In 
[Wlnckel] 1050—ab 

surgery cordectoray for spastic paraplegia 
[MacCarty] 968—ab 
SPINE 

ankylosing 8pond>]artbrltl8 accidents during 
pherolhutazone treatment [Slmonln] 687 
—ab 

curvature paraplegia from severe kyphosco 
liosls [Bucy & Ooka^] *1210 
fusion for lumbosacral dfsbrders [Bragg] 
1249—ab 

injuries [Oarceau] *1192 

Injuries (whiplash) 1456 

intervertebral disk (degenerated lumbar) 
vertebral body fuahn for fClowardJ 2'JO 
—ab 

Intervertebral disk (herniated cervical) 
motorized intermittent traction for [Nou 
wlrth] 844—C 

intervertebral disk (herniated) cocalnlzatlon 
of sphenopalatine ganglion in 1270 
inter\crtebral disk (herniated) stablllrlng 

spinal fusion after removal [Della Pie ra] 
*701 

Inters erlebral disk lumbar syndrome from 

malignant bone tumors x ray study [Odell 
t Key] *213 

intervertebral disk operation qulnldlne for 
muscular cramps after (reply) [Bradford] 
1174 

Inlrasplnal disease differentiated from mer 
alglft paresthetica (reply) [Stclnbergh & 
others] j62 

National Spinal Injuries Center statistics on 
paraplegics England 911 
vertebra plana (Calvfi s disease) due to 
eosinophilic granuloma [Compere] 284—ab 


SPINE—Continued 

vertebra (transitional lumbosacral) relation to 
back pain disk disease and sciatica 
[St'nchfleld & Slnton] *1107 
vertebral angiography complications of 
[Sugar] 968—ab 
SPLEEN 

hyposplenlsra or dysplenlsm priority of 
Chauffard diagnosis [Dameshek] 613—C 
Infarction and sicklemia during aerial flight 
[Smith] 1241—ab 

primary panhematopenla early sign of leu 
kemla [Meachara] 184—ab 
rupture In erythroblastosis fetalis [Philips 
born] 1653—ab 

rupture In pancreatitis with hemorrhagh 
pleural effusion [Byrd & Couch] *1112 
surgery hypersplenlsm splenomegaly splenic 
anemia Bantl s disease Italy, 264 
SPLENECTOMY 

In children with blood dyscraslas [Glenn] 
769—ab 

SPLENOMEGALY 

normochromic normocytic anemia with 1357 
splenectomy for Bantl a disease Italy 264 
SPOROTRICHOSIS 

In Sfio Paulo Brazil 743 
STAINS 


periodic add Schlff to demonstrate fungi In 
lung granuloma [Peabody & others] *885 
STAMPS Sec Postage Stamps 
STANDARD Nomenclature of Diseases an<l 
Operations See Terminology 
STAVOLONE (Neodrol) 

N N R (description) 345 
BTAPH\LOCOCCUS 

aureus nasal carriage [Gould] 180—ab 
[Rountree] 187—ab 

aureus pseudomembranous enterocolitis after 
using antibiotics [Speare] 82—ah 346—E 
(aureomycln) [VNHUlams] 859—ab 
Infections of skin x ray for [PIzon] 1055 
—ab 

pyogenes cross Infection treat carriers to pre 
vent [Gould] 859—ab 

STATUTE of Limitations See Medicolegal 
Abstracts at end of letter M 
STEALING 

of drugs from motorcars Denmark 263 
STKINERT8 DISEASE 
5 cases In one family [Boudin] 1347—ab 
STERILITY SEXUAL 
etiology mumps [Ballew] 860—ab 
treatment cortisone and adrciia ectomy [WII 
helm] 1168—ab 

treatment In men vitamin A [Ear] 087—ab 
treatment irradiate pltultar> with low dus 
age x-ray 874 

wearing brief type shorts and 1208 
STERILIZATION BACTERIAL 
techniques In hospitals England 1328 
STERILIZATION SEXUAL 
Indicated after radical mastectomy for breast 
cancer? (reply) [Demy] 304 
STERILIZER 

cathodic for sharp Instruments [Havener] 
*718 

STERNUM 


puncture deaths after [Anday] 171—C 
STEAENSON ROBERT LOUIS tribute to the 
physician 115b 

STILBESTROL See Dlethjlstllbestrol 
STOMACH 

acidity and motility effects of smoking 
[btelgmann] 859—ab 

analysis tubeless method using cation cx 
change Indicator mixture orally [MorrellJ 
760—ab 

analysis using histamine In bleeding peptic 
ulcer 626 

bacteria flora effect on oral vitamin Bji 
absorption [Franz] 957—nb 
cancer anorexia in 625 
cancer cytologic diagnosis by spraying mu 
cosa with fine jet of water Austria 4C0 
cancer 4 times more frequent In relatives 
(Denmark) 838 [YIdebrckJ 1C4G—ab 
cancer metastases to ovary Finland 1430 
cancer metastases to umbilicus [Scblebel & 
others] *1489 

cancer (small) [Comfort] 82—ab 
cancer statistics on 427 cases 1941 1950 
[Moore] 1649—ab 

cancer surgical treatment at Marla Hospital 
1950 1952 [Bloraqulst] 963—ab 
cancer surgical treatment Belgium 1033 
cancer total gastrectomy effect on mortalltj 
morbJdlti and curability [Marshall] 7oi 
—ab 


cancer total gastrectomy justified’ [ColjiJ 
12o0~“ab 

cancer with extension Into duodenum 11 
cases [Montenegro] 545—ab 
cardiospasm [Browmrlgg] 1249—ab 
ectopia with diaphragmatic hernia x rn> 
diagnosis [StelnholT] 375—ab 
electrogastrograph potentialities of [Jlortonl 
8G1—ab 

erosions and varices sources of hemorrhage 
In liver cirrhosis [Falner & Halsted] *413 
gastroscopy and biopsy of mucosa in duodenal 
ulcer [Henning] 1051—ab 
gastroscopy and gastritis Belgium 1038 
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STOMACH—Continued 

enstroscopr \nluc, [Lnurens] 473—nb 
bemorrhnee In blntnl licrnln, phrenic nerve 
Interruption for, [Wnlatnd] 284—nb 
mucosa, trentment of pernicious nnemln, 
Krebs] flOl—nb 
secretlnc activity In nrtlllclnl blbcrnntlon, 
[Florenn] C88—nb 

secretion, excessive loss of pnrnsjmpntboljtlc 
drURS for [Potb] 1340—nb 
Surccrj See nlso Peptic Ulcer, surRlcnl 
trentment, Stomneb enneer 
surpcri, blood nltcrntlnns nftcr total cnslrcc- 
tomj (correction) 520 

surRcry, esophncoRnstrlc nnnstomosls for 
clcntrlclnl stenosis of tbornclc csopbnRUs, 
[Snnty] 021—nb 

surRCry, Rnstrectomj diet to control dumplnR 
syndrome nfter, [Hnjes] 104!)— nb 
surRcrv, nutrition problem nfter, [McCorKle] 
381— nb 

surRcry partial Rnstrcctomv unplcnsnnt 
svmptoms nfter 402 

surRcry problem of total Rnstrectomy, [Mnebs- 
mutb] 1050— nb 

surRCrj, subtotal Rnstrectomj ACTU nnd 
cortisone Induced ulcer nfter, 078 
Plccr See Peptic Ulcer 
STOMATITIS 

npbtbous (ennker sores) from cbcmlcnl 
cbnnRC In snllvnf 301 (replies) [Hood] 
1174 (cblortrlmctone In) [Glnsscr] 1000 
STORACF 

Batteries See Batteries 

of spinal nnestbesln ampuls imrnlvsls from 
phenol In 1053 ICRal decision Fnplnnd 302 
•’TRAIA , , 

back polo belt for [Lenin] ‘38 
STRANDQTIST CURIE 

correlntlnR field size nnd x-rna dose for skin 
cancer [Allen A Freed] *1271 
STRFPTAZIDE . , t. 

trentment of tuberculosis [Cazzanlpn] 03—nb 
STREPTOCOCCUS 

Rroup A relation to hcmaturln In epidemic 
nephritis [Slepel] 1350—nb 
licmoljllc (alpha) penicillin susceptibility 
unaltered [Berntsen] *331 
hemoljtlc, Rroup A 

plomerulonephrltls [Ri.ubl] 084 , 

hemolytic In acute catarrhal Infections 

inffin”^ benz^mne penicillin to prevent 
rheumatic fever, [Perr^ SO-ab t^nrn- 
vltz] 92—nb 100, [EdstrOm] -8. nb, 
[Rnvinn] 124^2—nb 

STREPTOHTDRAZID See Streptomjcylldene 
Isonlcotlnyl Hydrazine Sulfate 

STRBPTOMYCI> , . . 

nihydro— See Dlhjdrostrcptomjeln 
reactions characteristic features Incidence 
etloloRj , prevention [Riches] 30j—ah 
treatment alone or nlth PAS or Isonlnzld 
* In acute miliary tuberculosis [Lawson] 

^ tre^a^tmen? (Intramuscular) plus oral Isonln¬ 
zld In tuberculous menlnRltls [Smclllc] 

treatment of chronic bronchitis [Knox] 1240 

trcTtment of non-tuberculous Infections 778 , 

treatment” o"f’ Pofcs parnplcRla Turkcj 75 
treatment of pulmonary tuberculosis Den- 

tre'^tmenf^of tuberculosis 5-year follow-up 

treaYmenrof tuberculous pericarditis [Schaef- 

treatmen”;;ru“s Isonlazld In renal tuberculosis 

treEnt S'rAS and_.son,azld In tubercu- 
losls, [Cawantol 93^^ab^ 

‘"^eThrectoC in renal tuberculosis, [Lat- 

>i.r 

lai—nb electrolytes In, 

tiS-' « Vor:SoUino] *1594 , 
[Borrus] *1599 

1 ‘’?f’%?vernment emplojed pbjsldans, Brazil, 

' STROKES” see Brain hemorrbaRe 


STUDENTS, MEDICAL 
British Medical Students Association, 942 
facts about standards, applicants, number 
admitted, [Turner] *903 
STURGE-WEBER SYNDROME 
[KlnR] 384—ab 

SUBARACHNOID Hemorrhage See Meninges 
SUBMERSION 

sjndrome, [Saline] 1052—nb 
SUCCINYTiCHOLINE CHLORIDE (Ancctlne 
Chloride) 

In electroconvulsive therapy, [Schiele] 1340 
—nb [Porot] 1347—nb 
SUCTION 

drainage apparatus with automatic alarm 
[Pccorn] *910 

electric (WnuRcnstcen), to prevent fluid col 
Icctlng under dissected skin flaps, [Con- 
nollj] *1490 
SUGAR 

caloric value, 1350 
SUICIDE 

attempt In man 20 after thyroidectomy 
Austria 075 

attempts bj youths, [Powers] 290—nb 
SULFAtlERAZlNF 

In Supronal plus penicillin In lung and 
urinary tract Infections [Mej thaler] 91—nb 
SULFATHIOURPA 

salt In Supronal plus penicillin In lung nnd 
urinary tract Infections [Mej thaler] 91 
—ah 

SUIFONAAIIDFS 

Mixture See nlso Mcth-Dln Mcr Sulfonamides 
mixture (Quadruple) In acute Infections of 
childhood [Ferguson] 709—ab 
treatment of urinary tract Infections, [Col¬ 
lier] 390 —nb 

treatment, standing order of combining sodium 
bicarbonate with, 780 

SULFONTS . , , ,, 

dl-argenllc sulfonc to prevent mcnlnRcal ad¬ 
hesions In tuberculosis of pin mater [Gren- 

trenlmen”l^~oV leprosy, (Switzerland) 944 
(England) 1032 

^^trat^nt, fludrocortisone acetate ointment or 
lotion [Robinson] *1300 
SUNLIGHT See Light 
SUPERSOMCS See Ultrasonics 
bUPRARFNALS See Adrenals 

'"^reXent plus penicillin In lung and urinary 
tract Infections, [Mcylhalcr] 91—nb 

^'nnes^hctlc team sucking out trachea with 

.‘ire,’ t'or,";; i 

steel wire) [Potter] 947—C, (scotch taP^j 
[Garner] 947—C, (dry soap on lenses) 

In?e?nalIonal College of, dedicated statue, 

NnUonil^Vsemblj of Mexico 841 

TO. 

A Hufnagel] *419 

[Dam] 399—ab healing of wounds, 

.nd .dl,..l,. W" 

;:‘7.S/»,;.S3r'a„rU ,d....d. 

o, in..,.- 

''“'i'stdSrot H"'"' •"* 

^.“"‘Slvf ^peritoneal adhesions, hjnlu- 
postoperatlve per*' o4_ab 

ronldase for, [GIeU J ^ collection 

postoperative [Connolly] *1490 

electric suction prevent, 

preoperatlve c , r^yia^ome] 842—^ 

Beecher 242 E, jj^hnl orally and 

" rS s“is»r.-rc 


SURGERY—Continued 

Standard Nomenclature of Diseases and Op¬ 
erations See Terminology 
SWEAT 

foot sweat production altered In frostbite 
[Tavala] 390—ab 
SIVEAT GLANDS 

hldradenltls suppurativa, treatment 403 
(correction) 830 
SWINDLERS See Impostors 
SMINE ERYSIPELAS See Erysipeloid 
SYMPATHECTOMY 

lumbar and lower thoracic, for arterlosclero 
Bis obliterans [Grlmson] 1053—ab 
lumbar, for peripheral arteriosclerosis 
[Berry] 1052—ab 

trentment of hypertension In young women 
effect on pregnancy [Grant] 1447—nb 
SYJIPATHICOBLASTOJIA (neurocytoma) 
of nasal fossa [McCormack & Harris] *318 
SY5IPATHICOGONIOMA (neuroblastoma) 

In Infants and children, [Kruse] 293—nb 
of nasal fosa [SIcCormack and Harris] *318 
SY VCILLIN 

trentment (penicillin nnd Supronal) In lung 
and urinary tract Infections, [Meythaler] 
91—ab 

STN’KAYMHTE See Vitamins K 
SYTraEMATIN B 

treatment of typhoid [Benavides & others] 
♦989 

SY'NOVIAL MEMBRANE 
tumors unusual [Martens] *888 (correc 
tlon) 1321 
SYPHILIS 

complicating pregnancy treatment 559 
decline of change name to AHA Archives 
erf Dermatology, Amencan Journal ef 
Syphilis discontinued 727—E 
experimental antibiotics locally to prevent 
[Aavlk] 1058—ab 

keratoderma punctatum syphiliticum [Kerdel 
Vegas] 1250—ab 

serodlagnosls In leprosy patients use of 
choline chloride [Portnoy] 868—ab 
serodlagnosls, Kolmer test of spinal fluid posl 
tlvo 29 years after Initial Infection 1070 
serodlagnosls treponema pallidum Imraoblllza 
tlon test [Kem] 770—ab 
treatment arsenic and bismuth no longer 
used, 304 , 

treatment penicillin statement for at least 
30 years ’ [Wright] 405—U 
treatment (triple) with arsenic bismuth, and 
peniclliln [Simons] 856—ab 
SYPHILOLOGY 

scholarships In 1625 
SYTIINGE , 

automatic Jet Injection, for mass vaccination 
[Warren & others] *633 
Insulin control, [Yochem] *1610 

SOCIETIES AND OTHER ORGANIZATIONS 


Acad—Academy 
Am —Amcncan 
/i —Association 
Coll —College 

Commn—Commission 

Comm —Committee 
Conf —Conference 
Cong —Congress 
Dist —District 
Div —Division 
Found —Foundation 
Hosp—Hospital 

Note —For Items on 
Medical News Section 
In Index 


Indust -Industrial 
Inst -Institute 
internat —International 
M —Medical 
Med —Medicine 
Nat—National 
Pharm —Pharmaceutical 
Phys —Physicians 
Soc —Society 
5iirg —Surgery 
Siirgs —Surgeons 
S —Surgical 

societies net found In the 
see alphabetical listing 


Aero M A 933 
Airline 51 Examiners A 932 
Air Pollution Control A 1420 
Pollution Found , 1420 
Alabama Department of Health 62 
A of the State of 1415 

State Health Department 930 

Gamma Delta, 932 

S« Aff l^®pt\7s^ Temple University 

“a ” - 

Acid^^of Forensic Sdences GOl 531^ 

Acad of General rr»dlee^j ^^22 

1029 1031 llfVraJlce Chapters Broome 
Acad of ) 734 Connecticut, lo'l 

County (N 1 733, Kansas 1020 

Genesee County (5licu ) riy 

Kentucky 1416, Texas, 156 ol7 


Vol 157 
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Acad 

354 

Acad 

Acad 

Acad 


A 

A 

A 

A 

A. 

A. 

A, 


Socletle* and other Oroantzalloni—Continued 
j^-ljContinued 

Acad, of ^earoIoCT■ H20 

Acad, of Obstetrics and GjTiecolocT 930 

Acad of Occupational 3Icd. 519 

of OphthalmoloCT and Otolaryncolopy 
519 1138 

of Orthopaedic Surps 354 
of Pediatrics 1030 1139 
of Tropical Med 254 
A. for Health Physical Education and Hecrc 
allon Eastern DIst. A. 1419 
A for Thoracic Sure 1572 
of Anatomists 157 1139 
of Blood Banks 1573 
of Iramunoloplats 1321 
of Indust Dentists 1420 
of Indust ^u^3e3 1420 
of 31 Clinics 255 

of 31 Social Workers Connecticut Branch 
1571 

A. of Obstetricians and Gynecoloclsts 6 j 
A of Patholoffists and Bacterloloplsts 122C 
A. of Psychiatric Clinics for Children 63 
A. of Railway Surgs 1227 
Baptist A 519 

Board of Physical 3Ied- and Rehabilitation 
65 829 

Board of Psychiatry and ^eu^ology 65 
Board of Surp 735 

British and Canadian Orthopedic A 932 
Broncho Esophapologlcal A 932 933 
Cancer Soc. 1029 1225 

Cancer Soc Broome County (N T) Chap 
ter 452 

Cancer Soc, Dlvs Connecticut 827 1029 

Illinois 451 Kansas 1031 Philadelphia 
253 Washington 1138 
Chemical Soc. 1138 
Chemical Soc Texas Section 829 
CoU of Allergists 1573 
Coll of Chest Phys 65 1134 
Coll, of Chest Phys Chapters California 
1619 Florida 1223 Illinois 330 1223 

Wisconsin 1419 
Coll of Gastroenterology 1420 
Coll of Phys 453 519 828 931 1224 1418 
1573 

CoH of Radiology 519 
Coll of Surgs 66 r04 734 1137 
Coll of Surgs Chapters Bronx 1572 Flor¬ 
ida 1222 New Jersey 1318 Tennessee 
1320 West Virginia 1138 1419 
Coll of Surgs Regional Comma on Trauma 
of the New York and Brooklyn 668 Phlla 
delpbla 1418 

Conf of Goremmeutal Indust Hygienists 
1420 

Cong of Physical 3Ied, and Rehabilitation 
255 

Cong of Physical 3Ied and Rehabilitation 
Eastern Section 1420 

Cyanamld Company Lederle Laboratories 
DIt 1318 

Denntlologlcal A 1420 
DUbelcs A 156 

Federation for Clinical Research 3 j 3 1624 
Geographical Soc 63 
Geriatrics Soc. 1419 
Colter A 

Hearing Soc G70 1624 

HMrt A ^5 353 451 518 1339 

1624 

Hosp Supply Corporation 350 
Hungarian M A 517 
Indust Hygiene A 1420 
^°829 Engineers Texas Section 

Inst of Homeopathy 1222 
Inst of Nutrition 1321 
Laryngologlcal A 156 830 
Laryngologlcal Rhinological and Otoloctcal 
Soc Inc 033 
Legion 1135 

M V 15G 157 518 ol9 1317 1320 1620 
M GolHng A 1320 

^“32 1140 1228 

id£L lizi 1574 
M Women a A CC9 
M Writers A. 63 2o2 
Occupational Therapy A 454 
Orthopsychiatric A 73j 
Orthoptic Council 1138 
Otologlcal Soc, 032 

Olorhlnologlc Soc for Plastic Surg 251 
Phys Art A 1573 
Physiological Soc, 1321 
Protestant Hosp A 619 
Psychiatric A 670 

Psychiatric A New Jersey Dht Branch 1318 
Psycliosomatlc Soc, 1625 
Public Health A, 150 670 
Public Health A. Mestem Branch 14'’0 
Radium Soc 1419 1573 
Soc, for Artiflclal Internal Organs 156 
Soc, for Experimental Pathology 1320 1321 
boc. for Pharmacology and Experimental 
Therapeutics 1321 mciuai 

Soc for Burg, of the Hand 353 
boc, of Anesthesiologists CCS 930 
boc of Biological Chemists 1321 


Am —Continued 

Soc of Lubrication Engineers 1320 
Soc of Parasitologists 254 
Soc of Physical Med. and Behabllllatlon 65 
Soc. of Plastic and Reconstructlrc Surg 63 
1227 

Soc of Tropical Med and Hygiene 254 
S A 1572 

Trudeau Soc 669 931 1226 
A F L Internal Ladles Garment Workers 
Lnlon 1029 

Andrew John A Clinical Soc 1222 
Arabian Am Oil Company 154 
Arizona M A 1619 

Soc for Crippled Children 1619 
Armed Forces Epidemiological Board 670 
Forces Inst of Pathology 670 
Arthritis and Rheumatism Found New York 

Chapter 733 

A of Am Phys 157 1624 
of Connecticut Tumor Clinics 1029 
of M Illustrators 670 1139 
of ilennonlte Hosps and Homes 519 
of Military Surgs of the Hnlted States 251 
670 

of Protestant Hosp Chaplains 519 
of Schools of Public Health 157 
of State and Territorial Health Offleers 455 
669 

of University Anesthetists 353 
of University Radiologists 157 
Atlanta (Ga ) Graduate M Assembly 605 
Atomic Bomb Casualty Commn. 156 
Energy Commn 734 
Indust, Forum 1222 
Bar A of Baltimore City 252 
Bay DIst (Calif) S Soc 667 
BemallUo (^unty (N Mei.) M Soc 1621 1625 
Beth David Hosp Alumni A 1622 
Billings Frank Found C02 
Binghamton T ) Acad of 3Ied 734 
Birmingham (Ala ) Obstetrical and Gynecologl 
cal Soc. 930 

Black Hawk County (Iowa) M. Soc 252 
Blind Work A 452 
Board of Foreign Scholarships 1227 
of Registry M Technologists, 1573 
Boston Gastroenterological Soc. 350 
British If A 455 
Bronx Pediatric Soc 669 
Soc, of Neurology and Psychiatry 6C9 
Brooklyn Acad, of General Practice 1622 
Acad of Med of 931 
Tuberculosis and Health A 1417 
Broome County (N Y ) Dental Soc. 452 
County (N Y) Health A of 452 
County (N Y ) M Soc 452 734 
County (N Y ) Safety Council 452 
Bucks County (Pa ) Department of Health 352 
County (Pa ) M Soc. 155 
Buffalo Eye Bank and Research Soc Tnc 64 
Radiological Soc 1572 
S Soc 517 

Bunts Frank E, Educational Inst 911 
Bureau of the Curriculum of Higher Education 
In Digestive Pathology (France) 1139 
California A of Clinical Laboratories 251 
Conf of Local Health OfScers 451 
Conf on Rural Health 516 
Department of Public Health 255 
Indust Accident Commn 1573 
Inst, of Technology 153 1420 
M A. 516 667 
Rural Health Council 516 
Soc. of Pathologists 1619 
Southern Air Pollution Found 153 
Southern Psychiatric Soc 251 
State Department of Health 153 
State Department of Mental Hygiene 667 
CARE 1139 
Casselberry Fund 156 

Catholic Hosp A. of the United States and Can 
ada 1573 

Charleston County (S C ) M Soc 1319 
Chaves County (N Mei.) M Soc 452 
Chicago A of Commerce and Industry 153 
Council of Child Psychiatry 1135 
Diabetes A. 602 930 
Dietetic A 1620 
Gynecological Soc 252 
Hearing Soc 516 

Heart A 153 251 252 452 516 602 1620 
Home Economics In Business 1620 
Inst of 3led of 252 1318 
Junior A of Commerce and Industry 1318 
31 Soc. 451 519 732 
31 Soc, North Shore Branch 452 
Neurological Soc 252 
Nutrition A 1620 
Ophthalmological Soc 516 
Pathological Boc 1318 
Rheumatism Soc. 667 
Soc of Indust 3Ied and Surg 252 
Soc of M History of 252 
Soc of Physical Med and RehablllUtlon 350 
667 1571 

Tuberculosis Soc. 350 
Children s Cancer Research Found 64 
CIba Found for the Promotion of Intemat Co¬ 
operation In M and Chemical Research 156 
Cincinnati Acad of MetL of 734 1224 
Civil Aviation 31 A 932 


Cleveland Clinic Found. 931 
S Soc 604 

ainlcal Soc of the New York Polyclinic 31 
School and Hosp 828 

Coll of Am Pathologists Regions 3Ilddle East¬ 
ern 829 North Central 517 South Cen 
tral 602 

Colorado Radiological Soc 153 

State Department of Public Health 1029 
State 31 Soc 516 1621 
Coraran on Benevolent Institutions E & R 
Church 519 

Comm on Internal Exchange of Persons 1227 
Conf Board of Associated Research Councils 
1227 

for Compensation Insurers and Phys 1622 
of State and Provincial Public Health Labora 
tory Directors 1226 
of Teachers of (Hlnlcal Radiology 519 
on Dental Health (Pittsburgh) 1623 
Cong of Neurological Surgs 454 
Connecticut A of M Examiners 1571 
A of Tumor CHlnlcs 1619 
Cancer Conf for Phys. 1029 
Hosp A. 1317 

Joint Commn for Improvement of Care of the 
Patient 1317 
League for Nursing 1317 
Phys Art A 1571 

Soc of Am Board Obstetricians and Gyne 
cologtsts 1571 

Soc of Am. Board of Surgs 1571 
State Dental A. 827 
State Department of Health 827 1029 
State 31 Soc 251 1029 1571 
Talley Radiologic Soc 602 
Cosmopolitan Club (Washington D C ) 231 
Council for Retarded Children Inc of Franklin 
County (Ohio) 669 

of Am Bloanalysls Western Region 251 
County Secretaries Public Belatlons Conf 
(Mich ) 452 

Soc OfQcers Conf (Ky ) 1223 
Cuba Republic of 3I!nlstry of Health of the 
827 

Dallas (Texas) Acad of Ophthalmology and 
Otolaryngology 454 
(Texas) Southern Clinical Soc 932 
Delaware Acad of General Practice 1317 
31 Soc of the State of 350 
Detroit Inst, of Cancer Research 668 
DIst of Columbia Coll Health A 251 
Doctors Emergency Service Panel 451 
Donoer Found. 603 
Droessel Lucy Ann Fund 518 
DuPage County (III ) 3L Soc 251 
Du Pont £. I de Nemours and Company 350 
Eastern States Health Education Conf 1417 
Eddy County (N Mcx.) 3L Soc 452 
Episcopal Hosp Assembly 519 
Erie (N Y) County of 31 Soc of the 1030 
1572 

County (N Y) Pbarm A, 1030 
Federation of Am Boca for Experimental Biol¬ 
ogy 1320 1321 
Fels Samuel S Fund 254 
Film Council of America 454 
Finney John 31 T Fund 1416 
Florida A of Indust and Railway Surgs 1222 
Bar A 1134 
31 A 1222 

Obstetric and Gynecologic Soc 1222 
Orthopedic Soc 1222 
Pediatric Soc 1222 
Proctologic Soc 1223 

Soc. of Ophthalmology and Otolaryngolocr 
1223 

Flying Phys A. 1320 
Phys A. 3IId West Chapter 1321 1625 
Ford 3Iotor Company 668 
Foreign Operations Administration 64 
Forsythe County (N C ) 31 Soc 829 
Found, of the Am. Soc of Plastic and Becon 
stnictlve Surg Inc. 670 1227 
French Nat Soc of Gastroenterology 1139 
General Dynamics Corporation 452 
Genesee County (Mich ) 31 Soc 1224 
Georgia M A. of 62 1619 

Soc of Ophthalmology and Otolaryngology 
827 

Grand Forks DIst (N D ) 31 Soc 1623 
Great Britain Pharm Soc of 1227 
Greenville County (S C ) M Soc. 254 
Hartford (Conn ) M Soc. 602 
Hawaii M A 829 1624 
Hemophilia Found, 254 

Henry Ford Hosp M fcoc 154 517 828 1318 
Hlbbs Russell A, Soc, 1320 
Hlspano Portuguese Cong of Obstetrics and 
Gynecology 1140 
Hlstochemlcal Soc, 1138 
Honolulu County M Soc 1226 
Pediatric Soc 156 

House Officers A of the Boston City Hosp 733 
nilnols Central Postgraduate Ckjnf 1571 
Public Aid Commn 1625 
Public Health A 1415 
Soc for Mental Health 3415 
Soc of Anesthesiologists 667 
State M Soc. 451 732 827 1571 
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fnatnM®A,"n4”S 
'"state M "i 

Indianapolis M Soc 733, I 318 
Indust Health Conf , 1420 
M A 1420 

Inclinm County (Mich ), M Soc of 1021 
Inst for Metabolic Besonrcli 153 
for the Crippled and Disabled, 1022 
of Indusf Jfed 4S7 
of Nuclear Med 452 
of riiislcal Med and nohabllltatlon 932 
Internal A of M JIuseums 1220 
Coll of SuPRs 007 735 033, 1220 1421 
Coll of Surcs California S Dh 827 
Coll of Surcs, U S Section Mld-AUanllc 
Dlv of 518 

Cone of Coniparatlvo rnthoIoRj, 1140 
Cone on Air Pollution, 735 
Cone on Diseases of the Chest 1134 
Cone on Cjnccoloej and Obstetrics 071 
Cone on the History of Med 04 
Federation of Gsnccoloej and Obstetrics, 071 
llahnemannlnn A , 1222 
Harvester Conipanj, 154 251 
M Assemblj of Southwest Texas 353 
Pharni Federation 1227 
Soc for the Helfarc of Cripples 05 
Soe of Ortliopcdic Sures and Traumatol- 
oelsts, 009 

Soc of Prorentlvc Med , Austrian Chapter, 
1228 


Soc of Urolocj 520 

Sjoiposlum on Catdlotasculnr Sure, 518 
Symposium on Problems of Scientific He- 
scarch 1227 

Iowa State 31 Soc , 1415 
Lroloelcal Soc 1415 
Italian Soc of Rhcumatoloej 455 
Sport 3Icd Federation 520 
Iv^ Robert H Soc 233 
Jackson Count} (Vo) V Soc 003 
lapnn M A , 520 829 1130 
IclTcrson County (Kj ) 31 Soc 1410 
Jewish Consumptives Relief Soc 02 
tohns Hopkins 31 and S A , 733 
Kansas Cltj (3to ) Soc of Ophthalmoloey and 
Otolaryneoloej. 1135 
Cltj (3Io ) Southwest Clinical Soc 519 
31 Golftne A . 1021 
31 Soc 1031 1133 1020 
State Board of Health 1133 
ICceso J Mumford Memorial Found, 253 
Kcntuckj Rural Health Oonf 252 
Sod of Ancsthcsioloelsts 232 
State ar A , 232 510 1410 
Klnc Countj (Mash ) 31 Soc 1138 
Kings (N 3 ) Countj of 31 Soc of the 253, 
003, 828 931 1420 
County (S 1 ) Radloloetcal Soc, 008 
County (N 3 ) S Soc 031 
Kober Found , 1134 
Lattn-Am ISourosurelcal Cone 1031 
Law-Science Inst 04 

Levinson Dr Julian D 3Iemorlal Rcsearcli 
Found 1020 

Liberty Mutual Insurance Companj 155 
Linen Supply A of America 353 
Los Aneeies County M A 007 930 

County Tuberculosis and Health A 451 
Diabetes A 1134 

Metropolitan Dermatological Soc of 251 

Phys Art Soc, 1028 

Radiological Soc 002 

Soc of Internal Med , 1134 

Trudeau Soc , 451 

Louisiana Acad of General Practice, 1318 
Pathology Soc , 902 
State M Soc , 1021 
Louisville (Ky ) Heart A , 252 
(Ky ) S Soc . 02 

Lovelace Found for M Education and Research, 


452 

ilhcran Hosp A , 510 
clnljre Research Found 517 
Saranac Conf on Slllcoala and Occupational 
Chest Diseases, 517 
adlson (3Vls ) Pediatric Soc , 1138 
alnc Radiological Soc 252 
Trudeau Soc , 252 
anltoba (Canada) M A 1227 
an land M and Chlrurglcal Faculty of the 
State of, 252, 1410 
State Bar A 252 
State Homeopathic M Soc , USs 
nssachusoUs Department of Public Health, 
1223, 1021 
Hosp A , 1029 
School PhjB A , 1021 
Soc of Fiamlnlng Phys, W20 
latornlty Center A (N 3 ), HIT 
InjQ Found , 351 

lead Johnson A Company, las , 

I Alumni A , Emory University School of Med , 
1134 

ScS^ Soc’ of the University of Wisconsin M 
School, 1138 


3 A iVI*A. 


"“sK?„r.sL 

Mcrrell IVHllam S Company, 352 
'^'^^’'° 0 oUta.n Life Insurance Company, C5 254, 
454 ' 

Jlcvlcan Soc of Tuberculosis and Diseases of 
11)0 Jtcsplratory Tract 00 
Miami (Fla ) Greater Eye Ear Nose and 
Throat Soc 350 

^ Greater Radiological Soc 1134 
Mfenfean Acad of General Practice 617 
Clinical Inst , 828 
Department of Health 1135 
PathoIORlcnl Soc 517 
State Rar of, 1410 
Slate M Soc , 452 

3llcroclrculator\ Conf for Physiology and Pa¬ 
thology 1139 

3Dd-Ccntral States Orthopaedic Soc 1320 
311ddlc Past M Assemblj 1228 
States Public Health A 1415 
Jtid South Postgraduate 31 Assembly, 518 
Uo^lgraduatc Nurse Anesthetists Assembly 

31lduest Am Psychiatric A Regional Research 
Conf 1417 
Cancer Conf 1031 
3Illbank 3IcmorInl Fund 008 
3rih\nukce Countj Jf Soc of 04 518 
CjnccoloRlcnl Soc, 1138 
Peillatrle Soc 04 
Roentgen Ray Soc 735 
31ltinesntn Slate 3r A 519 
311sslsslppl Dental A , 1029 

State Roard of Dental r^'anilners 1029 
State Hoard of Health 1029 
State Board of M Ftamlncrs 1030 
SInlo 31 A CCH 1029 
3nUcj 31 Soc 252 1139 
3flssourl fcoc of Ancsthcsiolocists 931 
Soc of 31 Teehnoloelsts 1130 
Slate 31 A 519 1030 
3Ionlann Bar A 1410 
3f A 03 828 1410 1021 
3lontour Countj (Pa ) 3i Soc 1023 
3Iont Re'd (Ohio) S Soc 155 
3toreaii Countj (HI ) 31 Soe 732 
3losb> C 3 Companj 451 
3Iu loin Sigma Pin Chapter 51G 
3D asthenia GrnJis Found Inc 05 
\nllc Cllnh Found 1417 
Nassau Countj (N 3 ) 31 Soc 452 
Nat Acad of Sciences 150 
Adjlsorj Cnnrer Cmincl! 1224 
Advisory Comm on Local Health Depart¬ 
ments 352 

Advisory Connell on Arthritis and 3Ietnbollc 
Diseases 03 

A of Clinic Managers 350 
A of Methodist Hosps and Homes 510 
A of Sanitarians Northern California Sec¬ 
tion I5TI 

Cancer Inst 1224 1573 
Cong on Tuborciilosla and SHlrosIs CD 
Counrll to Combat Blindness 735 
Found for Infantile Paralysis 05 153 150, 
1137 1418 

Cnstrolnlcstlnnl Cancer Conf 1224 
Heart Inst 451 1130 
3IuUlpIo Sclerosis Soc 153 454 
Research Council 1031 

Soe tor Crippled Children and Adults 255, 
032 

Soe for the Prevention of Blindness Inc , 830 
Tuhcrculosts A 1226 
Vitamin Found 070 
Nebraska Heart A , 63 
Nemours Found , 060 
Neurosurgical Soc of America 933 
Nejvcastio County (Del ) M Soc 930 
Nejj England Inst for M Research 153 
Obstetrical and Gvnecologlcnl Soc 454 
Soc of Anesthesiologists, 456 1139 
Soc of Physical Med , 1420 
New Jersey, Acad ol Med of 008 1572 
Heart A 931 
M Soc of, 1318 
M 3Vomen a A . 1136 
Neuropsychiatric A 608, 1318 
Neuro Psychiatric Inst 1021 
Orthopaedic Soc 1671 
Soc of Clinical Pathologists 1130 
Soc of M Technologists 1130 
State Department of Health, 1130 
Tuberculosis League 1417 
Now Mexico 31 Soc, 1021 
l\e\T Orleans Acad of Ophtlialroology, 452 
Graduate M Assembly 828 „ 

Ncjj York Acad of Med , 03, 253, 352 452 463, 
734, 1417, 1622 
Acad of Sciences, 334, 617 
Allergy Soc 63 ,, 

Arthritis and BUeumatlsm Found 453 
Cancer Soc 

Central. Roentgen Ray Soc , 1574 
City Cancer Comm , HI' , 

City Department of Hcnltb, 1’1‘ 

City Welfare and Health Council ot, 154 
County M Soc 733 
Heart A , 352, 828 


New York—Continued 
Inst of Clinical Oral Patho'ogy, 517 . 1572 
31 Soc of the State of 519 
Roentgen Soc 1030 
Soc for Clinical Ophthalmology, 1622 
Soc of Physical Med 1420 

ion '‘“3 Rehabilitation, 

State Charities Aid A 1417 
State Department of Mental Hygiene 352 
State Dietetics A 1572 
Slate Jlonfal Health Commn, 668 
State Psychiatric Inst 63 
State Soc of Anesthesiologists, 668 
Tuberculosis and Health A 155 1417 
Niagara Falls (N t ) Acad of Med 733 
Norfolk Dlst (Jlass) 31 Soc 603 

CaroRna M Soe of the State ot 155 

Northern Trl State 31 A 1228 
Norlluvcst Soc for Clinical Research 353 
0“'^ (Tenn ) Inst ot Nuclear Studies, 255 

• s>4| q2{; 

"''"" 1623 *''^' Soc of Western Pennsylvania 

Ohio Central, Heart A 64 
Department of Health 64 
Sou^thwestern Soc of General Phys 253 

State 51 A , 1417 

Oklahoma Cltj Acad of Ophthalmology and 
Otolaryngology 931 

City Obstetrical and Gynecological Soc , 669 
Nat Guard Tulsa Unit 352 
State 51 Assistants Soc 1023 
Omaha Mid-West Clinical Soc 255 
Onondaga County (N Y) M Soc 63 
Oregon Acad ot General Practice, 1418 
Heart A , 453 

Stale Board ot Higher Education 352 
State 51 Soc 352 
Osier HllHam Medal Comm 254 
Over 50 Flying Club 04 
Owens Illinois Company, Kimble Glassware Dlv. 
1220 

Pacific Dermatologic A 157 
Pan-Am Cong of Ophthalmology SB 
Homeopathic M Cong 1222 
Parke, Davis A. Company 008 
Pennsylvania Acad of Physical Med and He- 
habllltatlon 1420 

Conf of Tuberculosis Workers 1418 
Department of Health 253 
Department of Hcifare 453 
Trudeau Soc 1418 
Tuberculosis and Health See. 1418 
Western, Heart A- 155 
Peruvian Acad of Surg 66 
Phi Beta PI 732 1220 
Beta PI Alpha Iota Chapter 1415 
Delta Fpsiion 1136 

Delta Epsilon Chapters Alpha Eta 1317 
Alpha Mu 1624, Alpha Nu, 1031, Alpha 
Omlcron, 1571, Alpha Psi 1419, Alpha 
Rho 1930 , Alpha Theta 828, Beta Nu, 
1134, Kappa FI, 453 Slarquette, 1419, 
Mu 1225, Omega 1318 Phi, 1135, Psl, 
1019 Tau 603 Dpsilon, 1417, Zeta, 517 
Philadelphia County 51 Soc 829, 1030 
Endocrine Soc of 253 
Inst for Education and Research In Psychl 
atry 155 

Pathology Soe 829 
Pediatric Soc , 932 
Philippine Columbian Clubhouse, 255 
Physical Therapy A , 253 
Phys Service (B f) 1623 
Portland (Ore ) S Soc 932 
Pottajvattamle County (loua) 51 Soc 931 
Presbyterian Hosp Chaplains and Admlnlslra 

President s Coram for Employment of the Phyil 
cally Handicapped, 153 150 
Puerto Rico M A 434 607, 1225 
Queensboro (N Y) Tuberculosis and Health 
A. H17 

Radiological Soc of North America 732 
Rehabilitation Inst ot Chicago, 1223 
Rhode Island M Soc , 1023 
Rochester (N Y ) Acad, ot Med , 03. 452 733 
1224 

(N Y ) Regional Diabetes A , 603 1319 
(N Y ) Roentgen Ray Soc, 1572 
Rockefeller Found 452 1224 
Rocky Mountain M Conf 1625 
Pediatric Soc, 1029 
Rogers Malcolm F Fund, 254 
Rome Center of Rheumatology 45o 
Rosjvell Park 5Ieraorlal Inst 668 1572 
Royal Sanitary Inst 520 
Russian M Soc ot New York, f51 
St Louis, Greater, Hosp Council 
M Soc 154 351, 603 , 1571 
Soc of Neurology and Fsjchlalry, 51 
Salvation Army, 519 

San Francisco Gynecological Soc , 00 f 

Scalfc, Sarah Mellon Found 3137 
Seattle S Soc 454 
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Socletlei and other Oroanlzatloni—Continued 
Secretaries Conf (Ill) 1135 
Slpma \I Club 516 
Sioux Valley (S D) M A, 604 
Sloan Ketterlnc Inst for Cancer Research 1417 
Socledad ^aclonal de Clrucla (Harana Cuba) 
66 

Soc for the Prevention of Asphyxlnl Death 


670 932 

for the Study of Blood 1030 
of Cosmetic Chemists 1138 
of M History of ChlcaRO 827 1415 
South Am. Electroencephalographlcal Cong 
1031 

South Atlantic A of Obstetricians and Gjnecol 


oglsts 618 

South Carolina Heart A 1319 
South Dakota A for Retarded Children 932 
Soc. for Crippled Children 069 
Southeastern Allergy A. 1031 
S Cong 606 

Southern Homeopathic M A , 1222 
M A 157 

Aeurosurglcal Soc 604 
Soc of Anesthesiologists 1320 
S A 455 


Southwide Baptist Hosp A 519 

Spokane (Wash ) S Soc 1225 

Squibb E R and Sons 156 

Stamford (Conn ) Heart A 1317 

Stanford Research Inst 153 1222 1420 

Star S Instrument and ilanufaclurlnB Com 


pany 350 

State Microscopical Soc of Illinois G02 
Student Am M A 1137 

Surgeons Club of Chattanooga (Tenn ) 1320 

Syracuse (N T) Acad of Med 63 
Tacoma (Wash ) Acad of Internal Med 735 
Tennessee Acad of General Practice 1320 
A of >>uise Aneslhetlats 618 
Diabetes A 1320 
Radiological Soc. 1320 
Soc. of Anesthesiology 1319 
Soc of Pathologists 1320 
State M A 1319 
State Pediatric Soc- 1320 
Texas Acad of General Practice 454 
M A 254 1419 
Rheumatism A 155 
Soc of Pathologists Inc 1320 
Soc of Plastic Surge 1820 
State Department of Health 1225 
Thurston Mason County (Wash ) M Soc, 1138 
Tissue Culture A 1319 
Tobacco Industry Research Comm 668 
Toronto (Canada) Radiological Soc- 1572 
Trl State Hosp Assembly 1625 
M fleeting 604 

Tuberculosis Inst of CRiicaco and Cook County 
1029 

Tufts M Alumni A 1135 
Tulsa (Okla ) Acad of General Practice 352 
784 1137 1572 

Union County (Is J ) Heart A 1621 
United Cerebral Palsy As 62 165 1220 
Mine Workers of America 65 
U S Department of Agriculture 353 
Department of Health Education and Wei 
fare 253 1418 
Department of Bute 1227 
Junior Chamber of Commerce 464 
Mexican Border Public Health A 1226 
Office of ^aval Research C3 
Office of Vocational RehablUUUon 1418 
Public Health Service 65 153 ifi 4 sst 
451 618 CCS 1137 1224 
Weather Bureau 153 

University of Oregon M School Alumni A 35 ? 

Utah State M A 1621 

Utica (A T) Acad of Med 253 

Vermont Tuberculosis and Health A. 669 

1 Irchow Rudolf M Soc. 828 

Mrglnla Council on Health and M Care 669 

1 olunleer M Company 9 20 (U SJ^-R ) 350 

^oo^sange^ WlUlam C Fund 516 

Walla Walla (Wash) Chamber of Commerce 


Washington MelropoliUn Tuberculosla Conf 


State Health Department 454 
State M A 353 454 671 
State Obstetrical A. 1031 
Wayne County (Midi) Acad ot General Tra 
tlce 617 

County (Mich) M Soc 164 617 828 12' 
Wenner Gren Found for AnthropoloElcal B 
aearch 1417 

Westchester (A Y) Acad of Med. 1224 
(N Y ) County ot M Soc of the, 1224 
West Coast Conf on Clinic Management 350 
Western Conf on Anesthesiolocy 1031 
Indus! M A 1573 
Orthojiedlc A 354 
Hoc. for Clinical Besearch 353 
a A 354 

Wwt MrBlnla Acad, of General Practice 121 
Heart A 1225 

Obstetrical and Gynecoloelcal Soc 1419 
Press A 1 M 9 

o '138 1419 

Wichita County (Teias) M Soc I22S 


Wisconsin Alumni Besearch Found 264 
Dermatological Soc 618 
Heart A 254 

State Department of Public Instruction 1419 
State M Soc of 1624 
Wlstar Inst of Anatomy and Biology 352 
Womans Auxiliaries Arlaona M A 1619 
Connecticut Stale M Soc 1671 Ylorlda 
M A 1222 M A of Georgia 1620 Jeffer 
son County (E^ ) M Soc 1318 Kansas 
M Soc 1621 Louisiana State M Soc 
1621 M Soc of the State of Pennsylvania 
032 Philadelphia County M Soc 1319 
Tennessee M A 1319 Texas M A 1410 
U 8 and Canadian Sections Internal 
Coll of Surgs 1226 
Woodward Lecture Fund 1571 
Worcester Dlst (Mass ) M Soc 1223 
World Cong of Cardiology 353 
Federation for Mental Health 165 
M A 167 808 
Parliament of Religions 167 
Wyoming State M Soc 1320 1621 
'lale M Soc 602 1571 
lankton Dlst (S D ) M Soc 1137 


T 

T TUBE 

indwelling using ether to dissolve residual 
gallstones 1580 

TEM See Triethylene Melamine 
TEPA 

thlo in cancer chemotherapy [Bateman) 
1451—ah 

TAARNH0J S Operation In trigeminal neu 
ralglfl [Hamby] 289—ab 
TACE See Chlorotrlanlsene 
TACHICARDIA 

paroxismal Rauwolfln aerpentlna in [Blxby] 
946—C 

paroxysmal supraventricular phenylephrine 
hydMchlorldo In [Donegan & Townsend] 
•716 
TALC 

borated boron absorption from (turmeric 
test evaluated) [Fisher & others] *603 
[Johnstone] 1663—ab 
TAPEWORM INFECTION See Tenlasls 
TAR 

In mainstream tobacco smoke (Chemical 
Laboratory article) *1311 
TASK FORCE 

on rehabilitation organized by A.M A first 
meeting 1027 
TASTE 

loss of after trigeminal neuralgia (reply) 
[Hennanl 876 

TAX 

Income business entertainment expenses 
cases of disallowed deductions [Medicine 
and the Law] *489 

Income business expense deductions [Medl 
cine and the Law] *370 
Income Item not deductible traveling expense 
for wife [Law Department] *952 
Income physicians In group practice taxable 
as corporation [Medicine and the Law] *79 
Income principal new provisions of 1954 code 
affecting physicians [Medicine and the 
Law] *816 

Income tax aspects of a medical partnership 
[Medicine and the Law] *1237 
TEACHING See Education Medical 
TEETH 

carles and water fluoridation England 1150 
carles In child fluoridated water used during 
pregnancy to prevent t 405 
carles Incidence In children England 1149 
extraction dangers of sparks from England 
600 

impaction of mandibular molar causes severe 
headache [LokeyJ 377—ab 
mottled from penicillin therapy [Mazzell 
868—ab 

telangiectasia 

complicating pulmonary arteriovenous fistula 
[Weiss] 757—^ab (In mother and son) 

^ [Heyde] 758—ab 
TELEPAQUE See lodopanolc Acid 
TELimsiON 

booklets TV In Health Education and TV 
In Medical Education 729 
closed circuit show on heart disease pre 
sented by A. M A. and Smith Kline & 
French 43 

color at A M A Atlantic City Meeting 1520 
educational citation to A- M A for 43 
(photo) 45 
line for 1056 1131 

March of Medicine series by Smith Kline & 
French 43 515 519 

medical education by Vldecllnlc 615 619 

(photos) 1026 

postgraduate education through A. M A. 

Conference Feb 6 1955 41—F 43 
review of forthcoming programs on medical 
subjects 68 243—E 257 356 457 522 

GOT 673 738 833 936 1035 1143 1231 
1324 1424 1576 1628 

show Feb 14 discusses B bomb 699 


TE3IPERATURE , , 

effect on specific gravity of urine [Davis] 
749—C , . 

of laparotoraj pads effect In producing ad 
heslons 620 

TE5IPORAL LOBECTOMY See Brain surgery 
TENDONS 

de Quervaln s disease [Nlabet] 286—ab 


treatment quinacrine Denmark 837 
TENSION See Stress 

TERMINOLOGY See also W\ord8 and Phrases 
under Medicolegal Abstracts at end of 
letter M 

International language Interllngua used In 
Ctrcii/aiton by American Heart Association 


353 

Standard Nomenclature of Diseases and 
Operations (recommendations for use) 
152 (first Institute on Feb 7 9 19 j5) 

826 (second Institute May 23 25) 1412 
TERRAMNCIN See Oiytetracycllne 
TESTES 

eatrogens produce morphologic and hlsto 
chemical changes In [de la Baize] 89—ab 
Hormone See Androgens 
tumors (occult) [Slater &. others] *911 
tumors spontaneous regression of pulmonary 
metastases from [Malament] 1258—ab 
undescended Incidence of 0 57% of newborns 
not 10% 2\orway 167 

undescended surgical technic [Snyder A 
Chaffin] *129 
TE&TIMONT 

of expert medical witnesses [Hamines] 268—C 
TESTOSTERONE See Androgens 
TETANUS 

antitoxin serum neuritis from cortisone for 
[Smith & Smith] *906 

considerations about several cases [Montant] 
1045—ab 

experimental gangUopleglcs (lytic cocktail) 
In [BrancadoroJ 1161—ab 
Immunization duration of course of 2 In 
JecIIons of toxoid use of booster dose 1663 
Immunization In adults >vlth new toxoid 
preparation [Ipsen] 93—ab 
in heroin addicts [Levinson & others] *658 
neonaiorum from Infected umbilical cord 
[van Haesebrouck] 12o5—ab 
severe treatment by curarizatlon prolonged 
anesthesia and pulmonary ventilation [Las 
sen] 876—ab 

severe treatment with artificial hibernation 
[Rossi] 773—ab 

severe treatment with curare hibernation 
and artificial respiration [Rossi] 972—ab 
TETANY 

Id adults Austria 625 
tetracycline (Achromycin Tetracyn) 
new antibiotic [Conti] 894—ab 
toxicity intestinal side effects [Gatea] 
894—ab 

treatment of venereal diseases [Marmell] 

393— ab 

treatment vs penicillin in pneumococclc pneu 
monJa [FreJ] 1442 —ab 
TETRACYTs See Tetracycline 
TETRAHYDRONOLINE HIDHOCHLORIDE See 
Tyzlne 
TEXAS 

Medical Association survey of distribution 
of physicians by *365 
THEFT See Stealing 
thematic APPERCEPTION TEST 
men seeking sex transformation tested by 
[Worden A Marsh] *1292 
THEODORIC THE GREAT (454 529) 
eulogy and counsel 1168 
THERAPEUTICS 

overtreatment dermatitis [Gaul] *720 

thermometers 

Individual to prevent Infections In hospitals 
(reply) [Leibowlti] 1072 
THE^^mN 

treatment of cardiac insufficiency [Ambroilo] 

394— ab 
THIAMINE 

by vein reaction after 1265 
treatment of Bell a palsy Turkey 76 
THIOCYMETIN 

new antibiotic clinical evaluation [Fcln 
silver] 1657—ab 

THIOPENTAL SODIUM (Pentothal Sodium) 
Intravenously In vaginal h 3 Sterectomy vs 
h 3 atrobal orally and methdadone hyper 
dermlcally [Pratt & Welch] *231 
placental transmission to Infant delivered by 
cesarean section 1267 

rectal as anesthetic In obstetrics [Fergur 
sod] 291—ab 
THIOURACIL 

treatment of insulin resistance [Brentano] 
684—ab 
THORAX 

American College of CRiest Physicians essay 
contest 65 

cheat empyema of Austria 526 
cheat Infections (acute) respiratory failure 
in [Westlake] 542—ab 
cheat pain Tletze s ayndrome In differential 
diagnosis [Wehrmacher] *503 
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VUTS E—Continued 

nmlnoacldurln (rnchitle), rcnni element In, 
LJonMsj 87—nb 

bncterln In dtfTerentlal dlnfinosla of urJnnn 
tract infections [Collier] 390—nb ^ 

clcctroljles excretion nITcctod liy emotional 
stress, ISchottstaedt &, others] *1485 
li) pcrcnlcurla and molnbollc bone disease, 
[Roscnberc] 1257—ab 

''■"''tbiK bjpertonalon [Perrj] 

298—nb 

Incontlnenco due to stress 1500—E 
Incontinence In complete epispadias, reslcorec' 
toslomj for, [Moore] 031—nb 
Incontinence nocturnal enuresis (renh) 
[Stewart] 5C2 ' 

incontinence (vcrtlcnl), sjmptom of ectopic 
ureter [Jlurmi iC otbers] 750—C 
IT-helnstcrolds, nnd estrocens In bcnlcii brcasl 
tumors, [Rlvn] 192—nb 
niclnnocjto-sllmulntlng hormone In [Shlsumc] 
10j9 —nb 

mc'nnocytc-sttmulnttnp hormone In pltullarj 
bnaophlltsm with juvcnllo ncnnlhosls nl- 
Rileans [Curlh] 200—C (correction) 715 
mucoprotolns (clcclroplinrcllcallj liomo- 
Rcnous), lon-blndtnR properties [Bojee] 
772—nb 

odor of mnpto sjrup In proRrcsslTC familial 
Infantile cerebral dysfunction [Jtenkesl 
480—nb 

pepslnoRcn In cllnlcnl use [Craj ] 771—nb 
phcnjlkttonurln control with diet low In 
phenjlnlnnlne Enpland 940 
pbosplinturin from cnicium tnhis'on pnrnlln 
rold function test [Juslln-Besancon] CS) 
—nb 

Porphjrln In See Poridiyrla 
I’rotctn In See Altiumlnurla 
specific cra^l(l cITcct of temperature on 
[Boris] 749—C 

specimen does rcfrlEcrntlon atTcct nccurncj of 
tests f 7,81 

steroids before nnd after Intravenous ACTU 
[Oeeourt] 480—ab 

suppression In brain concussion clTccl of pro- 
calne [Heifer] 89—nb 

suppression, problems lonccrntnK renal blopsj 
and dtaljsls [Efrersdd] 1C47—ab 
suppression (protonRcd) treated tij Infusion 
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